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It  is  not  so  much  the  purpose  of  the  writer  to  endeavor 
to  present  something  original,  as  to  re-survey  old  territory 
in  the  light  of  modern  investigation  and  experience,  and 
establish  new  landmarks  for  future  guidance. 

That  labor  is  a  physiological  process,  there  is  no  ques- 
tioning, but  one  so  modified  by  our  present  civilization  as 
to  require,  in  the  vast  majority  of  cases,  intelligent  super- 
vision to  bring  it  to  a  satisfactory  conclusion. 

Dilatation  of  the  Genital  Tract.  — One  of  the  first  problems 
that  confronts  the  attendant,  especially  with  the  primipara, 
is  how  to  accomplish  the  complete  dilatation  of  the  entire 
genital  tract  without  injury  to  any  of  its  parts — a  problem, 
the  solution  of  which  involves,  in  a  great  measure,  the  future 
health  and  comfort  of  the  patient.  The  partial  accomplish- 
ment of  this  process  may  result  in  laceration  of  the  cervix, 
uni,  or  bilateral,  laceration  of  the  vagina,  separation  of  the 
latter  from  its  attachments  to  neighboring  organs,  thus  pro- 
ducing as  sequelae,  relaxed  and  prolapsed  vaginae,  cystocele, 
rectocele,  etc.,  laceration  of  the  vulva  or  perineum.  Some 
of  these  lesions  are  very  frequent  in  labor,  and  by  their  in- 
fluence upon  the  subsequent  processes  of  involution  and 
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convalescence,  entail  untold  discomfort  and  suffering  upon 
the  victim.  With  the  knowledge  of  the  production  of  these 
injuries,  and  their  evil  consequences,  it  behooves  us  to 
study  the  process  of  dilatation,  and  preserve  the  forces 
nature  has  provided  to  this  end.  The  first,  and  most  im- 
portant to  be  considered,  is  the  bag  of  waters.  Under  the 
influence  of  the  uterine  contractions,  the  uterus  assumes  a 
globular  shape  ;  as  it  contracts  upon  its  fluid  contents,  the 
lower  segment,  decreasing  progressively  in  thickness  toward 
the  os,  affords  the  least  resistance,  and  a  bag  of  waters  is 
forced  against  and  into  it  with  each  contraction,  dilating  it 
by  hydrostatic  pressure. 

This  membrane  becomes  tense  and  relaxes  with  each  con- 
traction and  relaxation  of  the  uterus,  until  the  os  reaches  a 
diameter  of  ,  when  it  remains  tense.  The  membranes 
are  then  generally  considered  to  have  fulfilled  their  purpose, 
and  rupture  is  advised,  if  it  has  not  occurred  spontaneously. 
On  this  point  Lusk  says,  "Something  may  be  done  in  the 
way  of  shortening  labor  by  puncturing  the  membranes  as 
soon  as  cervical  dilatation  is  completed.  They  have  then 
fulfilled  their  physiological  mission  and  their  persistence 
simply  retards  the  progress  of  the  child's  head."  Playfair 
says, "When  once  the  os  is  fully  dilated,  the  membranes  may 
be  artificially  ruptured,  if  they  have  not  broken  spontaneously, 
for  they  no  longer  serve  any  useful  purpose,  and  only  retard 
the  advent  of  the  propulsive  stage."  It  is,  however,  some- 
times difficult  to  determine  the  complete  dilatation  of  the 
os.  How  often  is  it  the  experience  of  the  obstetrician  to 
rupture  the  membranes  at  this  point  of  apparent  complete 
dilatation,  to  find  a  rigid  os  contract  before  the  foetus,  to  be 
slowly  and  painfully  distended  by  the  unyielding  head. 
This  would  be  avoided  should  we  follow  the  advice  of  Blun- 
dell,  when  he  says,  "In  general,  commit  the  rupture  to 
nature  ;"  or  Moreau,  saying,  "Better  is  rupture  late  than  too 
early." 

But  is  it  necessary  the  membranes  should  be  ruptured? 
May  they  not  still  serve  a  useful  purpose  in  the  further  dila- 
tation of  the  vagina  and  vulva  ? 

By  rupture  of  the  membranes,  as  is  the  common  rule, 
we  still  have  the  undilated  vagina  and  vulva  to  overcome, 
and  with  a  hard  and  unyielding  body.  The  vagina  is  often 
pushed  in'folds  before  the  head,  while  the  pressure,  besides 
endangering  the  vitality  of  the  parts  pressed  on,  interferes 
with  the  venous  circulation  of  vulva  and  rectum,  adding  to 
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the  probability  of  distress  from  hemorrhoids  during  con- 
valescence, and  increases  the  danger  of  laceration  in  the  en- 
gorged tissues  of  the  vulva  and  perineum. 

H.  T.  Byford  has  shown  the  importance  of  preserving  the 
membranes.  After  the  completion  of  the  dilatation  of  the 
os,  the  process  of  labor  is  not  arrested,  as  some  authorities 
would  have  us  believe,  but  the  contractions  of  the  uterus 
separate  instead  of  stretch  the  membranes,  so  that  the  bag 
precedes  the  head  into  the  vagina  and  through  the  vulva, 
dilating  the  entire  canal  and  preventing  a  thin  membranous 
perineum  being  caught  before  the  child's  head.  The  mem- 
branes may  be  ruptured  before  the  head  emerges,  so  that 
the  child  shall  not  be  strangled  in  the  water. 

During  the  first  stage  of  labor  the  patient  is  usually  di- 
rected to  sit  up  or  walk  about.  Such  a  course,  however, 
increases  the  tendency  to  rupture,  hence  she  should  be  kept 
lying  down,  and  when  the  pains  are  severe  and  frequent 
they  should  be  abated  by  tinct.  op.  deod.,  by  mouth,  or 
morphine  hypodermically.  Besides  modifying  the  severity 
of  the  pains  and  relieving  the  nervous  irritability  of  the 
patient,  opium  renders  the  cervix  more  readily  dilatable 
and  thus  expedites  the  labor.  When  the  os  becomes  so 
dilated  as  to  render  the  membranes  tense,  it  is  better  to 
place  the  patient  upon  the  back,  so  the  head  may  fall  against 
the  os  and  assist  in  the  dilation. 

In  spite  of  every  precaution  the  membranes  may  spon- 
taneously rupture.  When  such  occurs  nature  may  be 
imitated  by  distending  the  vagina  with  an  inflated  gum  bag, 
or  Barnes  dilator,  or  the  vulva  and  vaginal  outlet  may  be 
dilated  as  Mossmann  suggested,  by  drawing  backward  upon 
it  with  two  fingers  inserted  into  the  vagina  with  each  pain. 

Anceslhesia. — The  necessity  and  advisability  of  adminis- 
tering anaesthetics  in  normal  labor  is  still  a  mooted  question. 
It  is  not  that  the  severity  of  the  pains  in  the  second  stage 
are  depreciated,  for  they  have  been  spoken  of  as  affording 
"distress  beyond  description,"  to  which  was  applicable  no 
other  name  than  "agony;"  but  most  probably,  for  want  of 
a  safe  and  convenient  anaesthetic.  Chloroform  has  been 
most  frequently  given.  It  is  generally  regarded  as  free  from 
danger,  when  administered  to  the  parturient  woman,  but 
cases  are  on  record  of  death  in  labor  after  inhalation  of 
small  quantities  of  this  drug. 

Profound  chloroform  narcosis  arrests  both  voluntary  and 
involuntary  contractions.    It  is,  however,  only  necessary  to 
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administer  it  with  the  advent  and  during  the  pain,  allowing 
the  patient  to  recover  consciousness  in  the  interval  ;  but 
even  so  administered,  there  is  a  feeling  that  it  decreases  the 
power  of  the  uterine  contractions  and  increases  the  tendency 
to  uterine  inertia  and  post-partum  hemorrhage.  Still,  these 
disadvantages  are  not  so  significant  as  to  outweigh  the  ad- 
vantage of  relief  from  pain,  were  we  not  under  the  ban  of  the 
not  unfrequently  fatal  cases  in  surgical  practice. 

Although  ether  is  generally  preferred  in  surgical  practice, 
for  its  greater  safety,  it  is  less  desirable  in  obstetrics,  because 
the  control  of  the  patient  is  diminished  unless  she  is  pro- 
foundly etherized.  Its  inflammability  makes  its  use  danger- 
ous in  a  close  room  at  night.  Tait  directs  attention  to  the 
fact  that  ether  rapidly  enters  the  foetal  circulation  and  in- 
creases the  peril  of  the  foetus.  He  says  this  danger  was 
indicated  by  Simpson. 

We  have  in  the  bromide  of  ethyl  the  ideal  anaesthetic 
for  obstetrics.  It  is  safe,  acts  quickly  and  is  rapidly  elim- 
inated. It  produces  no  deleterious  effects  upon  either 
mother  or  child.  It  is  administered  by  pouring  a  few 
minims  to  a  drachm  upon  a  folded  napkin  and  holding  it 
over  the  face  of  the  patient  with  the  advent  of  the  pain, 
removing  it  as  the  latter  ceases.  The  pain  of  the  second 
stage  of  normal  labor  may  be  thus  abrogated,  without  at 
any  time  interfering  with  consciousness.  The  patient  is 
capable,  throughout,  of  co-operating  with  her  attendant,  or 
withholding  her  efforts,  as  may  be  required.  It  does  not 
decrease  the  power  of  the  involuntary  contractions,  while  it 
materially  increases  the  power  to  render  voluntary  aid  by 
removing  the  fear  induced  by  pain.  The  writer  has  used 
it,  with  few  exceptions,  in  all  cases  during  the  last  two  years, 
without  observing  any  unpleasant  results  from  the  practice. 

Prevention  of  Laceration  of  the  Perineum. — Where  the 
membranes  are  preserved  unruptured  until  the  vulva  is 
dilated  and  the  head  about  to  emerge,  the  probability  of 
perineal  laceration  is  extremely  slight.  It  is  not  intended 
to  consider  the  question  further  here,  than  to  direct  atten- 
tion to  the  excellent  plan  for  preventing  this  lesion,  suggested 
by  McGaughey.  It  consists  in  placing  the  patient  upon  her 
left  side,  with  a  good-sized  roll  between  the  knees.  The 
attendant  sits  upon  the  bed  at  her  back,  passes  the  left  hand 
over  the  abdomen,  between  the  limbs,  and  with  the  fingers 
smooths  the  scalp  and  draws  the  head  forward  as  it  emerges 
from  the  vulva,    The  right  hand  may  be  used  to  note  the 
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progress,  or  when  the  perineum  is  well  distended,  to  ex- 
pedite the  delivery,  by  placing  the  fingers  and  thumb  on 
either  side  the  anus,  against  the  protruding  mass,  i.  e.f 
grasping  the  child's  head,  enveloped  by  the  perineum  and 
pushing  it  forward.  The  left  hand  holds  the  head  away 
from  the  tendinous  center  of  the  perineum  while  the  right 
extrudes  it,  at  the  same  time  reinforcing  the  center  by 
crowding  toward  it  from  the  sides. 

Delivery  of  the  Placenta. — To  the  careful  student,  it  is 
evident  that  every  stage  of  labor  demands  his  most  earnest 
attention,  but  particularly  is  this  true  of  the  third  stage, 
where  mismanagement  may  mar  the  future  comfort  or  even 
destroy  the  life  of  an  individual. 

From  the  earliest  times  the  removal  of  the  placenta  has 
commanded  the  most  serious  consideration. 

At  the  present  day  there  are  three  recognized  methods 
of  conducting  the  third  stage  of  labor.  1st.  That  of  pure 
expectancy,  resting  upon  the  ancient,  therefore,  honorable, 
foundation,  '-Meddlesome  midwifery  is  bad."  2d.  The 
Dublin  method,  and  3d,  Crede's  method. 

The  expectant  plan  consists  in  permitting  the  uterus  to 
expel  the  placenta  and  secundines,  unless  their  removal  is 
required  by  hemorrhage  or  some  untoward  accident.  A 
superstitious  idea  pervaded  the  middle  ages,  that  the  reten- 
tion of  the  afterbirth  portended  evil  to  the  parturient,  hence 
its  removal  by  force  was  urged.  This  idea  was  corrected  by 
Ruysch,  in  Holland,  and  later  by  Smellie,  Denman  and 
Hunter,  in  England.  When  the  Dublin  method,  and  later, 
Crede's,  were  introduced,  it  was  supposed  this  vexed  ques- 
tion had  reached  its  solution.  Within  the  last  five  years, 
however,  the  question  has  awakened  renewed  interest,  owing 
to  the  reaction  on  the  part  of  Dohrn,  Ahlfield,  Kabierske, 
and  others,  against  the  teaching  of  Crede.  While  admit- 
ting that  the  delivery  of  the  placenta  may  be  expedited 
by  Crede's  method,  often  without  trouble,  they  base  their 
principal  objection  upon  the  increased  danger  of  the  reten- 
tion of  the  decidua  and  the  production  thereby  of  hemor- 
rhage, putrid  processes,  and  long  continued  lochia.  They 
claim  that  the  separation  of  the  placenta  is  due  to 
the  accumulation  of  blood  behind  it,  which  gradually 
completes  its  separation.  Ahlfield  formulates  two  propo- 
sitions: 1st.  The  natural  powers  of  normal  labor  are 
sufficient  for  the  perfect  separation  of  the  afterbirth  and  the 
completion  of  the  placental  stage,  and  do  so  much  better 
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and  more  completely  without  artificial  aid  than  with  it.  2d. 
The  expectant  treatment  of  the  third  stage  is  free  from 
danger.  Kabierske,  in  the  Strausburg  Clinic,  employed  the 
expectant  treatment  purely.  In  one  hundred  cases,  the 
stage  was  completed  within  three  hours  in  sixty-nine  ;  in  one 
not  until  twelve.  He  cites  the  fact  that  Ritgen  permitted 
the  placenta  to  remain  days  in  the  genitalia,  so  long,  indeed, 
that  the  odor  became  unbearable  ;  that  Stark,  of  Jena,  in 
absence  of  incident,  waited  for  the  placenta  principally  until 
the  third  day,  while  Crantz,  Plenk  and  Aepli  described  cases 
where  the  placenta  was  retained  from  four  to  fifteen  days 
without  disadvantage. 

If  the  retention  of  the  whole  placenta  is  so  innocent  of 
danger,  it  is  hard  to  understand  why  a  portion  of  the  mem- 
branes should  be  so  obnoxious. 

The  complete  separation  of  the  membranes  is  more  cer- 
tain under  the  expectant  plan,  but  it  offers  the  disad- 
vantage of  being  more  likely  to  be  followed  by  hemorrhage, 
relaxation  of  the  uterus  and  formation  of  blood  clots,  which, 
by  decomposition,  increase  the  danger  of  sepsis.  The  pro- 
cedure also  permits  irregular  contraction  of  the  uterus,  with 
incarceration  of  the  placenta,  necessitating  more  frequent 
introduction  of  the  hand. 

Admitting  that  the  plan  is  safe,  is  there  any  reason  why 
the  physician  should  waste  an  hour — yea,  hours,  as  the 
zealous  advocates  of  the  .expectant  plan  advise — in  waiting 
for  nature  to  complete  the  delivery  of  the  placenta  ? 

As  Baruch  pertinently  says,  "Why  should  the  accoucheur 
sit  at  the  bedside,  with  the  hand  upon  the  uterine  globe,  in 
uncomfortable  expectancy,  while  the  woman,  who  has  just 
passed  through  the  most  fearful  ordeal  of  her  life,  demands 
again  and  again,  in  plaintive  accents,  'Doctor,  am  I  not  yet 
done,  after  all  I  have  suffered?  What  is  the  matter?  Am  I 
in  danger?  When  will  I  get  through?'  and  many  other 
queries  indicating  an  anxious  suspense,  whose  moral  effect 
must  be  more  or  less  detrimental." 

The  Dublin  method,  as  introduced  by  Clark,  and  followed 
by  Collins  and  McClintock,  consists  in  the  following  down 
the  uterus  with  the  hand  as  the  foetus  is  driven  out,  securing 
firm  contraction  and  then  applying  the  binder.  The  process 
may  be  completed  by  traction  upon  the  cord  or  placenta. 

The  foundation  of  Crede's  method  is  the  aphorism,  "The 
uterus  itself  should  expell  the  afterbirth,  and  the  sooner  it 
does  it  after  the  expulsion  of  the  foetus  the  better."  As 
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Playfair  has  said,  "The  cardinal  point  to  bear  in  mind  is  that 
the  placenta  should  be  expelled  from  the  uterus  by  a  vis  a 
tergo,  not  drawn  out  by  a  vis  a  fronte."  An  objection  to 
Crede's  method  is  that  through  it  the  normal  course  of  the 
third  stage  is  violently  disturbed,  and  as  a  result,  retention 
of  the  membranes  occurs  more  frequently,  and  consequently, 
more  frequent  disease  in  childbed. 

It  should  not,  however,  be  performed  in  such  a  way  as  to 
press  or  crush  the  placenta  out  of  the  uterus.  The  method 
is  intended  to  awaken  the  uterine  contractions.  The  pla- 
centa separates  itself  from  the  uterine  wall,  in  the  layer  in 
which  the  cohesions  is  the  least.  The  relative  results  of  ex- 
pression and  expectancy  are  shown  by  the  following  statistics 
of  Dr.  Weis,  at  Copenhagen :  by  which  the  only  advantage 
shown  is  that  there  is  less  frequent  retention  of  membranes, 
while,  contrary  to  what  would  be  supposed,  secondary  hemor- 


rhage is  less  frequent : 

EXPECTANT.  EXPRESSION. 

cases  treated.  Per  cent.  Per  cent. 

Post-partum  hemorrhage    ...  5.78  2.3 

Manual  removal  of  placenta      .  1.33  0.64 

Retention  of  membranes    ...  1.78  2.3 

Secondary  hemorrhage    ...  0.77  0.32 


Of  the  Dublin  and  Crede  methods,  the  latter  is  the  more 
active  and,  therefore,  likely  to  leave  portions  of  membrane, 
though  the  importance  of  this  is  questioned.  A  combina- 
tion of  the  two,  as  Smyly  suggests,  would  be  advantageous. 
Thus,  with  the  hand  follow  down  the  uterus  as  it  expels  the 
child,  and  make  the  contraction  energetic  and  permanent. 
Never  remove  the  hand  unless  compelled  to.  During  con- 
traction, press  the  uterine  walls  together  and  the  whole  organ 
toward  the  coccyx.  When  flattening  of  the  uterus  shows 
that  the  placenta  has  been  expelled  from  it,  drive  it  from  the 
vagina  by  strong  pressure  downward.  The  other  hand 
should  receive  the  placenta  at  the  vulva  and  hold  it,  while 
the  uterus  recedes.  The  placenta  is  then  withdrawn  until 
the  membranes  are  put  upon  the  stretch,  and  so  held  until 
the  uterus  relaxes  its  grasp  upon  the  membranes. 

Antiseptics. — The  view  of  Semmelweis  and  Hervieux,  that 
puerperal  fever  is  due,  as  a  rule,  to  the  septic  inoculation 
of  wounds  induced  by  the  separation  of  the  decidua  and  the 
passage  of  the  child  through  the  genital  tract,  is  now,  with 
but  few  exceptions,  accepted.  The  acceptance  of  the  theory 
of  blood-poisoning  in  surgery  had  much  to  do  in  bringing 
this  about.     It  is  now  mostly  accepted  that  puerperal  fever 
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is  a  species  of  blood-poisoning  resulting  from  the  importa- 
tion of  putrefactive  material  from  without,  or  its  generation 
in  the  body  of  the  individual — auto-infection.  The  source 
of  origin  in  some  cases  may  be  in  an  old  accumulation  from 
chronic  peritonitis  or  salpingitis.  Barnes  divides  the  poison 
into  endo-sepsis,  auto-sepsis  and  exo-sepsis.  But  it  is  to  be 
questioned  whether  the  second  ever  occurs. 

The  disease  may  be  divided  into  traumatic  and  putrefac- 
tive. The  former  is  simply  the  febrile  reaction  arising 
from  the  genital  lesions,  pursues  a  mild  course  and  termi- 
nates favorably  ;  the  other  is  characterized  by  high  tempera- 
ture, and  the  symptoms  of  septicaemia,  pyaemia  or  septico- 
pyemia. 

It  needs  only  the  demonstration  of  the  decrease  and 
almostbanishmentofthedisea.se  under  prophylactic  measures, 
to  justify  the  view  of  the  disease  being  carried  to  the  patient 
from  without. 

At  Bischofs  Clinic,  Basle,  the  mortality  in  1868  was  6.4 
per  cent,  or  1  in  16. 

After  antisepsis,  in  1882,  it  became  1.6  per  cent,  or  1 
in  63. 

At  the  Maternity,  Paris,  from  1858  to  1870,  the  mortality 
was  9.31  percent,  or  1  in  eleven.  After  the  introduction 
of  antisepsis  by  Tarnier  it  became  2.37  per  cent,  or  1  in  43, 
and  later,  with  stricter  measures,  1  per  cent,  or  1  in  100. 

In  Tarnier's  private  ward,  in  608  deliveries  there  was  not 
a  single  death. 

Accepting  the  theory  of  infection  as  proven,  it  becomes 
an  important  question  as  to  the  physician's  duty  regarding 
obstetrical  cases,  when  he  has  been  infected  by  contact  with 
sepsis,  either  in  autopsies,  puerperal  fever,  erysipelas,  or 
cases  of  septicaemia,  how  long  shall  he  wait,  and  what  pre- 
cautions take,  before  attending  cases  of  obstetrics  ?  This 
question  has  been  answered  variously.  Winckel  pleads  for 
two  weeks'  exclusion  ;  Zweifel  says  the  infected  hand  should 
not  be  brought  in  contact  with  the  genitals  of  the  lying-in 
woman  for  one  week.  Schroder  recommends  two  days.  E. 
Martin,  twenty-four  hours.  Spiegelberg  gave  the  advice  to 
undertake  no  obstetrics  if  one  had  to  do  shortly  before  with 
wound  products,  cadavers,  or  with  infectious  diseases.  Loh- 
lein  gives  the  most  reliable  advice,  however,  when  he  says, 
1  'Septic  germs  are  not  killed  by  time,  but  by  strict  disinfec- 
tion." 

Antisepsis  consists  of  absolute  cleanliness  upon  the  part 
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of  the  physician  and  nurse,  and  the  withholding  from  the 
patient  of  every  possible  opportunity  for  infection.  Before 
examining  the  patient,  the  physician,  after  careful  washing 
of  his  hands  with  soap  and  hot  water,  should  immerse  them 
for  several  minutes  in  a  1-2000  solution  of  mercuric  bichloride. 
He  should  also  see  that  the  hands  of  the  nurse  are  subjected 
to  the  same  process. 

The  external  genitals  should  be  carefully  washed  and  the 
vagina  syringed  with  the  same  solution  Where  the  labor 
is  tedious,  the  latter  should  be  repeated.  Vaginal  explora- 
tions should  be  made  as  infrequently  as  possible,  rather 
depending  upon  external  examinations  for  determining  the 
position  of  the  foetus  and  the  progress  of  labor.  The  fingers 
for  examination,  and  instruments,  when  used,  should  be 
lubricated  with  borated  vaseline  5j  to  5j.  The  instruments 
should  be  previously  immersed  in  hot  water,  or  preferably 
in  a  10  per  cent,  solution  of  carbolic  acid. 

After  completion  of  the  third  stage  of  labor  firm  contrac- 
tion of  the  uterus  having  been  induced,  all  lacerations  of  the 
external  genitalia  should  be  stitched,  and  when  manual  or 
instrumental  interference  has  been  necessary,  the  vagina,  or 
even  uterus,  washed  out  with  the  1-2000  sublimate  solution. 
Where,  however,  there  was  no  such  interference  with  the 
course  of  labor,  nor  laceration  of  the  external  tissues,  it  is 
better  to  content  ourselves  with  careful  cleansing  of  the  ex- 
ternal parts  with  the  solution,  making  sure  that  no  clot  or 
trace  of  blood  is  left  in  the  hair  covering  the  genitalia. 

The  subsequent  treatment  should  be  directed  to  prevent- 
ing the  entrance  of  septic  germs,  and  securing  the  rest 
necessary  for  repairing  the  lesions  of  the  genital  tract.  The 
binder  and  pad  are  applied  to  support  the  uterus  and  keep 
it  in  a  state  of  energetic  contraction.  The  latter  is  promoted 
by  the  administration,  three  times  daily,  of  quinine,  ergot 
and  tinct.  digitalis,  for  the  first  week.  An  aperient  the 
second  day  aids  nature  in  the  elimination  of  any  poison  that 
may  have  found  entrance.  Where  no  laceration  has  occurred, 
drainage  should  be  promoted  by  having  the  patient  sit  up 
on  the  commode  to  pass  water  and  evacuate  the  bowels. 

Many  authorities  have  recommended  the  daily,  yea  sev- 
eral times  daily,  employment  of  carbolized  or  sublimated 
vaginal  injections,  but  such  treatment  interferes  with  the 
proper  rest  of  the  parts,  tears  afresh  the  wounds,  and  en- 
dangers the  introduction  of  septic  material. 

Experience  has  shown  that  vaginal,  and  much  more,  intra- 
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uterine  injections,  in  the  absence  of  septic  symptoms,  are 
not  only  valueless,  but  positively  injurious,  and  has  led  such 
men  as  Baker,  Thomas  and  others,  to  revise  their  earlier 
teaching.  We  need  but  to  compare  the  results  in  the  fol- 
lowing table,  prepared  by  Baruch,  to  convince  ourselves  of 
the  truth  of  this  statement : 


HOSPITALS  IN  WHICH  INJECTIONS 
ARE  PRACTICED. 


Charite"  (Hartmann)  

Charity  (Gusserow),  av.  1879-S1 

inclusive  

Charity  (Gusserow),  Summer 

brodt,  1882  

Maternity  at  Parma  

Glasgow  Maternity  (new  build 

ing   


0 


2.5 

1.6 
3-42 

1.56 


HOSPITALS  IN  WHICH  INJECTIONS 
ARE  NOT  PRACTICED. 


Pavilion,  Tarnier,  Paris,  1880  to 

June,  1883  — 

Prague  Maternity,  1880  (Breisky 

&  Weber)  

Prague  Maternity,  1880  (Breisky 

&  Weber)  

Breiskey  (Fischel),  1881  

Breiskey's  Ward  alone,  1 882  

Copenhagen  Maternity,  1880  

Copenhagen  Maternity,  1881  

Prague,  1883,  MOO  cases  

N.  Y.  Maternity,  3d  series,  Dr. 

Garrigues  


0.46 

0.56 
0.21 
.0 
0.26 

o-5 
.0 


The  lochial  discharge  from  the  vulva  is  the  principal 
source  of  the  entrance  of  septic  germs.  Garrigues  suggested 
keeping  the  vulva  covered  with  a  pad  of  lint  saturated  with  a 
1-2000  sublimate  solution,  and  this  with  oiled  silk  and  cotton. 
Where  there  is  a  free  bloody  discharge,  however,  this  ob- 
structs its  exit,  and  sometimes  causes  the  uterus  and  vagina 
to  be  distended  with  a  clot.  Careful  cleansing  of  the  ex- 
ternal genitalia,  every  six  or  eight  hours,  with  the  sublimate 
solution,  and  the  application  of  clean  napkins  meanwhile, 
seems  to  answer  well.  The  putrefaction  of  the  lochia 
takes  place  where  it  comes  in  contact  with  the  air,  and  the 
poison  is  transmitted  to  the  parts  above.  The  frequent 
washing  prevents  such  change.  Nurses  and  midwives 
should  be  impressed  that  it  is  not  only  the  discharges  of 
puerperal  patients  that  are  poisonous,  but  their  hands  may 
be  the  media  for  conveying  infection,  after  handling  any 
decomposing  materials,  as  meat,  in  the  kitchen,  dressing 
cancerous  sores,  touching  menstrual  blood,  etc. 

Of  the  antiseptics,  greater  prominence  has  been  given,  in 
the  above,  remarks,  to  the  value  of  corrosive  sublimate. 
From  its  great  power  as  a  germicide,  one  would  naturally 
expect  great  benefit  from  this  agent  in  an  infectious  disease. 
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Carbolic  acid  can  not  be  used  in  sufficient  strength  to  destroy 
germ  life,  without  burning  the  tissues. 

That  the  sublimate  solution  has  proven  in  practice  the 
most  reliable  agent,  the  experience  of  Williams,  in  the  Lon- 
don Lying-in  Hospital,  goes  far  toward  demonstrating. 
During  four  years,  in  1,174  deliveries,  seven  deaths  occurred, 
a  little  more  than  0.5  per  cent.  In  the  first  twelve  to 
eighteen  months  carbolic  acid  was  used  ;  during  a  second 
similar  period  permanganate  of  potash,  and  since  May, 
1884,  corrosive  sublimate.  In  the  first  two  periods  there 
was  considerable  illness,  though  the  mortality  was  low. 
With  the  use  of  corrosive  sublimate  there  were  no  deaths  and 
an  almost  entire  absence  of  morbility. 

In  conclusion,  we  would  formulate  the  following  creed  : 

1.  The  hydrostatic  dilating  force  of  the  first  stage  should 
be  preserved  until  the  genital  tract  is  completely  dilated, 
and  imitated  when  lost. 

2.  The  vital  forces  of  the  patient  should  be  economized 
by  the  abatement  of  pain  in  the  first  stage,  by  opium,  in 
the  second,  by  the  bromide  of  ethyl. 

3.  The  uterus  should  be  encouraged  to  complete  the  third 
stage  as  soon  as  consonant  with  the  entire  discharge  of  the 
placenta  and  secundines.  This  should  occur  by  expression, 
not  traction  upon  the  cord. 

4.  The  most  strenuous  precautions  should  be  taken,  during 
labor  and  subsequent  convalescence,  to  prevent  the  develop- 
ment of  putrefaction. 

1305  N.  Broad  Street. 


A  Case  of  General  Cirrosis. 


BY  W.  J.    MILLER,  M.D.,  FOSTER VILLE,  TENN. 


June  15th,  1872,  I  was  asked  to  examine  Mrs.  Rodes,  of 
Fayetteville,  Tenn.,  a  married  lady,  age  30  years,  mother  of 
seven  living  and  healthy  children. 

Mrs.  Rodes  said  she  had  been  complaining  more  or  less 
since  the  birth  of  her  last  child,  which  was  now  two  years 
old,  but  that  she  had  been  under  the  care  of  a  physician  only 
for  about  nine  months. 

Her  pulse  was  60 ;  temperature,  990 ;  tongue  coated 
with  a  dry  brown  fur ;  bowels  constipated,  going  frequently 
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seven  days  without  being  moved ;  kidneys  acting  well ;  ap- 
petite good  and  food  comfortably  digested  ;  sleep  sound  but 
not  refreshing ;  menstruation  regular;  no  tenderness  to  be 
found  over  womb,  liver  or  spleen  ;  nor  had  the  patient  felt 
any  pain  or  uneasiness  in  these  regions. 

Her  skin  was  dry  and  hard  to  the  touch  and  of  a  dark 
brown  color ;  around  her  neck,  and  in  the  armpits,  on  the 
inside  of  her  arms  and  thighs,  it  was  almost  black.  The 
areolar  tissue  beneath  the  skin  was  thick  and  hard.  Press- 
ure caused  no  pain,  but  on  pinching  up  the  skin  between 
the  thumb  and  finger,  she  would  cry  out  with  pain.  Her 
eyelids  were  stiff  and  thickened  and  difficult  to  open 
for  some  time  after  waking.  The  cartilages  of  her 
nose  were  stiff  and  sore  ;  the  skin  and  muscles  of  her  face 
were  drawn,  making  it  difficult  for  her  to  open  her  mouth 
wide  enough  to  take  food  ;  at  times  she  had  a  tight  drawing 
sensation  over  the  entire  body. 

I  found  no  abnormal  sounds  over  the  lungs  or  heart, 
except  the  weak,  sluggish  action  of  the  heart,  60  contrac- 
tions to  the  minute.  Mrs.  Rodes  was  the  youngest  of  a 
,  family  of  ten  children,  of  German  and  English  extraction, 
and,  with  the  exception  of  one  or  two  spells  of  fever,  she 
had  enjoyed  good  health  up  to  her  present  ailment.  Her 
father  died  at  71,  of  general  debility,  having  been  a  great 
sufferer  from  indigestion.  Her  mother  died  at  the  age  of  52, 
from  rheumatism,  having  enjoyed  good  health  the  first  fifty 
years  of  her  life,  and  given  birth  to  ten  children.  There 
were  four  boys  and  six  girls ;  the  boys  are  alive  and  stout 
men.  Only  one  girl  is  left ;  one  died  of  croup  in  childhood  ; 
her  eldest  sister,  mother  of  four  children,  was  blind  with 
cataract  four  years,  died  at  the  age  of  5 1  with  disease  of  the 
lungs  and  heart;  her  second  sister  died  at  the  age  of  51, 
having  borne  seven  children,  four  of  which  died  with  chronic 
disease  of  the  glandular  system,  ending  in  suppuration  and 
general  consumption ;  her  third  sister  was  married  twenty 
years,  had  irregular  menstruation  all  of  her  life,  died  sterile 
at  the  age  of  43  ;  had  pneumonia  in  January,  and  died  the 
October  following  with  pulmonary  consumption. 

I  diagnosed  Mrs.  Rodes'  case  disease  of  the  nervous  sys- 
tem, affecting  the  liver  and  bowels  directly ;  indirectly,  the 
skin  and  areolar  tissue.  My  learned  friend  and  teacher, 
Prof.  T.  I4E  Madden,  a  little  later  in  the  disease,  suggested 
that  it  might  well  be  called  general  cirrhosis  of  the  areolar 
tissue. 
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I  advised  my  patient  to  give  up  a  protracted  meeting  she 
had  been  attending  day  and  night  for  several  weeks  ;  told 
her  she  did  not  have  rheumatism  now,  whatever  might  have 
ailed  her  previously.  I  ordered  for  her :  1^.  Potassium 
Iodide  dr.  ij,  Sodium  Bicarb  dr.  j,  Aqua  Dist.  oz.  vij. 
Dose,  a  dessertspoonful  three  times  a  day  before  meals. 
Colchicum  Wine,  M.  xx,  twice  daily.  A  full  nutritious 
diet,  sulphur  water  as  a  drink,  open  air  exercise,  warm  bath 
every  night,  followed  by  brisk  rubbing  with  a  coarse  towel. 

The  colchicum  acted  well  on  the  intestinal  canal,  the 
bowels  being  thoroughly  moved ;  it  was  given  only  as  it 
was  necessary  to  keep  them  open ;  the  potassium  was 
pressed  to  its  physiological  effects. 

July  15th  her  pulse  was  100,  temperature  ioo°,  respiration 
about  normal,  kidneys  acting  well  and  urine  normal,  skin  not 
so  hard  and  dry — had  changed  from  a  brown  to  a  purple 
color.  I  now  put  her  on  the  comp.  phos.  pill  of  Dr.  Mad- 
din.  1^.  Arsenious  Acid  gr.  v,  Strichnia  gr.  iij,  phosphorus 
gr.  ij,  Aloes  (soc)  fi.  Ft.  100  pills.  Dose,  1  pill  three 
times  a  day,  before  meals,  and  continued  Pot.  Iodide  grs.  v, 
three  times  a  day,  with  diet  and  baths  as  above.  This  treat- 
ment I  followed  for  six  weeks,  and  occasionally  gave  Mor- 
phia Sulph.  gr.  %y  hypodermically,  at  bedtime. 

My  patient  improved  in  appearance,  and,  on  exertion,  a 
slight  perspiration  could  be  disco\ered,  which  she  had  not 
noticed  for  twelve  months.  Being  much  interested  in  the 
case,  I  asked  to  have  Dr.  R.  F.  Evans,  ex-President  of  the 
State  Medical  Society,  to  see  her  with  me.  Our  consultation 
was  held  August  24th.  He  thought  the  case  very  peculiar, 
and  that  the  bronze  skin  would  seem  to  indicate  Addison's 
disease.  He  advised  treatment  continued,  suggested  that 
the  rubbing  be  followed  by  olive  oil  inunctions.  This 
suggestion  I  accepted,  with  both  comfort  and  benefit  to  the 
patient. 

September  10th,  seeing  no  substantial  improvement  in 
Mrs.  Rodes'  condition,  I  asked  her  husband  to  have  Prof.  T. 
L.  Maddin  to  see  her  with  me  ;  this  he  agreed  to.  I  ac- 
companied her  to  Nashville,  and  Dr.  Maddin  saw  her  Sep- 
tember 1 2th. 

He  said  he  regarded  the  case  as  one  of  general  cirrhosis, 
involving  the  areolar  tissue  of  the  entire  body ;  and  though 
decided  and  free  to  commit  himself  to  this  conclusion,  he 
acknowledged  he  had  never  met  with  a  similar  case.  He 
suggested  that  we  call  in  other  medical  gentlemen  of  Nash- 
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ville,  as  the  case  was  peculiarly  interesting,  and  one  un- 
doubtedly of  rare  occurrence. 

Profs.  T.  Menees  and  T.  O.  Summers  were  invited  to 
meet  us.  The  lady  sat  up  during  the  examination.  Pulse 
I  io,  temperature  ioi  %°t  tongue  dry  and  red,  bowels  moved 
by  the  Aloes  pills,  urine  normal  as  examined  by  Profs.  Mad- 
din  and  Summers,  skin  dry,  of  a  dull  varnish  color,  tightly 
drawn  over  the  entire  body  ;  the  areolar  tissue  thickened 
and  hard,  tendons  of  fingers  shortened,  eyelids  stiff  and 
thickened,  the  expression  of  facial  muscles  destroyed  by  the 
tight  and  hard  condition  of  the  tissues  covering  them.  She 
suffered  no  acute  pain  and  no  tenderness  over  the  organs 
suspected  of  being  diseased,  menstruation  regular,  appetite 
good,  sleep  sound,  but  not  refreshing.  In  the  consultation 
there  was  perfect  harmony,  and  this  was  a  time  when  doc- 
tors did  agree. 

Prof.  Maddin  suggested  that  Ammon.  muriate  gr.  xxx, 
three  times  a  day,  be  added  to  treatment,  and  arsenious 
acid,  in  addition  to  the  compound  tonic  pill,  be  cautiously 
given,  to  the  point  of  tolerance,  and  urged  the  continuance 
nightly  of  friction  with  crash  glove  to  the  entire  body  for 
thirty  minutes,  to  be  followed  with  half  a  teacupful  of  best 
olive  oil  by  inunction. 

Prof.  Summers  suggested  that  we  substitute  for  the  tepid 
water  bath,  a  sulphur  vapor  both  ;  Prof.  Menees  said  the 
suggestions  met  with  his  hearty  approval,  and  they  were 
agreed  to  continue  the  other  treatment  as  above. 

October  1 8th,  was  summoned  hurriedly,  and  found  my 
patient  suffering  with  nausea,  vomiting,  irritation  of  throat 
and  stomach.  She  complained  of  her  tongue  feeling  stiff 
and  heavy;  was  now  taking  gr.  of  arsenious  acid  each 
day.  I  stopped  the  arsenic,  except  that  in  compound  tonic 
pill,  gr.  1-20,  three  times  a  day;  gave  a  full  dose  of  castor 
oil,  and  continued  treatment  as  before.  She  gradually  de- 
clined in  strength,  and  by  the  last  of  October  the  tendons 
of  her  extremities  began  to  draw  and  shorten  considerably  ; 
the  left  side  more  than  the  right,  so  that  the  legs,  arms  and 
fingers  were  held  in  a  semi-flexed  position.  It  was  neces- 
sary to  carry  her  to  and  from  the  buggy  on  taking  her  daily 
drives,  but  she  seemed  to  be  refreshed  by  them. 

November  2d,  she  complained  of  weakness  and  nausea 
after  the  stilphur  vapor  bath.  I  directed  them  every  fourth 
night,  but  to  keep  up  the  nightly  inunctions  of  olive  oil. 

November  7th,  she  asked  to  be  allowed  to  stop  the  vapor 
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bath  entirely,  claiming  that  it  had  burned  the  ends  of  her 
fingers.  I  found  on  the  tips  of  the  first  two  fingers  of  the 
left  hand,  a  hard  dry  sore,  that  looked  something  like  a 
burn.  I  insisted  on  her  following  directions,  and  explained 
to  her  that  the  sore  fingers  could  not  be  caused  by  the  sul- 
phur vapor. 

November  16th.  on  my  arrival,  she  told  me  I  would  have 
to  give  something  to  relieve  the  pains  in  her  fingers  ;  that  she 
could  not  stand  it  any  longer.  The  first  three  fingers  on  the 
left  hand,  and  the  first  two  on  the  right,  were  sore  and  very 
painful,  coming  on  in  paroxysms.  I  convinced  her  that  all 
kinds  of  poulticing  and  lotions  were  useles  and  perhaps 
injurious,  and  directed  Chloral  Hyd.  gr.  xv,  Potassium 
Brom.  xl,  in  water,  every  eight  hours,  and  to  continue  other 
medicine.  The  chloral  and  bromide  gave  comparative  relief 
for  several  days,  but  in  time  lost  its  effect. 

While  I  was  off  attending  the  A.  P.  H.  A.,  another  phy- 
sician was  called  to  see  her.  Leaving  off  all  other  medi- 
cine, directed  his  treatment  to  controlling  the  pains  in  her 
fingers,  which  had  grown  frightful ;  he  prescribed  Morphia 
Sulphas,  q.  s.  every  four  hours,  and,  at  the  earnest  solicita- 
tions of  her  friends  to  relieve  her  fingers,  he  split  the  fore- 
finger of  the  left  hand  to  the  bone,  hoping  to  find  pus;  but 
in  this  he  was  disappointed,  both  in  not  finding  pus  and  in 
not  relieving  the  pain.  The  operation  itself  was  not  felt  by 
the  patient,  as  she  expressed  it,  ''any  more  than  if  he  had 
been  cutting  a  stick." 

On  my  return,  I  put  her  again  upon  the  Comp.  Phos. 
Pill,  for  I  considered  it  the  sheet-anchor  in  her  case.  I  also 
prescribed  Fougera's  Iodized  Cod  Liver  Oil  and  Trommer's 
Extract  of  Malt  with  Hypophosphites,  three  times  a  day, 
after  meals,  in  a  glass  of  sweet  cream  ;  kept  up  the  olive  oil 
inunctions,  nightly ;  for  the  pain  in  the  fingers  I  used  5  to 
10  drops  of  the  following  formula,  hypodermically :  1^. 
Sulph.  Morphia,  grs.  xx  ss.,  Neut.  Sulph.  Atropine  gr.  1, 
Dist.  Water  oz.  x,  M.  and  ft.  sol.  The  oil  and  malt  soon 
became  nauseating,  and  were  thrown  up  undigested,  necessi- 
tating their  discontinuance. 

December  1st;  the  helix  of  her  ears,  the  ends  of  all  her 
fingers,  elbows,  maleoli,  bottom  of  her  heels  and  tips  of  her 
toes  were  all  in  a  state  of  dry  gangrene  and  very  painful  ; 
the  pain  coming  on  in  paroxysms  at  intervals  varying  from 
one  to  four  hours,  and  lasting  from  10  to  15  minutes.  After 
an  injection  of  morphia  and  atropia,  the  paroxysms  were  short 
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and  lighter,  but  if  the  effects  of  the  medicine  were  passing 
off,  it  was  longer  and  very  intense ;  the  patient  praying  for 
her  extremities  to  be  cut  off  Her  appetite  had  been  good, 
but  now  failed ;  the  pill  could  no  longer  be  retained.  I  pre- 
vailed on  her  to  take  sweet  cream  and  stimulants. 

She  had  grown  very  weak  and  the  tendons  had  shortened 
until  they  felt  like  a  tightly  stretched  cord  ;  her  chin  was 
drawn  forward  on  her  breast.  In  this  condition  she  lay  for 
three  weeks;  her  skin  brown;  suffering  the  most  excrucia- 
ting pain  ;  begging  to  die  that  she  might  avoid  another 
paroxysm.  "The  pain  (she  said),  felt  like  she  had  her 
ringers,  heels  and  toes  in  a  vise,  and  the  paroxysm  came  on 
like  you  would  begin  slowly  to  screw  up  the  vise,  and  left 
like  you  were  turning  it  off." 

During  these  three  weeks  her  only  medicine  was  the 
morphia  and  atropia  solution,  ioto  1 5  drops  hypodermically, 
every  eight  hours  ;  at  times  in  order  to  control  pain  and  pre- 
vent convulsions,  I  was  forced  to  give  it  every  four  hours. 
Between  the  paroxysms  this  would  dilate  the  pupils,  the  pa- 
tient could  scarcely  see  ;  caused  deep  sleep,  with  eyes  and 
mouth  open,  and  stertorous  breathing ;  though  in  a  paroxysm, 
she  would  get  entirely  from  under  the  influence  of  the 
medicine.  Her  food  was  stimulating  and  nutritious  ;  con- 
sisting of  sweet  cream,  soft  eggs,  egg-nog,  milk  punch, 
cream  and  toast,  whipped  cream,  iced  wine  and  whisky. 
Her  bowels  were  very  much  constipated  and  moved  only  by 
enema ;  urine  scanty,  highly  colored  and  very  offensive ; 
pulse  100  to  180;  temperature  99  0  to  1020.  Her  mind  was 
active,  she  reasoned  well,  and  often  introduced  strangers 
that  might  meet  in  her  room.  While  asleep  she  was  dream- 
ing and  talking  incessantly,  mostly  about  incidents  of  her 
girlhood. 

December  20th  ;  I  noticed  that  my  hypodermic  needle 
was  introduced  easier  ;  on  looking  at  the  puncture  I  saw  it 
had  been  inserted  through  a  split  in  the  epidermis,  and  on 
close  examination  found  several  such  places. 

December  23d  ;  I  discovered  cracks  in  the  palms  of  the 
hands  and  soles  of  the  feet,  a  general  softening  of  the  skin 
and  areolar  tissue,  and  that  the  paroysms  were  less  severe 
and  not  so  frequent.  Her  finger  tips  were  black  and  dead ; 
the  finger  that  had  been  split  was  in  a  mummified  condition 
to  the  middle  of  second  phalanx.  The  sores  on  her  ears, 
elbows,  maleoli,  heels  and  toes  were  dry  and  black.  I 
ordered  olive  oil  inunctions  now  twice  daily  and  kept  the 


A  CASE  OF  GENERAL  CIRROSIS. 


elbows,  hands  and  feet  wrapped  in  soft  cloth  saturated  with 
oil. 

December  30th  ;  desquamation  of  the  scarf  skin  had  com- 
menced over  the  entire  body ;  the  paroxysms  grew  milder, 
and  the  patient  rested  well  with  ten  drops  of  the  morphia 
sol.  three  times  in  twenty-four  hours. 

Her  appetite  began  to  improve,  the  dry,  brown  tongue 
cleaned  off,  the  tendons  began  to  relax  and  the  improve- 
ment was  very  marked.  Prescribed  the  following  mixture : 
"fy.  Podophylin  gr.  ij,  Sp.  of  Wine  dr.  ij,  Essence  of  Ginger 
dr.  iij.  Dose,  one  teaspoonful  in  a  wineglass  of  water  every 
night  at  bedtime ;  this  soon  relieved  the  constipation.  I 
gave  her  as  a  tonic,  wine  of  iron  and  beef,  which  she  took 
with  relish. 

January  30th,  1880  ;  the  scarf  skin  of  the  entire  body  had 
peeled  off,  leaving  a  soft,  clear,  smooth  skin  thickly  set  with 
fine,  downy  hair,  which  the  patient  said  she  had  never 
noticed  being  on  her  before,  even  when  in  the  best  of  health. 
She  really  looked  like  a  new  woman,  and  her  husband  re- 
marked that  his  wife  was  beginning  to  look  like  a  white 
woman  again.  The  sores  began  to  heal  and  the  ends  of  her 
fingers  to  fill  out,  except  the  forefinger  of  left  hand,  which 
had  to  be  amputated  between  the  first  and  second  joints. 

February  15th ;  she  was  able  to  be  up  most  of  her  time, 
appetite  good,  bowels  regular  and  was  gaining  flesh. 

February  29th  ;  she  was  sitting  up,  eating  heartily,  sleep- 
ing well  and  gaining  flesh  rapidly,  but  not  getting  her 
strength  so  fast ;  not  able  to  walk,  but  could  use  her  hands 
in  making  her  toilet  or  feeding  herself,  and  all  the  organs  of 
life  seemed  to  have  received  new  energy. 

March  20th ;  feet  swelled  a  little,  appetite  good,  urine 
scanty  and  red,  complained  of  a  burning  pain  after  voiding 
urine,  rests  well,  pulse  100;  temperature  g&}4°-  Prescribed 
Sp.  Chloroform  twenty  drops,  Tinct.  of  Digitalis  ten  drops, 
Cit.  of  Pot.  grs.  xv.  Tinct.  Buchu.  dr.  j.  at  bedtime,  in  a 
glass  of  water.  This  acted  well  on  her  kidneys,  changed 
color  of  urine  and  relieved  swelling  in  feet. 

March  18th;  she  was  sitting  up  most  of  her  time,  free 
from  pain,  gets  cheerful  and  expressed  herself  as  feeling  very 
well. 

March  21st;  she  was  taken  suddenly  with  a  faintness  and 
tired  sensation  through  the  chest  while  dressing;  her  husband 
assisted  her  to  bed  and  she  soon  got  better,  but  continued 
very  restless  through  the  night. 
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A  physician  saw  her  at  4  a.  m.,  March  22d  ;  he  informed 
Mr.  Rodes  that  his  wife  was  in  a  very  dangerous  condition 
like  acute  pneumonia.  Mr.  Rodes  at  once  telegraphed  for 
me ;  I  saw  his  wife  at  midnight,  thirty-six  hours  after  the 
commencement  of  this  paroxysm.  She  was  in  a  dying  con- 
dition, pulse  135,  a  cold,  clammy  perspiration,  dullness  on 
percussion  over  right  and  upper  part  of  left  lung ;  the 
stethoscope  told  that  but  little  air  was  passing  into  either 
lung  ;  breathing  very  labored,  using  the  diaphragm  almost 
entirely;  she  sunk  rapidly  and  died  at  4 130  p.  m.,  March  24th. 

REMARKS. 

The  title  of  this  paper,  ' 'General  Cirrhosis,"  is  something 
new  in  medical  nomenclature,  and  so  far  as  I  know  or  have 
been  able  to  learn,  this  is  the  first  case  on  record. 

We  have  cirrhosis  of  the  liver,  of  the  lungs,  of  the  kidneys 
— one  form  of  Bright's  disease — and  no  doubt  as  in  this 
case,  cirrhosis  of  the  suprarenal  capsule,  giving  in  fact  the 
typical  discoloration  of  the  skin. 

Cirrhosis  is  always  a  chronic  inflammation  of  the  connec- 
tive tissues  with  a  new  growth.  The  law  prevailing  with  the 
new  areolar  tissues  is  progressive  contractions,  as  in  cicatrix. 
As  a  result  of  this,  there  is  continued  thickening  and  harden- 
ing of  the  tissues,  and  consequently  pressure  on  the  blood 
vessels.  Hence  congestion  of  the  capillaries,  arrested 
function  and  the  mechanical  transudation  of  serous  liquid. 

In  Mrs.  Rodes'  case,  the  areolar  tissue  gradually  shrinking, 
tied  the  skin  down  around  the  muscles  and  bones  of  the 
fingers  and  toes  and  other  portions  of  the  body,  and  by 
pressure  of  the  nerves  caused  the  agonizing  pain,  and  finally, 
obstructing  circulation,  the  result  was  dry  gangrene. 


Hot  and  Cold  Injections  in  Uterine  Hemorrhage. — 
Drs.  Schwarz  and  Graefe  have  determined  that  hot  water 
(T.  1200  F.)  stimulates  muscular  contraction  and  produces 
cedematous  swelling  of  the  tissues  ;  but,  when  not  effectual 
in  completely  checking  the  hemorrhage,  should  be  imme- 
diately followed  by  cold  water,  which  continues  and  strength- 
ens the  uterine  contractions  without  interfering  with  the 
swelling  of  the  tissues,  which  constitutes  the  second  factor  in 
controlling  the  hemorrhage. 
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The  Use  and  Abuse  of  Pessaries. 

[Concluded.'] 

Read  before  the  Atlanta  Society  of  Medicine, 
BY  VIRGIL  O.  HARDON,  M.D.,  ATLANTA,  GA. 

[Taken  from  the  Atlanta  Med.  and  Surg.  Journal.] 

The  effect  of  a  pessary  upon  the  cause  of  this  train  of 
symptoms  would  be  nil.  .  But  if  the  object  of  its  use  be  to  re- 
lieve the  disagreeable  symptoms  only,  that  object  will  probably 
be  accomplished.  In  using  a  pessary,  it  is  necessary  that  the 
fact  should  never  be  lost  sight  of  that  the  symptoms  whose 
relief  is  sought  are  due  to  the  settling  down  of  the  womb 
into  the  pelvis,  and  to  that  alone.  This  may  be  demonstrated 
by  lifting  the  cervix  upon  the  finger  in  the  vagina  while  the 
patient  stands.  Unless  the  womb  be  bound  down  by  ad- 
hesions, it  will  be  found  that  there  is  a  certain  point  of  eleva- 
tion at  which  the  traction  upon  the  ligaments,  the  pressure 
upon  the  bladder  and  the  obstruction  of  the  circulation  are 
relieved,  as  shown  by  freedom  from  pain  and  discomfort.  If 
the  womb  can  be  held  at  that  point,  the  symptoms  are  re- 
lieved, and  it  is  for  this  purpose  alone  that  a  pessary  can  be 
advantageously  used.  Whoever  expects  to  accomplish  more 
than  this  will  be  disappointed. 

A  not  uncommon  error  consists  in  so  applying  the  pessary 
as  to  raise  the  womb  above  its  normal  position  in  the  pelvis, 
thereby  producing  essentially  the  same  symptoms  that  result 
from  a  corresponding  degree  of  depression.  Traction  on 
the  broad  ligaments  and  the  neck  of  the  bladder,  with  de- 
rangement of  circulation,  will  result  as  readily  from 
displacement  upward  as  from  displacement  downward. 
Hence,  in  applying  a  pessary,  it  is  necessary  to  first 
ascertain  the  point  of  elevation  at  which  the  patient 
is  most  free  from  pain  and  discomfort.  The  pessary 
should  be  so  fitted  as  to  hold  the  womb  at  that  point. 
Fritsch  says  that  the  normal  mobility  of  the  womb  is 
such  that  it  may  be  pushed  upward  an  inch  and  a  half 
without  discomfort.*  But  my  experience  has  taught  me 
that  any  attempt  to  raise  the  organ  much  above  its  normal 


*Review  in  American  Journal  of  Obstetrics,  July,  1881,  page  707. 
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position  in  the  pelvis  will  produce  pain  and  will  defeat  the 
objects  for  which  a  pessary  is  applied.  The  normal  position 
of  the  uterus  has  been  the  subject  of  a  great  deal  of  discus- 
sion and  has  never  been  satisfactorily  determined,  and  of 
necessity  it  never  can  be  determined,  for  it  varies  greatly  in 
different  subjects,  and  even  at  different  times  in  the  same 
subject.  But  when  the  point  has  been  found  at  which  the 
uterus  exerts  the  least  interference  with  surrounding  parts, 
as  shown  by  the  degree  of  pain  and  discomfort,  it  may  be 
concluded  that  its  normal  position  has  been  determined  for 
that  individual  case. 

The  one  great  contraindication  to  the  use  of  a  pessary  is 
the  existence  of  inflammation  in  any  part  of  the  pelvic  cavity. 
The  merest  tyro  in  gynecology  would  hesitate  before  apply- 
ing a  pessary  during  an  attack  of  acute  pelvic  cellulitis.  But 
the  fact  is  not  sufficiently  appreciated  that  it  is  equally  im- 
proper to  do  so  as  long  as  there  is  any  tenderness  or  hardness 
in  any  part  of  the  pelvis.  In  its  normal  condition,  all  parts 
of  the  vagina  are  soft  and  yielding  to  the  finger,  and  pressure 
at  any  point  will  be  borne  without  pain.  Any  deviation 
from  this  condition  is  an  evidence  of  a  pathological  change. 
In  the  majority  of  cases  which  present  themselves  for  treat- 
ment, the  roof  of  the  pelvis  will  be  found  to  be  tender  to  the 
touch,  and  this  tenderness  will  be  especially  marked  along 
the  tract  of  the  broad  ligaments.  The  amount  of  tenderness 
may  vary  in  degree  from  a  slight  pain  when  firm  pressure  is 
made  up  to  such  an  extreme  of  sensitiveness  that  the  patient 
will  scream  when  the  finger  is  introduced  into  the  vagina. 
In  addition  to  this  tenderness  it  will  usually  be  found  that 
the  wfiole  or  a  part  of  the  space  surrounding  the  cervix  is 
filled  with  a  hard,  unyielding  deposit,  which  has  been  aptly 
likened  to  a  board  in  the  sensation  which  it  communicates 
to  the  finger.  This  deposit  holds  the  cervix  firmly  fixed  in 
one  position,  and  in  a  greater  or  less  degree  deprives  the 
womb  of  its  normal  mobility.  Such  a  deposit  can  not  exist 
unless  inflammation  has  been  present.  The  combination  of 
this  boardlike  hardness,  with  a  greater  or  less  degree  of 
tenderness,  constitutes  evidence  of  the  existence  of  chronic 
pelvic  cellulitis.  Whether  this  condition  is  one  of  true  in- 
flammation of  the  cellular  tissue,  it  would  be  out  of  place  to 
discuss  here.  It  is  sufficient  to  know  that  the  condition  is 
easily  recognizable  clinically,  and  while  it  exists  the  use  of 
the  pessary  is  contraindicated.  The  reasons  for  this  contra- 
indication are,  first,  because  as  a  rule  the  pressure  of  a 
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pessary  under  such  circumstances  can  not  be  comfortably 
endured  by  the  patient  ;  second,  because  the  unnatural  im- 
mobility of  the  womb  prevents  its  restoration  to  the  normal 
elevation,  in  which  alone  the  pessary  can  be  of  benefit ; 
third,  because  experience  has  shown  that  the  pressure  of  a 
pessary  under  such  circumstances  is  almost  certain  to  con- 
vert the  chronic  cellulitis  into  an  acute  attack.  Before  a 
pessary  can  be  applied  without  danger,  every  vestige  of 
tenderness  and  hardness  must  be  removed.  The  persevering 
use  of  copious  vaginal  injections  of  hot  water,  painting  the 
whole  surface  of  the  cervix  and  vagina  every  three  or  four 
days  with  compound  tincture  of  iodine,  and  the  insertion 
daily  into  the  vagina  of  a  tampon  of  cotton  saturated  with 
glycerine,  are  the  means  which  will  be  found  best  adapted  to 
the  accomplishment  of  this  result.  In  some  cases  it  will  be 
necessary  to  employ  these  measures  longer  than  in  others, 
but  if  the  perseverance  of  physician  and  patient  be  equal  to 
the  emergency,  success  will  ultimately  crown  their  efforts. 
When  this  point  is  reached,  and  not  until  then,  may  the 
question  of  inserting  a  pessary  be  safely  considered. 

There  are  certain  precautions  to  be  observed  in  the  employ- 
ment of  pessaries,  without  which  their  use  can  not  be  free 
from  danger.  A  pessary  should  never  be  allowed  to  remain 
in  the  vagina  after  it  becomes  in  the  least  degree  painful. 
The  pain  in  such  cases  is  nature's  danger  signal,  which  can 
not  be  safely  disregarded.  The  patient  must,  in  all  cases, 
be  instructed  to  have  the  pessary  removed  as  soon  as  she 
feels  any  discomfort  from  it;  or  better  still,  she  should  be 
taught  to  remove  it  herself,  and  thus  prevent  the  dangerous 
delay  which  might  be  unavoidable  if  she  were  obliged  to 
resort  to  the  physician.  I  never  allow  a  patient  to  leave  my 
office  with  a  pessary  in  her  vagina  without  first  having  seen 
her  remove  it  unaided.  In  no  other  way  can  I  feel  assured 
that  she  is  safe  in  wearing  it.  My  instructions  always  are, 
"As  soon  as  you  feel  any  pain,  remove  the  pessary  and  send 
for  me  at  once."  When  sent  for  under  such  circumstances, 
I  direct  the  patient  to  go  to  bed,  and  to  use  copious  vaginal 
injections  of  hot  water  every  two  hours  until  all  pain  and 
tenderness  have  disappeared.  I  am  satisfied  that  by  this 
prompt  treatment  I  have  prevented  attacks  of  acute  pelvic 
cellulitis. 

It  is  the  duty  of  the  physician  to  see  and  examine  with 
the  speculum,  at  least  once  a  month,  every  patient  wearing  a 
pessary.    Undue  pressure  upon  the  vaginal  walls  has  been 
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known  to  proceed  to  the  extent  of  producing  severe  ulcera- 
tion without  sufficient  pain  to  attract  the  attention  of  the 
wearer,  and  pessaries  have  been  found  imbedded  in  the 
vaginal  walls,  which  had  been  inserted  a  score  or  more  of 
years  before  and  entirely  forgotten.  Neither  of  these  results 
would  be  possible  if  the  pessary  were  removed  at  each  re- 
currence of  the  menses  and  a  vaginal  examination  made  be- 
fore it  was  reintroduced. 

During  the  wearing  of  a  pessary  a  copious  vaginal  injec- 
tion of  hot  water  should  be  used  at  least  one  a  day.  If  this 
be  not  done,  the  pessary,  no  matter  of  what  material  it  may 
be  composed,  is  liable  to  become  more  or  less  encrusted  with 
salts  deposited  from  the  vaginal  and  uterine  secretions.  Such 
encrustations  are  nearly  always  found  upon  pessaries  which 
have  remained  in  the  vagina  for  a  considerable  length  of 
time.  The  pessary  is  rendered  rough  and  irritating  by  their 
presence,  and  is  hence  much  more  liable  to  produce  injury 
by  friction  and  pressure.  By  the  use  of  the  daily  injection 
such  concretions  are  removed,  and  their  accumulation  is 
rendered  impossible.  Moreover,  the  hot  injections  obviate 
any  tendency  to  engorgement  of  the  pelvic  blood  vessels, 
and  thus  operate  as  a  prophylactic  against  inflammation. 

There  are  two  classes  of  cases  in  which  mechanical  support 
for  the  womb  may  be  properly  resorted  to,  viz.: 

1 .  Those  in  which  the  displacement  of  the  womb  is  due  to  a 
remediable  cause,  and  the  mechanical  support  is  a  temporary 
expedient  for  relieving  unpleasant  symptoms  during  the 
time  required  for  the  removal  of  that  cause. 

2.  Those  in  which  the  cause  can  not  be  ascertained,  or 
being  ascertained,  can  not  be  successfully  treated. 

This  classification  is  simply  a  confession  of  the  imperfec- 
tion of  the  science  of  gynecology,  and  as  that  science  pro- 
gresses, the  number  of  cases  in  the  second  class  will  gradu- 
ally be  reduced  to  a  minimum. 

In  this  classification  it  will  be  observed  that  no  place  is 
provided  for  cases  in  which  mechanical  support  is  supposed 
to  act  as  a  curative  agent.  This  omission  is  intentional,  for 
while  theoretically  such  cases  are  possible,  yet  in  practice  I 
believe  them  to  be  extremely  rare.  I  have  yet  to  see  the 
first  case  of  uncomplicated  displacement  of  the  uterus  which 
required  only  retention  in  its  proper  position  to  effect  a  cure. 
If  a  perfectly  healthy  uterus  be  taken  from  a  dead  body  and 
held  by  the  cervix  between  the  thumb  and  finger,  and  press- 
ure be  applied  to  the  fimdus,  either  vertically  or  laterally, 
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it  will  be  found  very  difficult  to  produce  a  flexion  of  the 
organ.  It  is  only  when  some  portion  of  its  tissues  has  un- 
dergone a  pathological  change  that  a  flexion  will  occur.  So 
again,  to  speak  of  an  uncomplicated  version  of  the  womb 
would  be  to  imply  an  effect  without  a  cause.  Nature  has 
made  ample  provision  for  the  support  of  the  womb,  and  it 
is  only  when  the  ligaments  are  pathologically  stretched,  con- 
tracted or  weakened,  or  the  normal  relations  of  the  womb  to 
neighboring  parts  are  destroyed,  that  a  version  can  occur. 
Hence,  in  this  classification  no  place  is  left  for  uncomplicated 
displacements. 

In  the  first  class  of  cases  the  pessary  can  not  be  relied 
upon  as  a  curative  measure.  I  long  ago  adopted  the  views 
recently  expressed  by  Munde,  when  he  says,  "Pessaries, 
even  the  latest  and  most  efficient,  that  of  Gehrung,  do  not 
act  as  curative  means  ;  they  are  merely  retentive  agents."* 
It  is  for  the  sake  of  temporary  relief  that  a  pessary  is  ap- 
plied in  those  cases  in  which  treatment  can  be  directed 
toward  removing  the  cause  of  the  displacement.  Such 
being  the  case,  the  desideratum  in  the  pessary  is  obviously 
not  a  permanent  adaptability  to  the  condition  of  the  vagina 
and  uterus.  As  the  result  of  treatment  in  such  cases,  the 
condition  of  the  pelvic  viscera  is  constantly  undergoing  a 
change,  if  progress  be  made  toward  a  cure.  Consequently, 
the  pessary  which  is  best  adapted  for  use  to-day  may  become 
entirely  unfit  for  use  to-morrow  or  next' week.  The  change 
from  day  to  day  will  be  very  slight,  and  yet,  slight  as  it  is, 
it  must  be  met  by  a  corresponding  change  in  the  pessary 
employed.  There  is  constant  danger  of  doing  the  patient 
harm  by  failing  to  make  the  proper  adjustment,  and  thus  in 
a  few  hours  may  be  lost  all  the  ground  which  has  been 
gained  in  a  month.  The  pessaries  of  hard  rubber,  block 
tin,  glass,  celluloid,  etc.,  which  are  commonly  used,  do  not 
meet  the  indications  in  these  cases  for  the  following  reasons: 

1.  In  the  majority  of  cases  which  apply  for  treatment, 
there  is  inflammation  in  the  pelvic  cellular  tissue.  For 
reasons  already  explained,  it  is  not  safe  to  insert  a  pessary 
where  inflammation  exists.  Yet,  it  is  frequently  necessary 
in  such  a  case  to  support  the  womb  on  account  of  the  pain 
produced  by  its  traction  upon  the  ligaments  or  its  pressure 
upon  neighboring  organs.  Mechanical  support  is  indicated, 
yet  no  pessary  meets  the  indication. 


*Minor  Surgical  Gynecology.    New  York,  1885,  p.  209. 
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2.  Even  though  there  may  be  no  inflammation  present,  it 
will  rarely  fail  to  be  the  case  that  hardness  in  the  roof  of  the 
vagina  will  show  that  inflammation  has  previously  existed, 
which  needs  only  a  very  slight  irritation  to  kindle  it  anew. 
To  avoid  this  danger,  it  is  necessary  to  wait  until  this  symp- 
tom has  entirely  subsided  before  introducing  a  pessary. 
Meanwhile  the  patient  remains  unrelieved  of  her  most 
troublesome  symptoms. 

3.  Even  with  the  best  of  skill  and  attention,  in  a  certain 
proportion  of  cases  ulceration  in  the  vaginal  walls  will  result 
from  the  use  of  a  pessary.  In  no  case  is  it  justifiable  to  ex- 
pose a  patient  to  this  risk  unless  there  is  a  certainty  of 
obtaining  a  degree  of  benefit  which  will  more  than  counter- 
balance it.  It  may  well  be  questioned  whether  the  tempo- 
rary relief  obtainable  is  a  sufficient  inducement  for  undertaking 
this  risk. 

4.  It  is  impossible  to  adjust  a  pessary  with  the  accuracy 
necessary  to  meet  the  requirements  of  a  case  in  which  the 
conditions  are  constantly  changing  in  the  process  of  cure, 
and  in  which  the  tissues  are  in  so  sensitive  and  inflammable 
a  state  that  a  slight  failure  in  adaptation  is  liable  to  do  seri- 
ous mischief. 

Is  it  necessary,  then,  to  abandon  the  use  of  the  pessary  in 
cases  where  mechanical  support  is  a  means  and  not  an  end? 
Can  any  substitute  be  found  which  will  neither  excite  in- 
flammation nor  aggravate,  it  when  already  existing  ?  In  an- 
swering these  questions  in  the  affirmative,  and  thereby 
condemning  the  employment  of  pessaries  in  such  cases,  I  am 
aware  that  I  shall  present  views  differing  from  those  of  a 
large  portion  of  the  profession.  But  I  believe  that  my  views 
are  based  upon  correct  principles,  and  will  stand  the  test  of 
clinical  experiment.  I  have  for  years  used  a  substitute  which 
fulfills  every  indication,  while  it  is  not  open  to  the  objections 
which  may  be  urged  against  the  use  of  pessaries.  The  sub- 
stitute referred  to  is  the  tampon  of  cotton.  In  this  appli- 
ance is  found  a  means  of  support  for  the  uterus  which,  if 
properly  used,  can  produce  neither  inflammation,  ulceration 
nor  pain.  It  may  be  placed  in  a  vagina  whose  roof  is  as  hard 
as  a  board  and  as  tender  as  a  boil,  and  no  harm  will  follow. 
It  may  distend  the  vagina  to  its  utmost  limit,  and  yet  the  in- 
tegrity of  the  mucous  membrane  will  remain  unimpaired.  If 
inserted  \yith  an  ordinary  degree  of  discretion  and  judgment, 
it  will  produce  no  pain,  but  will  communicate  a  comfortable 
feeling  of  support  to  the  pelvic  organs  which  very  few  pes- 
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saries  can  give.  In  skillful  hands  it  will  fulfill  every  require- 
ment for  the  support  of  the  uterus,  while  in  the  hands  of 
the  unskillful  and  inexperienced  it  is  incapable  of  doing 
harm. 

To  properly  apply  a  tampon  for  the  support  of  the  uterus, 
it  is  necessary  first  to  ascertain  the  position  in  the  pelvis  at 
which  the  womb  is  most  free  from  pain.  This  may  be  done 
in  the  manner  already  pointed  out.  The  patient  then  hav- 
ing been  placed  in  Sims'  position,  and  Sims'  speculum  hav- 
ing been  introduced,  a  pledget  of  cotton  saturated  with 
glycerine  is  placed  in  the  posterior  cut  de  sac,  another  in  the 
anterior  fornix,  and  a  third  and  fourth  on  either  side.  The 
size  of  these  pledgets  must  be  such  as  to  fill  the  space  be- 
tween the  cervix  and  the  vaginal  wall  on  all  sides  with  a 
moderate  degree  of  distention.  The  cervix  may  thus  be 
held  fixed  with  a  tolerable  degree  of  firmness  in  its  normal 
axis.  A  larger  pledget  of  cotton,  also  wet  with  glycerine, 
is  placed  immediately  below  the  cervix  so  that  it  will  lie  be- 
tween it  and  the  vaginal  promontory.  The  size  of  this 
pledget  should  be  such  that  when  in  position  it  will  raise  the 
womb  to  the  point  where  it  is  most  free  from  pain  and,  rest- 
ing upon  the  vaginal  promontory,  will  form  a  platform  of 
support  for  the  cervix.  A  certain  amount  of  experience  is 
necessary  in  order  to  insert  the  cotton  in  such  a  manner  that 
it  will  remain  where  it  is  placed  and  hold  the  womb  in  the 
desired  position.  If  the  cotton  be  packed  too  firmly  around 
the  cervix,  the  natural  mobility  of  the  womb  will  be  abolished 
and  the  jar  of  every  motion  will  be  felt  in  the  pelvis  by  the 
patient.  On  the  other  hand,  if  too  loosely  applied,  it  will  be 
found  in  a  few  hours  to  have  fallen  down  into  the  lower  part 
of  the  vagina,  and  all  its  usefulness  will  be  gone.  A  certain 
amount  of  experience  will  enable  the  operator  to  avoid  these 
two  extremes. 

A  tampon  of  cotton  should  never  be  allowed  to  remain  in 
the  vagina  for  more  than  twenty-four  hours.  In  the  majority 
of  cases  which  require  its  use,  the  hot  vaginal  injection  is 
also  indicated  by  the  presence  of  inflammation.  If  the  in- 
jection is  used  with  the  tampon  in  the  vagina,  it  is  robbed  of 
all  its  beneficial  effect,  as  it  fails  to  come  in  contact  with  the 
cervix  and  the  surrounding  parts  of  the  vagina.  It  is,  there- 
fore, necessary  that  the  cotton  should  be  removed  before 
taking  the  injection.  In  order  to  carry  out  this  plan,  it  is 
best  that  the  injection  should  be  given  at  the  physician's 
office,  or  that  the  patient  should  be  seen  at  her  home.  If 
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she  remove  the  cotton,  take  the  injection,  and  then  walk  or 
ride  to  the  physician's  office  with  the  womb  unsupported, 
the  good  effects  of  the  tampon  will  be  lost. 

The  difference  in  the  manner  in  which  the  cotton  must  be 
packed  to  adapt  it  to  the  different  varieties  of  displacement 
is  not  as  great  as  might  be  supposed.  Yet  it  is  only  by  an 
appreciation  of  these  slight  differences  that  the  maximum  of 
benefit  from  this  mode  of  treatment  can  be  obtained.  The 
cardinal  point  involved  is  to  so  graduate  the  pressure  of  the 
cotton  as  to  bring  the  cervix  as  nearly  as  possible  into  its 
normal  axis,  so  that  the  counter-pressure  from  the  portion 
of  the  tampon  resting  upon  the  vaginal  promontory  will  be 
exerted  in  the  direction  of  that  axis.  If  the  above-described 
manner  in  which  the  evil  effects  of  displacement  are  produced 
be  borne  in  mind,  it  will  be  readily  understood  how  a  slight 
degree  of  elevation  in  the  pelvis  will  relieve  those  symptoms. 
This  is  the  only  result  which  can  be  hoped  for  from  mechan- 
ical treatment.  Whether  the  condition  be  that  of  flexion  or 
of  version,  whether  backward  or  forward,  the  elevation  of 
the  womb  in  the  pelvis  will  give  the  temporary  relief  which 
must  be  recognized  as  the  ultimatum  of  mechanical  treat- 
ment. Having  accomplished  this,  the  proper  means  must 
be  sought  for  the  removal  of  the  cause  of  the  displacement. 

The  second  class  of  cases,  those  in  which  the  cause  of  dis- 
placement can  not  be  recognized,  or  being  recognized  can 
not  be  cured,  furnishes,  therefore,  the  proper  field  for  the 
employment  of  pessaries.  These  cases  are  the  opprobria 
medicorum  of  gynecology.  Their  existence  is  a  constant  re- 
minder of  the  imperfection  of  our  art,  and  their  treatment, 
even  with  the  methods  which  experience  has  shown  to  be 
best  adapted  to  such  cases,  is  far  from  satisfactory  in  its  re- 
sults. Procidentia  of  long  standing,  in  which  all  the  supports 
of  the  uterus  have  been  completely  relaxed  for  many  years, 
displacement  due  to  interstitial  or  subperitoneal  fibroids,  or 
other  incurable  tumors  in  the  pelvis,  are  illustrations  of  this 
class.  In  such  cases  the  adaptation  of  mechanical  means 
for  the  support  of  the  womb  usually  constitutes  the  whole 
treatment,  since  it  is  impossible  to  remove  the  cause.  It  is 
important,  however,  that  before  the  case  should  be  relegated 
to  this  class  of  incurables,  every  means  should  be  employed 
which  offers  any  hope  of  effecting  a  cure.  The  operations 
of  elytrorra'phy,  episiorraphy,  colporraphy  and  hysterectomy 
have  been  carried  to  so  high  a  degree  of  success,  and  im- 
proved methods  of  operating  have  so  far  enhanced  the  bene- 
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fits  to  be  derived  from  them,  that  many  cases,  which  a  few 
years  ago  were  regarded  as  amenable  only  to  palliative 
remedies,  are  now  treated  with  a  degree  of  success  which  is 
eminently  satisfactory.  These  radical  operations  are  among 
the  most  brilliant  achievements  of  modern  surgery,  and  no 
physician  has  performed  his  full  duty  to  his  patient  who  has 
not  given  her  the  opportunity  of  enjoying  their  benefits. 
When  they  fail,  as  unfortunately  they  sometimes  will,  there 
still  remains  as  a  further  resource  the  use  of  the  pessary  to 
palliate  the  evils  which  can  not  be  cured.  I  do  not  propose 
to  discuss  the  use  of  the  pessaries  in  this  class  of  cases,  as 
little,  if  any,  difference  of  opinion  exists  in  regard  to  the 
propriety  or  the  methods  of  their  use.  Unsatisfactory  as 
are  the  results  obtained,  they  are  the  best  means  available 
for  the  treatment  of  this  class  of  cases,  and  as  such  should 
receive  their  due  share  of  attention.  It  is  probable  that  the 
further  development  of  the  science  of  gynecology  will 
gradually  lessen  the  number  of  such  cases,  and  this  prospec- 
tive benefit  should  furnish  an  additional  incentive  to  their 
thorough  and  persevering  study. 


On  the  Treatment  of  Furuncles. 


The  Boston  Medical  and  Surgical  Journal  {Medical  Age) 
writes  : 

Gingeot  has  contributed  to  the  Bulletin  General  de  Thera- 
peutique  (t  cviii.)  a  valuable  series  of  articles  on  the  treatment 
of  boils  and  carbuncles,  of  which  the  following  is  a  sum- 
mary :  Brodie,  in  his  lectures  on  pathology,  published  in 
1846,  advanced  the  view  that  the  furuncle  was  a  species 
of  eruption  analogous  to  smallpox,  and  a  local  expression  of 
a  poison  circulating  in  the  blood.  Alphonse  Guerin,  in  the 
article  Anthrax  in  "JaccoucTs  Dictionary"  (1865),  teaches 
that  furunculosis  is  a  septicemia,  and  assigns  to  it  an  inter- 
mediate position  between  the  general  affections  which  local- 
ize themselves,  and  those  which,  becoming  generalized,  re- 
sult from  a  lesion  primarily  local. 

The  contagiousness  of  furunculosis  was  established  by 
Startin  in  1866.  He  proved  (1)  the  auto-inoculation  of  the 
contagium  by  scratching ;  (2)  the  transmission  from  in- 
dividual to  individual  by  contact  1  as  by  occupation  of  the 
same  bed) ;  (3)  the  development  of  boils  on  the  hands  of 
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surgeons  and  dressers  consecutively  to  their  being  wounded 
with  a  bistoury  which  had  been  used  in  opening  a  furuncle. 
Lannelongue  inoculates  patients  with  matter  from  boils,  pro- 
ducing at  the  point  of  puncture  furunculous  eruptions. 

It  is  not  only  proved  that  boils  and  carbuncles  can  be 
transmitted  from  man  to  man  by  contagion,  but  the  active 
principle  of  the  contagion,  according  to  Gingeot,  has  been 
discovered.  For  this  discovery  we  are  indebted  to  Pasteur, 
who,  on  applying  to  the  furunculous  affection  the  same 
means  of  study  as  had  been  applied  by  him  to  the  investi- 
gation of  the  pathogeny  of  splenic  fever,  fowl  cholera,  and 
other  virulent  diseases,  "has  been  able  to  demonstrate  that 
every  furuncle  contains  certain  microscopic  parasites,  and 
that  it  is  to  these  that  there  are  due  the  local  inflammation 
and  the  pus  formation."  This  microbe  is  called  by  Pasteur 
the  torula  pyogenica  ;  this  mycologist,  moreover,  identifies 
this  bacterium  with  that  of  abscesses  of  the  soft  parts,  of 
osteomyelitis,  and  of  puerperal  fever;  certain  it  is,  however, 
that  the  product  of  cultures  of  furunculous  origin  has  never 
given  rise,  by  inoculation  in  animals,  to  anything  but  simple 
abscesses,  never  to  furuncles.  Gingeot  explains  this  fact  by 
referring  to  the  peculiarity  of  the  tissue,  namely,  the  gland- 
ular apparatus  of  the  skin  (and  especially  the  pilo-sebaceous 
glands),  where  the  furuncle  has  its  seat ;  the  inoculation  of 
the  microbe  would  have  a  different  result  according  as  such 
inoculation  were  made  into  a  follicle,  or  into  the  subcu 
taneous  cellular  tissue.  M.  Lowenberg  has  repeated  Pasteur's 
cultures  and  inoculation  experiments,  and  has  confirmed  them  ; 
he  has  also  shown  the  part  played  by  hairs  in  the  collection  of 
germs.  The  view  which  he  adopts,  and  which  Gingeot  in- 
dorses, makes  furunculosis  a  parasitic  disease  resembling 
scabies,  and  the  old  humoral  notions  respecting  the  etiol- 
ogy of  boils  and  carbuncles  are  repudiated.  It  is,  however, 
certain  that  furunculosis  is  attached  by  many  bonds  of  union 
to  the  other  virulent  affections.  A  certain  predisposition  of 
constitution  is  necessary  ;  the  torula  does  not  thrive  unless 
it  finds  a  favorable  medium.  This  predisposition  is  found  in 
certain  debilitated  states  of  the  economy  from  overwork, 
alcoholism,  diabetes,  lithemia,  etc.,  in  which  there  is  such 
modification  of  the  secretions  of  the  skin  as  renders  the  pilif- 
erous  and  sebaceous  glands  a  suitable  habitat  for  the  torula 
pyogenica.  < 

The  indications  of  treatment  are  (i),  if  possible,  to  cause 
the  furuncles  to  abort ;  (2)  this  indication  being  impossible 
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of  fulfillment,  to  moderate  the  amount  of  suppuration;  (3) 
to  antagonize  the  constitutional  condition  which  favors  fur- 
unculous  productions. 

There  are  two  principles  laid  down  as  the  fruit  of  large 
experience:  first,  never  to  open  early;  second,  seldom  or 
never  to  open,  even  if  suppuration  has  taken  place,  but  to 
leave  the  boil  or  carbuncle  to  nature.  Since  the  furuncle  is 
a  parasitic  affection,  the  essence  of  the  treatment  ought  to 
consist  in  destruction  of  the  parasite.  One  of  the  first  pre- 
cepts is  to  apply  no  poultices.  Even  when  put  on  cold,  the 
poultice  has  no  power  to  stay  the  development  of  the 
furuncle,  and  when  warm,  it  can  only  favor  such  develop- 
ment, as  heat  and  moisture  promote  the  vital  activity  of  the 
lower  organisms  ;  moreover,  the  organic  substances  of  which 
the  poultice  is  made  furnish  a  contingent  of  food  to  the  par- 
asite. Even  when  the  boil  has  gone  on  to  suppuration,  the 
poultice  is  rather  injurious  than  otherwise,  aiding  the  pene- 
tration of  new  follicles  by  the  microbe,  by  spreading  the  pus 
over  the  skin  and  keeping  it  111  contact  with  the  glandular 
orifices  dilated  by  the  heat. 

One  of  the  external  remedies  likely  to  be  most  successful 
in  the  abortive  treatment  of  furuncle,  and  which  Gingeot 
highly  recommends,  is  the  tincture  of  camphor.  Both  the 
alcohol  and  camphor  in  this  preparation  are  excellent  para- 
siticides. The  camphorated  spirit  is  applied  to  the  part  by 
means  of  a  compress,  and  allowed  to  remain  in  contact  with 
the  skin  for  a  few  minutes.  Thus  treated,  boils,  if  taken  at 
the  commencement,  are  frequently  made  to  abort.  The  ap- 
plication should  be  made  three  or  four  times  a  day. 

Another  good  agent  for  fulfilling  the  same  indications  is 
tincture  of  iodine,  which  should  be  painted  freely  several 
times  a  day  over  the  furuncle  and  a  little  beyond.  If  ap- 
plied till  epidermic  desquamation  takes  place,  the  iodine 
tincture  does  no  harm,  and  if  it  does  not  always  prevent,  it 
certainly  moderates  suppuration,  thus  fulfilling  the  second 
indication  and  better  than  (perhaps)  any  other  remedy. 
Gingeot  believes  that  the  iodine  does  good  by  its  superlative 
parasiticide  action;  "the  parasites  can  not  escape  contact 
with  the  liquid,  which  is  introduced  by  capillarity  into  the 
glands,  and  by  endosmosis  into  the  acuminated  vesicles  of 
the  top  of  the  furuncle." 

The  same  treatment  is  applicable  in  the  early  stage  of  car- 
buncle, and  will  often  arrest  its  development ;  if,  however, 
the  progress  of  the  carbuncle  can  not  be  stayed,  a  strong 
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solution  of  carbolic  acid  (equal  parts  of  the  strong  acid  and 
glycerin)  must  be  brought  in  contact  with  the  diseased  tis- 
sue, as  Dr.  Eade,  of  London,  recommends. 

The  central  cord  or  stem  must  be  destroyed  ;  this  may  be 
done  by  freely  applying  the  carbolic  acid  through  any  open- 
ing which  may  exist  in  the  center  of  the  swelling,  or  a  suf- 
ficient opening  may  be  made  with  acid  nitrate  of  mercury. 

When  the  furuncle  is  opened  and  discharging,  the  useful- 
ness of  tincture  of  iodine  is  ended.  Then  there  is  nothing 
better  than  boric  acid  applied  in  the  form  of  fine  powder, 
which  is  freely  dusted  over  the  boils,  or  of  the  saturated 
aqueous  or  alcoholic  solution  which  is  kept  constantly  in 
contact  with  the  diseased  parts  by  means  of  compresses 
soaked  in  the  liquid. 

As  for  internal  medication,  Gingeot  has  nothing  better 
to  suggest  than  the  recommendation  to  follow  out  the  line  of 
treatment  several  years  ago  indicated  by  Dr.  Sidney  Ringer, 
and  indorsed  by  Dr.  Duncan  Bulkley.  This  consists  "in 
the  administration  from  the  first  of  sulphide  of  calcium  in 
small  doses  (one-sixth  or  one-fourth  grain)  every  two  hours. 
It  is  worthy  of  note  that  in  the  excellent  paper  which  Dr. 
Bulkley  read  at  this  meeting,  he  coincides  very  nearly  with 
the  line  of  treatment  above  briefly  summarized. 


Albuminuria  Treated  by  Fuchsme. 


Mr.  A.  T.  Barnard  reports  the  following  case,  which 
came  under  the  care  of  Mr.  W.  Mitchell  Roocroft.  Wm. 
R.,  aged  forty,  was  admitted  to  the  Royal  Albert  Edward 
Infirmary,  Wigan,  on  May  8,  1885.  There  was  extreme 
anasarca  of  the  head,  face  and  legs  and  ascites  ;  the  tongue 
was  coated,  the  breath  very  foul,  and  the  skin  hot  and  dry. 
On  inquiry,  he  said  he  had  been  working  for  some  time  in 
water  in  the  pit.  He  complained  of  pain  in  the  lumbar 
region.  The  urine,  on  examination,  was  of  a  pale  straw  color, 
and  acid  reaction,  of  specific  gravity  10 15  ;  there  was  a  slight 
deposit,  and  it  became  almost  solid  with  albumen  on  boiling; 
under  the  microscope,  granular  casts  were  found.  The 
quantity  of  urine  passed  was  three  to  four  ounces  on  the  day 
after  admission.  The  following  treatment  was  adopted  :  a 
vapor  bath<  was  to  be  taken  three  times  a  week,  and  a  drachm 
of  compound  jalap  powder  every  second  morning.  He  was 
ordered  :  ^  Tinct.  digitalis  mx  ;  tinct.  ferri  perchloridi  mx  ; 
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aq.  chloroformi  ad  5j  ;  to  be  taken  three  times  a  day.  His 
diet  was  ordered  to  consist  solely  of  skimmed  milk,  eight 
pints  daily. 

This  treatment  was  continued  until  July  16th,  with  the  ex- 
ception that  the  jalap  powder  was  discontinued  on  June  15th. 
During  this  period,  the  ascites  and  anasarca  diminished,  the 
amount  of  urine  passed  daily  varied  between  sixty  and 
seventy  ounces,  the  amount  of  albumen  also  varied  between 
one-half  and  one-third. 

As  he  did  not  seem  to  improve  under  this  treatment,  a 
grain  of  fuchsine  (in  the  form  of  pill  made  up  with  compound 
tragacanth  powder  and  extract  of  gentian)  was  prescribed 
to  be  taken  three  times  a  day,  and  he  was  allowed  ordinary 
diet. 

On  July  20th,  the  dose  of  the  drug  was  increased  to  two 
grains  three  times  a  day,  the  amount  of  albumen  when  the 
fuchsine  was  commenced  being  one-third,  the  urine  con- 
taining crystals  of  uric  acid  and  waxy  casts.  The  urine 
(owing  to  the  drug)  now  assumed  a  pinky-red  color,  and  the 
fseces  were  also  colored. 

In  ten  days,  the  albumen  was  reduced  to  one-sixth,  and 
on  August  13th,  there  was  a  mere  trace,  which  continued 
until  he  was  discharged  (at  his  own  wish),  and  made  an  out- 
patient, still  continuing  the  fuchsine,  which  was  now  reduced 
to  three  grains  in  the  day. 

His  urine  was  examined  every  week  or  ten  days,  and  on 
the  last  three  occasions  there  was  a  total  absence  of  albumen, 
and  nothing  microscopically,  the  fuchsine  being  reduced  to 
one  grain  in  the  day. 

On  September  30th,  the  patient  was  discharged,  and  in- 
tended to  recommence  work.  —  BritisJi  Medical  Journal. 


Ten  Cases  of  Pregnancy  and  Labor  Complicated  with 
Fibroids,  with  Remarks. 

In  the  Medical  Chronicle  we  find  the  following  abstract  of 
a  paper  read  by  Dr.  Chadwick  at  the  annual  meeting  of  the 
Massachusetts  Medical  Society.  These  cases  are  carefully 
reported,  and  well  illustrate  some  of  the  difficulties  of  diagnosis 
and  treatment  which  beset  the  complication  of  fibroid  tumor 
with  pregnancy.  Considering,  too,  the  dangers  to  life  which 
frequently  arise  from  the  occurrence  of  abortion  and  profuse 
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hemorrhage,  from  operative  interference  necessary  to  effect 
delivery,  or  from  septicemia  following  disintegration  of  the 
tumor,  the  results  obtained  by  Dr.  Chadwick  are  highly  in- 
teresting, both  as  regards  the  mother  and  child.  These  re- 
sults are  thus  tabulated  : 

Miscarriage     .....  one  case. 

Recovery  of  mother    .       .        .  seven  cases. 

Death  of  mother    ....  two  cases. 

Living  child        ....  seven  cases. 

Stillborn  child         ....  two  cases. 

With  regard  to  miscarriage  Lefour  is  quoted  as  having 
shown  that  this  does  not  occur  so  frequently  as  might  be 
expected. 

The  prognosis  for  the  mother  indicated  by  Dr.  Chadwick's 
cases  is  much  better  than  that  which  is  warranted  by  the  ac- 
cepted statistics  ;  but  he  is  of  the  opinion  that  the  rates  of 
mortality  are  higher  than  they  would  be  were  all  cases  to  be 
reported,  it  being  manifest  that  those  cases  presenting  no 
serious  difficulty  are  often  thought  unworthy  of  publication. 
There  is,  however,  a  special  feature  in  Dr.  Chadwick's  cases, 
which  he  alludes  to  as  having  had  an  important  influence 
upon  the  results,  namely,  the  location  of  the  tumor.  Thus, 
in  six  cases  the  tumors  appeared  to  be  subperitoneal,  and  in 
all  of  these,  except  one,  in  which  slight  septic  infection  oc- 
curred, the  period  of  labor  and  child-bed  was  passed  through 
without  complication ;  whereas,  in  three  cases  in  which  the 
tumors  were  submucous  in  position,  two  of  the  mothers 
died,  and  the  third  recovered  after  a  severe  attack  of  septic 
infection.  Dr.  Chadwick  observes  that  the  location  of  the 
tumor  in  the  lower  segment  of  the  uterus  so  far  as  to  inter- 
fere with  the  birth  of  the  child,  introduces  the  most  serious 
element  of  danger  during  the  delivery.  Should  this  condi- 
tion exist,  he  suggests  that  a  vigorous  attempt  should  be 
made  under  ether  to  elevate  the  tumor  from  out  the  pelvis 
early  in  pregnancy,  and  this  failing,  that  the  induction  of 
abortion,  or  of  premature  labor,  would  be  the  safest  course 
to  pursue. 

In  one  case  a  large  tumor  presented  at  the  external  os  im- 
mediately after  delivery.  As  septic  infection,  with  fatal  re- 
sult, occurred  when  no  attempt  at  enucleation  had  been 
made,  Dr.  Chadwick  considers  it  may  fairly  be  doubted 
whether  an  operation  would  not  have  determined  a  different 
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issue.  The  post-mortem  condition,  however,  seemed  to  jus- 
tify the  previous  opinion  that  any  operation  for  removal  of 
the  tumor  would  have  been  very  difficult,  attended  with 
much  hemorrhage,  and,  if  successful,  would  have  left  an  im- 
mense wound  for  the  absorption  of  septic  matter. 

Dr.  Chadwick  points  out  that,  in  his  cases,  the  special  compli- 
cations induced  by  the  presence  of  a  tumor  in  labor  illustrate 
the  frequency  of  inertia  of  the  uterus  and  the  liability  to  sep- 
tic poisoning  in  childbed. 

With  regard  to  the  children,  these  cases  show  a  much 
lower  mortality  than  appears  in  the  statistics  quoted  of  Le- 
four  and  Suesserott ;  and  in  this  connection,  allusion  is  made 
to  the  nature  of  the  presentations,  which,  in  Dr.  Chadwick's 
cases,  were  seven  times  that  of  the  head,  and  twice  transverse 
presentations.  In  each  of  the  latter  cases  the  tumor  partially 
filled  the  pelvis,  so  that  a  transverse  position  was  almost  a 
necessary  occurrence. 

Regarding  the  effect  of  pregnancy  and  labor  upon  the 
tumors,  Dr.  Chsdwick  observed  that,  as  usual,  the  tumors 
increased  enormously  in  size  with  the  advance  of  pregnancy. 
After  labor,  however,  he  found  that,  in  six  of  the  eight  pa- 
tients who  survived,  no  trace  of  the  tumors  could  be  found 
upon  examination  made  after  an  interval  varying  from  two 
weeks  to  twelve  months  respectively.  In  case  seven,  in 
which  miscarriage  occurred  at  three  and  a  half  months,  one 
tumor  was  entirely  absorbed  and  the  other  was  unaltered  in 
size.  In  case  ten,  the  tumor  was  sessile,  and  only  as  large 
as  a  goose  egg,  but  appears  not  to  have  been  absorbed. 

From  these  cases  Dr.  Chadwick  makes  the  following  de- 
ductions :  As  aids  to  diagnosis,  the  following  points  should 
have  great  weight:  (i)  An  area  of  percussion  dullness  be- 
yond the  limits  of  the  tumor  or  tumors.  (2)  Unduly  rapid 
growth  of  the  fibroid.  (3)  Bluish  discoloration  of  the  vaginal 
entrance. 

As  to  treatment. — (4)  That  intrauterine  disinfectant 
douches  should  be  administered  throughout  the  puerperal 
period  in  all  cases,  even  before  the  supervention  of  symp- 
toms. 

As  to  prognosis. — (5)  The  fibroids  are,  as  a  rule,  absorbed 
during  involution  of  the  uterus  or  soon  after. —  Weekly  Med. 
Review. 
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OPERATION  FOR  IMPERFORATE  HYMEN. 


Operation  for  Imperforate  Hymen. 


The  best  method  of  operating  in  vaginal  atresia,  whether 
from  imperforate  hymen,  or  from  other  cause,  is  still  unset- 
tled, particularly  as  to  the  immediate  or  the  gradual  evacua- 
tion of  accumulated  menstrual  fluid,  and  as  to  washing  out 
the  uterus  if  rapid  evacuation  be  used.  As  remarked  by 
Barnes,  a  few  years  ago,  in  a  discussion  upon  the  subject 
before  the  London  Obstetrical  Society,  fatal  cases  do  occur 
now  and  then,  no  matter  which  plan  may  be  pursued.  It 
is  probable,  however,  since  antiseptics  have  taken  so  import- 
ant a  place  in  therapeutics,  and  are  so  generally  used  in  the 
operation  referred  to,  that  its  mortality  will  be  lessened. 
Nevertheless,  danger  may  come  from  the  antiseptic  itself,  as 
suggested  by  the  history  of  a  case  recently  reported  to  the 
Societe  de  Chimrgie  of  Paris,  and  which  we  find  published  in 
the  Journal  d'  Accouchements,  of  December  30th. 

A  girl,  twenty  years  of  age,  had  for  a  year  suffered  from 
severe  abdominal  pains ;  she  had  never  menstruated,  and 
emmenagogues  were  given  her  without  effect.  Upon  ab- 
dominal examination  a  tumor  was  found  reaching  nearly  an 
inch  above  the  umbilicus  ;  at  the  vulva  a  violet-colored 
tumor,  formed  by  the  thinned  and  distended  hymen,  was 
found.  The  patient  was  anaesthetized,  and  a  small  antero- 
posterior incision  was  made  into  the  imperforate  hymen ; 
this  incision  was  afterward  increased  in  size,  and  a  transverse 
one  made ;  gentle  compression  through  cotton  wadding 
upon  the  abdomen  was  made,  and  the  liquid  evacuated  in 
three-quarters  of  an  hour.  A  tube  was  placed  in  the  vagina, 
and  a  two  thousandth  solution  of  corrosive  chloride  used  to 
wash  out  the  vagina ;  these  corrosive  sublimate  injections 
were  continued  until  the  fifth  day,  when  a  slight  mercurial 
stomatitis  being  manifested,  they  were  substituted  by  a  so- 
lution of  carbolic  acid.     The  patient  promptly  recovered. 

M.  Berger,  the  reporter,  recognizes  the  dangers  that  may 
occur  from  rapid  evacuation  in  certain  cases  of  menstrual  re- 
tention, but  these  cases  can  be  known  in  advance  by  the 
fact  that  the  distended  tubes  are  discovered  by  abdominal 
examination,  presenting  fluctuating  tumors  outside  of  the 
median  line. 

The  fact  that  this  patient  suffered  from  mercurial  poison- 
ing, though  this  was  only  slight,  proves  that  the  normal 
vaginal  mucous  membrane  has  greater  power  of  absorption 
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than  has  usually  been  attributed  to  it,  and  suggests  the  im- 
portance of  using  weaker  solutions  of  the  corrosive  chloride, 
especially  if  intrauterine  as  well  as  vaginal  injections  are 
made. 

In  the  discussion  of  the  subject  by  the  Society,  M.  Lucas 
Championniere  condemned  the  use  of  carbolic  acid  solution 
injections,  fearing  absorption,  because  of  the  solution  coming 
in  contact  with  such  an  extensive  surface,  and  preferred 
iodoform  as  an  antiseptic.  Gillette  suggested  that  to  pre- 
vent reunion  of  the  lips  of  the  incision,  the  latter  should  be 
made  by  the  thermo  cautery.  Of  course,  when  this  is  done, 
immediate,  rather  than  gradual,  evacuation  of  the  menstrual 
fluid  necessarily  occurs. 

It  is  questionable  whether  anaesthesia  is  advisable,  when, 
as  in  Berger's  case,  a  tense,  thin  hymeneal  membrane  is  to 
be  incised  or  punctured,  for  the  operation  can  not  be  pain- 
ful. Further,  the  history  of  the  case,  prior  to  the  operation, 
suggests  the  folly  of  giving  emmenagogues  in  a  ginl  who  had 
so  long  passed  the  age,  and  had  the  development  of  puberty, 
without  first  ascertaining  whether  there  was  not  a  failure  in 
menstrual  excretion,  rather  than  of  secretion,  and  the  case, 
therefore,  one  in  which  such  medicines  could  accomplish  no 
good,  and  might  do  much  harm. — Phil.  Med.  News. 
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Monday,  November  23,  1885;  W.  M.  Ord,  M.D.,  F.R. 
CP.,  President,  in  the  Chair. 

Sarcoma  after  Injury. — A  paper  on  the  development  of 
sarcoma  shortly  after  injury,  founded  on  three  cases  recently 
observed,  was  read  by  Mr.  A.  Pearce  Gould.  The  first  was 
that  of  a  girl  aged  16,  who,  three  months  after  she  had 
struck  her  forearm,  noticed  a  swelling  of  the  upper  end  of  a 
radius,  which  enlarged  rapidly  under  observation  till  it  in- 
volved the  upper  third  of  the  bone.  Puncture  of  a  fluctu- 
ating area  with  an  aspirating  needle  resulted  in  the  with- 
drawal of  some  bloody  fluid.  The  patient  made  a  good 
recovery.  The  tumor  was  found  to  consist  in  great  part  of 
a  large  blood-cyst.  On  microscopic  examination  its  structure 
was  seen  to  be  that  of  a  myeloid  sarcoma.  The  second 
case  occurred  in  a  woman  aged  26,  who,  three  months  pre- 
viously, had  struck  her  thigh.  Two  months  later  a  swelling 
was  apparent,  and  steadily  increased,  so  that,  when  first 
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sustained  a  fracture  of  the  thigh ;  two  months  later  a  swell- 
ing appeared,  and  the  union  of  the  bone  was  found  to  be  im- 
perfect. As  the  swelling  was  fluctuating,  it  was  incised ; 
bleeding  continued  for  some  time;  the  limb  amputated,  but 
the  patient  succumbed.  The  amount  of  new  growth  was 
very  small  in  the  bone  and  the  muscles  around,  but  there 
were  secondary  growths  in  the  lungs  and  kidneys.  He 
praised  Mr.  Furneaux  Jordan's  method  of  amputation. 

Mr.  George  Lawson  said  that  injury  was  a  frequent  ante- 
cedent of  new  growth,  and  he  made  no  doubt  that  sarcoma, 
seirrhus  and  epithelioma  might  follow  directly  on  injury. 

Mr.  Barwell  said  he  believed  that  he  was  the  first  to  apply 
the  term  traumatic  malignancy  to  this  class  of  cases.  He 
had  seen  six  cases  in  which  there  was  an  extreme  tendency 
to  keloid  growth,  in  connection  with  acne  punctata,  and 
quoted  one  in  which  one  of  these  small  keloid  tumors  en- 
larged rapidly,  and  was  found  on  removal  to  be  sarcoma. 
He  adopted  the  theory  of  existence  of  tumor  diathesis,  or 
predisposition  to  the  formation  of  new  growths.  He  thought 
Mr.  Furneaux  Jordan's  method  of  amputation  gave  good 
results. 

Mr.  R.  W.  Parker  considered  that  Mr.  Furneaux  Jordan's 
method  of  amputation  was  very  advantageous  in  children. 
He  thought  that,  in  the  causation  of  these  cases  of  sarcoma 
after  injury,  the  existence  of  a  predisposition  must  be  ad- 
mitted. He  had  frequently  observed  the  development  of 
sarcoma  in  connection  with  blood  clot,  and  suggested  that 
its  growth  might  have  its  origin  in  the  lencocytes  of  the 
blood-clot. 

Mr.  Royes  Bell  dwelt  on  the  difficulty  of  diagnosis.  He 
quoted  several  cases  where  mistakes  had  been  made.  Sir 
Joseph  Lister's  method  of  amputation  by  a  long  oval  in- 
cision was  a  very  satisfactory  operation,  though  rather 
tedious. 

Mr.  J.  Bland  Sutton  related  a  case  where  sarcoma  of  the 
tibia  occurred  ten  years  after  an  injury  inflicted  by  a  spent 
cannon-ball,  and  observed  that  it  was  only  in  cases  where 
there  was  some  special  circumstances  serving  to  fix  the  in- 
jury in  mind,  that  the  connection  could  be  ascertained. 
Sarcoma  was  very  frequent  in  animals,  from  fish  to  men  ; 
the  situation  in  which  the  growth  occurred  in  various  species 
varied  with  the  species,  but  always  occupied  a  situation 
which,  in  that  species,  was  peculiarly  liable  to  injury.  The 
clot  formed  after  contusion  might  organize  perfectly  or  im- 
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perfectly,  or  retain  ill-formed  tissues  to  the  end,  or  it  might 
act  as  what  Cohnheim  called  a  tumor-germ,  and  might  be 
the  starting  point  of  a  generalization. 

Mr.  Gould,  in  reply,  said  that  his  method  of  amputation 
differed  from  Mr.  Furneaux  Jordan's,  in  that  he  made  a 
circular  incision  as  for  amputation  through  the  upper  third 
of  the  thigh,  and  tied  the  vessels  ;  then  he  made  an  incision 
upward  to  the  trochanter,  and  enucleated  the  head  of  the 
bone. — Louisville  Medical  Hetald. 


Hypodermic  Medication. 


From  Dr.  Talfourd  Jones'  address  before  the  British 
Medical  Association,  we  learn  that  Dr.  Alexander  Wood, 
of  Edinburgh,  in  1855  published  an  account  of  his  method 
of  introducing  liquor  morphia  into  the  system  by  subcu- 
taneous injection,  which  was  the  first  recommendation  of 
the  hypodermic  method.  It  is  an  important  point  to  know 
that  the  cumulative  action  of  drugs  is  less  when  thus  given 
than  by  any  other  way  ;  elimination  commences  sooner  and 
is  sooner  completed.  Dr.  Jones  advises  us  to  look  carefully 
into  the  graduations  on  the  piston-rod  of  the  syringe,  for  he 
has  found  them  more  often  wrong  than  right.  While  rec- 
ommending the  tablets  for  hypodermic  use,  Dr.  J.  recom- 
mends us  to  make  our  own  solutions,  when  we  are  ready  to 
use  them;  the  majority  of  solutions  (especially  weak  ones) 
do  not  keep  well.  The  acetate  of  morphia  he  prefers  to 
any  other  preparation  of  this  salt.  A  stock  bottle  may  be 
made  by  half  filling  with  water  (not  distilled),  a  bottle  that 
holds  exactly  one  ounce ;  put  in  40  grains  of  acetate  of  mor- 
phia and  exactly  four  minims  of  acetic  acid  ;  shake  and  fill 
the  bottle  with  water.  This  solution  will  keep  (if  corked 
and  kept  in  the  dark)  for  six  months.  It  should  only  be 
opened  to  fill  the  case  bottle.  It  may  become  a  little  darker, 
but  this  is  immaterial.  A  most  important  question  arises  in 
connection  with  the  dose ;  as  a  general  ruje,  we  may  say 
that,  other  things  being  equal,  the  dose  of  a  drug  must  be 
apportioned  according  to  the  body  weight  of  the  patient. 
The  hypodermic  use  of  morphia  should  be  avoided,  if  at  all 
possible,  with  children,  and  when  demanded,  after  having 
made  due  'allowance  for  body  weight,  we  should  give  no 
more  than  half  the  otherwise  proportional  dose.  The  initial 
dose  should  be  from  y1^  to  %  of  a  grain.    A  solution  of 
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atropine  will  keep  a  little  better  if  chloroform  water  or  cam- 
phor water  is  used  instead  of  plain  water. — Med  and  Surg. 
Reporter. 


New  York  Neurological  Society. 


A  CASE  OF  SOFTENING  OF  THE  CORPORA  STRIATA,  WITH  SPECI- 
MENS. 

Dr.  J.  C.  Shaw  related  the  case,  that  of  a  gentleman 
thirty-eight  years  of  age,  whom  he  saw  for  the  first  time  in 
July,  1883,  m  consultation  with  Dr.  Fuller.  The  patient 
was  a  large  man,  healthy  in  appearance.  About  a  month 
previously  he  had  an  attack  of  hemiplegia  on  the  right  side, 
with  very  temporary  loss  of  consciousness.  When  Dr.  Shaw 
saw  him  the  arm  had  entirely  recovered,  but  there  was  still 
dragging  of  the  leg.  The  tendon  reflex  of  that  side  was  ex- 
aggerated. There  had  been  no  premonitory  symptoms  ex- 
cept that  for  six  months  previous  the  patient  had  at  times 
been  exceedingly  irritable.  He  denied  having  had  headache, 
or  syphilis,  and  claimed  that  if  it  were  not  for  the  paralysis 
of  the  leg  he  would  be  in  perfect  health.  At  this  time  Dr. 
Shaw  was  in  some  doubt  regarding  the  nature  of  the  lesion  ; 
the  diagnosis  seemed  to  lie  between  cerebral  hemorrhage  and 
a  possible  meningoencephalitis.  Against  cerebral  hemor- 
rhage were  his  age  and  the  dragging  of  the  foot,  the  toe 
scraping  the  floor ;  and  about  the  only  point  which  favored 
meningo-encephalitis  was  mental  irritability.  The  patient 
would  take  no  medicine  except  cathartics. 

Dr.  Shaw  saw  him  again  in  consultation  in  June,  1884. 
He  had  suddenly  become  completely  hemiplegic  upon  the 
left  side  ;  was  unconscious  and  had  stertorous  respiration  ;  he 
passed  his  urine  and  feces  in  bed.  Recovery  gradually  took 
place  from  the  unconscious  state;  paralysis  remained  on  the 
left  side.  Trophic  troubles  began  in  the  joints  of  the  paralyzed 
arm,  accompanied  with  pain.  Patient  would  cry  when  spoken 
to,  and  could  give  no  history  of  himself.  At  this  attack 
Dr.  Shaw  concluded  that  there  was  cerebral  arteritis,  prob- 
ably syphilitic  and  thrombosis.  The  patient  accused  his  wife 
of  infidelity,  became  very  noisy  at  night,  and  was  sent  to  an 
institution,  where  he  died  in  October,  1884. 

At  the  autopsy  the  viscera  appeared  to  the  naked  eye  to 
be  normal.  Nothing  special  was  observed  in  the  meninges. 
The  ventricles  were  distended  with  fluid,  and  contained  granu- 
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lations.  The  corpora  striata  were  softened,  due  to  arteritis 
of  both  middle  cerebral  arteries  and  their  branches.  There 
was  secondary  degeneration  in  the  cord  on  both  sides,  and 
the  case  seemed  to  illustrate  the  unequalness  of  the  decus- 
sating fibres  on  the  two  sides,  the  degeneration  on  the  right 
side  in  this  instance  being  much  more  marked  than  on  the 
left. 

Dr.  Shaw  said  the  points  of  interest  to  him  were,  that  both 
arteries  should  have  been  involved  in  the  arteritis,  causing 
softening  of  the  corpora  striata  on  both  sides.  That  the  pa- 
tient saw  dogs,  etc.,  at  night,  which  might  have  been  a  form 
of  visual  hallucination.  Lastly,  the  accusation  of  his  wife  of 
unfaithfulness,  a  symptom  which  is  frequently  met  in  chronic 
alcoholics,  but  rarely  in  other  conditions. 

Dr.  E.  C.  Seguin  asked  if  there  was  not  probably  involve- 
ment of  at  least  one  internal  capsule. 

Dr.  Shaw  replied  that  there  was,  and  that  the  case  prob- 
ably was  not  one  of  limited  involvement  of  the  corpora  striata. 

Dr.  Seguin  thought  a  point  of  interest  was  the  fact  that 
granulations  were  found  in  the  ventricles,  for  this  is  a  rare 
pathological  condition  except  in  general  paralysis.  It  is 
sometimes  found  in  other  conditions,  as  chronic  mania. 

Dr.  Shaw  said  that  the  granulations  in  this  case  was 
marked.  He  had  seen  granulations  on  the  floor  of  the  ven- 
tricles in  a  variety  of  conditions  in  the  chronic  insane  and 
others  Sections  of  the  cerebral  cortex  did  not  show  the 
lesions  characteristic  of  general  paralysis.  Dr.  Seguin 
may  have  noticed  that  the  patient  was  unusually  satisfied 
with  his  condition,  almost  amounting  to  a  delirium  of  satis- 
faction. 


A  New  Method  for  the  Removal  of  Foreign  Bodies  from 

the  Nose. 


Dr.  D.  Bryson  Delavan,  of  New  York,  sends  us  the  fol- 
lowing:  "The  presence  of  a  foreign  body  in  the  nasal  cavity 
is  usually  attended  with  marked  swelling  of  the  neighboring 
mucous  membrane.  Its  extraction  by  any  of  the  means  in 
common  use  is  accompanied  with  pain,  often  of  great  sever- 
ity, and  is  often  followed  by  copious  hemorrhage.  The 
swelling  offers,  of  course,  a  serious  obstacle  to  the  extrusion 
of  a  hard  body,  while  one  which  has  increased  in  size  from 
the  imbibition  of  water  becomes  all  the  more  firmly  impacted. 
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Hence,  in  attempting  the  removal  of  the  body,  more  or  less 
laceration  of  the  membrane  is  likely  to  occur.  The  pain, 
with  difficulty  tolerated  by  an  adult,  causes  a  child  to  be- 
come in  every  instance  unmanageable,  so  that  an  anaesthetic 
is  required.  The  hemorrhage  is  usually  controllable  after 
the  lapse  of  a  few  minutes,  but  may,  meanwhile,  cause  con- 
siderable annoyance.  From  our  knowledge  of  the  physio- 
logical action  of  cocaine  upon  the  nasal  mucous  membrane, 
it  is  evident  that,  by  its  use  in  these  cases,  all  of  the  above 
difficulties  may  be  overcome  ;  for  applied  to  the  nose,  the 
mucous  membrane  becomes  strongly  retracted,  the  sensibility 
to  pain  lost,  and  the  blood-vessels  exsanguinated.  Thus,  the 
calibre  of  the  fossa  is  greatly  widened,  the  irritation  and 
consequent  resistance  done  away  with,  hemorrhage  pre- 
vented, and  the  removal  of  the  foreign  body  thereby  greatly 
facilitated.  To  carry  out  the  method,  the  occluded  nostril 
should  first  be  cleansed  with  a  spray  or  gentle  current  of 
some  lukewarm  alkaline  solution,  after  which  a  four  percent, 
solution  of  cocaine  should  be  applied  to  the  mucous  mem- 
brane. When  its  effect  has  become  complete,  the  extrusion 
of  the  body  should  be  attempted  by  directing  the  patient  to 
blow  forcibly  through  the  affected  nostril.  Failing  in  this,  it 
should  be  drawn  out  by  some  suitable  instrument.  Should 
the  patient  be  too  restless  to  make  this  practicable,  an  an- 
aesthetic may  still  be  administered.  In  cases  of  invasion  of 
the  frontal  sinus  or  antrum  of  Highmore  by  insects  or  larvae, 
cocaine  should  be  applied  to  the  membrane  before  the  ad- 
ministration of  chloroform  or  ether,  in  order  that  the  canals 
leading  to  these  cavities  may  become  as  patent  as  possible, 
and  thus  the  vapor  of  the  anaethetic  be  admitted  very  thor- 
oughly to  the  intruder's  presence.  The  insensitiveness 
of  the  membrane  produced  by  the  cocaine  will,  in  these 
cases,  certainly  add  to  the  comfort  of  the  sufferer  should  it  be 
necessary  to  inject,  or  still  better,  to  spray  the  nose  with 
chloroform." — Medical  Record. 


Chapped  Hands. — At  a  recent  meeting  of  the  Philadelphia 
County  Medical  Society,  Dr.  Carl  Seiler  called  attention  to 
the  value  of  tincture  of  benzoin  in  the  treatment  of  chapped 
bands  and  frosted  feet.  He  has  used  it  in  a  number  of  cases 
with  much  success.  It  is  applied  by  simply  painting  it  on 
the  skin.  The  stocking  may  be  prevented  from  sticking  to 
the  feet  by  rubbing  some  oil  over  the  benzoin. — Polyclinic. 
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Micro-Organ  isms. 


Reported  by  A.  H.  Breckenfeld,  Recording  Secretary. 

The  first  meeting  of  the  year,  held  by  the  San  Francisco 
Microscopical  Society,  attracted  a  large  and  interested  at- 
tendance last  Wednesday  evening.  By  subscription,  dona- 
tion and  exchange,  valuable  additions  were  made  to  the 
library,  cabinet  and  files,  an  especially  noteworthy  acquisi- 
tion being  the  latest  (1885)  edition  of  Habirshaw's  "Cata- 
logue of  the  Diatomaceae,"  presented  by  Charles  W.  Banks. 
Reports  of  proceedings  were  received  from  kindred  societies 
at  Liverpool,  England,  and  Wellesley,  Mass. 

A  slide  of  bugiila  (cellularia)  avicularia,  one  of  the  marine 
polyzoa,  was  donated  by  Mr.  Howard,  and  shown  under 
hues  of  polarized  light. 

The  subject  appointed  for  discussion,  "Culture  Methods 
Used  in  the  Study  of  Micro-organisms,"  was  introduced  by 
Dr.  C.  P.  Bates.  He  stated  that  the  absorbing  interest  at- 
tending the  study  of  unicellular  organisms  during  the  past 
few  years,  especially  of  that  group  known  by  the  generic 
term  "Bacteria,"  and  the  variable  conditions  under  which 
they  require  to  be  observed,  had  necessitated  the  use  of 
numerous  fluid  and  semi-fluid  culture  media.  A  brief 
description  of  some  of  these  was  given,  together  with  the 
modes  of  preparation  and  preservation  usually  employed. 
The  respective  merits  of  fluid  and  ot  gelatinous  media  were 
alluded  to,  Dr.  Bates  being  evidently  inclined  to  follow 
Pasteur,  in  giving  preference  to  the  former.  By  means  of 
apparatus  constructed  by  himself,  he  demonstrated  his 
method  of  sterilizing  and  preserving  culture  fluids.  Various 
forms  of  "culture  tubes"  were  shown,  and  also  numerous 
other  devices  used  in  the  study  of  the  life  history  of  bacteria 
and  allied  organisms.  At  the  conclusion  ot  the  discourse, 
quite  an  animated  discussion  arose  as  to  the  respective 
merits  of  the  "gelatine  method"  of  culture — introduced  by 
Koch — and  that  of  Pasteur,  who  still  employs  fluid  media 
in  his  investigations.  The  advantages  claimed  for  Koch's 
method  will  be  explained  and  practically  demonstrated  at  a 
subsequent  meeting  by  Dr.  Ferrer,  who  has  just  returned 
from  a  sojourn  among  the  principal  laboratories  of  Europe. 
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Dr.  Stallard  showed  specimens  of  tubercle  bacillus  in  a 
section  of  lung  structure,  and  also  a  handsome  slide  of  waxy 
degeneration  of  the  malpighian  tufts  in  human  kidney,  and 
the  meeting  then  adjourned. 


Measurement  of  Red  Blood-Corpuscles. — In  the  Chi- 
cago Legal  News,  of  July,  1885,  Dr.  Marshall  D.  Ewell, 
records  some  careful  examinations  of  red  corpuscles  with  a 
view  to  obtaining  an  average,  more  especially  for  medico- 
legal purposes. 

An  examination  of  the  figures  shows  that  the  difference 
between  the  greatest  and  smallest  averages  of  twenty-five 
corpuscles  is  .000028  or  1-357 14  mcn»  a  magnitude  that  may 
be  easily  measured  by  any  person  having  the  requisite  skill  and 
apparatus.  The  difference  between  the  highest  and  lowest 
averages  of  fifty  corpuscles  is  .000015  or  1-66666  inch,  which 
approaches  more  nearly  the  limit  of  micrometric  measure- 
ment, though  probably  not  beyond  it.  The  difference 
between  the  highest  and  lowest  averages  of  seventy-five  cor- 
puscles is  .000012  or  1-83333  inch,  which  approximates  the 
limit  of  micrometric  measurement.  The  difference  between 
the  highest  and  lowest  averages  of  one  hundred  corpuscles  is 
.000009  or  1-1 1 1 1 1 1  inch,  which  is  within  the  limits  of  per- 
sonal and  instrumental  error,  according  to  the  highest  living 
authority  upon  this  subject,  who  writes,  in  substance,  that 
it  is  easy  to  measure  1-50000  inch,  but  to  be  sure  of  a  1-100000 
inch,  is  not  possible. 

The  conclusion  to  be  deduced  from  the  above  figures  is 
obviously  that,  when  a  sufficient  number  of  corpuscles  are 
measured,  there  appears  to  be  an  average  size  which  varies 
within  very  narrow  limits,  which  may  possibly  be  accounted 
for,  or  at  least  is  consistent  with  personal  and  instrumental 
errors  ;  for  though  he  has  carried  out  the  figures  to  the  sixth 
decimal  place,  he  has  not  the  presumption  to  declare  that 
the  results  can  be  relied  upon  farther  than  the  fifth  place,  and 
has  carried  out  the  figures  to  the  sixth  only  to  insure  accuracy 
in  the  fifth  so  far  as  possible.  Another  conclusion  is  that, 
granting  for  the  moment  that  it  is  possible  to  identify  blood 
by  measurements  of  the  red  corpuscles,  of  which  he  is  by  no 
means  satisfied,  it  is  reckless  in  the  last  degree,  if  not  criminal, 
to  express  an  opinion  upon  the  measurement  of  less  than  one 
hundred  corpuscles.  To  express  an  opinion  upon  the 
measurement  of  only  ten  corpuscles — as  he  is  informed  has 
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been  done  in  this  section  within  the  last  year  or  two— to 
take  the  most  charitable  view  of  the  subject,  betrays  such 
culpable  ignorance  of  a  subject  involving  such  momentous 
consequences  as  ought  forever  to  invalidate  the  testimony  of 
one  who  should  swear  so  recklessly.  In  a  case  involving  the 
issue  of  life  and  death  it  would  be  better  to  measure  several 
hundred  corpuscles. 

An  examination  of  the  unabridged  table  of  measurements, 
from  which  the  above  summary  is  tabulated,  discloses  the 
further  fact  that  by  selecting  the  corpuscles  it  would  be  pos- 
sible for  a  dishonest  observer  to  make  the  average  much 
larger  or  smaller  than  that  above  given,  without  the  possi- 
bility of  detection;  a  fact,  the  bearing  of  which  upon  the 
value  of  expert  testimony  upon  this  subject  is  so  obvious  as 
to  need  no  comment. 

It  will  be  seen  that  he  has  not  attempted  to  draw  any  in- 
ference as  to  the  cause  of  the  larger  average  size  of  the  cor- 
puscles first  measured.  Whether  it  was  or  not  due  to  the 
drugs  exhibited  during  the  beginning  of  this  work,  is  an  in- 
teresting subject  of  inquiry,  which  must  be  reserved  for 
future  examination. 


Opium  Habit  in  the  Negro. — (Dr.  J.  D.  Roberts  in  the 
North  Carolina  Medical  Journal.')  We  can  see  some, reason 
why  the  colored  man  is  not  as  susceptible  to  the  habit  as  the 
white.  He  has  not  the  same  delicate  nervous  organization, 
and  does  not  demand  the  form  of  stimulant  ' conveyed  in 
opium — a  grosser  stimulant  sufficing.  The  opium  habit  [is 
contracted,  in  a  majority  of  cases,  from  the  physician's  pre- 
scription being  too  long  continued,  either  from  carelessness 
or  inattention  on  his  part,  and  often  unfortunate  information 
as  to  what  the  medicine  was  which  produced  such  results. 
In  the  country  and  smaller  towns  of  our  State  this  habit  is 
not  so  liable  to  follow  its  prescription  in  the  negro,  first  on 
account  of  his  general  ignorance,  and  next  from  his  poverty, 
as  well  as  from  the  less  desire  he  has  for  this  form  of  stimu- 
lant. In  the  large  cities,  especially  the  Northern  ones,  where 
the  financial,  social,  and  we  might  say,  the  nervous  condition 
of  the  negro,  are  of  a  higher  scale,  we  may  find  the  opium  habit 
more  prevalent.    As  it  is  a  known  fact  that  the  advances 
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made  in  the  negro  as  a  social  being  are  bringing  with  them 
evils  in  the  way  of  diseases  incident  to  a  higher  civilization, 
information  on  these  points  is  desirable,  as  a  closer  or  more 
extended  study  of  the  subject  may  show  other  reasons  for 
so  little  of  the  habit  in  the  negro.  An  indulgence  in  the 
opium  habit  brings  with  it  certain  changes  of  character  as  to 
honesty,  veracity,  etc.,  and  in  the  only  case  under  observa- 
tion the  habit  in  the  negro  differs  nothing  in  this  particular 
from  that  in  the  white  race.  Dr.  J.  B.  Mattison,  of  Brook- 
lyn, New  York,  lays  much  stress  on  the  fact  that  most  cases, 
in  fact,  nearly  all,  of  opium  habit  originate  by  commencing 
its  use  for  the  relief  of  pain,  generally  of  a  neuralgic  character, 
and  we  know  that  the  negro,  owing  to  his  lower  nervous  de- 
velopment, is  not  liable  to  diseases  of  this  character. — Gait- 
line's  Medical  Journal. 

Salisbury  Steak. — The  Salisbury  steak  is  made  by  tak- 
ing the  best  slices  of  the  "round"  on  the  beef,  and  chopping 
it  with  dull  knives.  The  object  is  not  to  cut,  but  rather 
pound  the  meat.  By  thus  treating  it,  the  pulp  comes  to  the 
top,  and  the  tough,  fibrous  portion  remains  below.  This 
pulp  is  scraped  off  and  made  into  cakes,  like  sausage-cakes, 
or  into  the  shape  like  a  good-sized  steak  and  gently  broiled  on 
a  gridiron.  It  has  been  found  that  meat  gently  cooked  is 
more  digestible  than  raw.  The  fire  must  be  good,  so  that 
the  meat  may  be  rapidly  broiled — that  is,  be  cooked  on  the 
outside  and  almost  raw  inside. 

A  little  salt  and  pepper  and  a  small  amount  of  butter 
added  make  a  not  at  all  unpalatable  dish,  and  one  which 
contains  all  the  strength  of  the  beef,  with  the  tough,  indi- 
gestible portion  entirely  separated.  This  diet  is  used  ex- 
clusively in  chronic  cases  by  physicians  professing  to  treat 
according  to  the  Salisbury  method.  They  use  but  few 
drugs,  and  what  they  use  are  mainly  tonics.  The  diet  is 
used  not  only  in  diseased  digestion,  but  diseases  of  liver, 
kidney,  stomach,  bowels,  nerves,  etc.,  and  remarkable  re- 
sults are  said  to  have  been  obtained. — New  York  Medical 
Times. 

Lactic  Acid  and  Tubercular  Laryngitis. — A  discus- 
sion has  taken  place  in  the  Berlin  Medical  Society  on  the 
value  of  lactic  acid  in  laryngeal  tuberculosis.  Dr.  Krause 
stated  that,  of  fourteen  undoubted  cases  he  had  treated  in 
this  way,  some  were  improved,  and  some  completely  cured. 
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The  least  satisfactory  cases  were  those  where  the  posterior 
wall  of  the  larynx  was  affected;  also  those  where  there  was 
a  lesion  below  the  vocal  cords  which  could  not  be  well 
brought  under  the  influence  of  the  application.  The  voice 
improved,  also  the  power  of  swallowing,  and  the  general 
condition  of  the  patients.  Dr.  Rosenberg  confirmed  the 
statements  of  Dr.  Krause  as  to  the  good  effects  of  lactic 
acid,  but,  for  his  own  part,  was  still  more  satisfied  with  the 
results  of  a  twenty  per  cent,  solution  of  menthol.  He  was 
also  treating  pulmonary  phthisis  with  menthol  inhalations. 
Dr.  Lublinski  had  had  a  certain  amount  of  success  with  lactic 
acid,  but  found  that,  after  the  ulcers  had  healed,  they  again 
broke  out.  Professor  Virchow  pointed  out  that  when  these 
ulcerations  healed,  a  cicatrix  only  was  formed,  not  true  mu- 
cous membrane.  He  hoped  that  further  observations  on 
this  subject  might  be  made,  especially  on  cases  that  had 
healed  for  some  time. — British  Medical  Journal. 

The  Gait  of  Nervous  People. — MM.  Giles  de  la  Tou- 
rette  and  A.  Loude,  in  order  to  determine  the  difference 
in  the  manner  of  walking  characteristic  of  healthy  people 
and  that  of  those  suffering  from  nervous  diseases,  have 
adopted  the  following  method :  A  large  sheet  of  wall-paper 
is  laid  on  the  floor,  and  a  longitudinal  line  is  marked  in  the 
middle.  The  feet  of  the  person  experimented  on  are  marked 
with  rouge.  After  the  necessary  calculations  the  impressions 
are  reduced  in  size  and  photographed.  Before  studying 
locomotion  in  its  pathological  aspect,  the  experimenters  as- 
certained the  character  of  progression  in  a  normal  state.  In 
each  case  the  length  of  the  foot  was  taken  and  the  impres- 
sion left  by  it.  The  width  between  the  feet  during  the  act 
of  walking  was  also  taken,  the  measurement  of  angle  formed 
by  the  opening  of  the  feet,  and  its  relation  to  the  axial  line, 
traced  on  the  paper.  The  following  conclusions  were  drawn 
from  the  study  of  patients  with  bilateral  and  unilateral  lesions, 
from  the  onset  of  the  affection  until  the  end :  The  patholog- 
ical step  is  more  regular  than  that  of  a  subject  in  a  normal 
condition,  both  in  length  and  the  lateral  separation  of  the 
feet,  also  the  angle  formed  by  the  opening  out  of  the  feet. 
— British  Medical  Journal. 

Treatment  of  Umbilical  Hernia.  —The  following  simple 
method  is  recommended  by  Dr.  Archambault  {Journal  de 
Accouchements,  October  30,  1885),  a  piece  of  white  wax  is 
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rolled  between  the  fingers  into  a  little  ball  the  size  of  a 
marble.  It  is  then  cut  in  two,  and  one  of  the  halves  placed, 
with  its  convex  side  down,  into  the  umbilical  depression, 
and  retained  there  by  a  'strip  of  adhesive  plaster.  In  an 
hour  or  two  the  little  hemisphere  becomes  sufficiently  softened 
to  adhere  to  the  skin,  and  thus  answers  as  a  truss,  without 
any  other  support. 

Hippurate  of  Soda  in  Uric  Acid  Diathesis. — Garrod 
has  already  shown  the  effect  produced  by  hippurate  of  soda 
on  the  decomposition  of  uric  acid,  and  Dr.  Bon  highly  rec- 
ommends it  in  affections  characterized  by  an  excess  of  uric 
acid.    The  following  are  convenient  formulae  : 


Ij*.    Hippurate  of  soda.    .       .       .        grm.  5. 

Carbonate  of  listeria,  .  .  .  1.50 
Glycerine,         .        .       .       .  15. 

Distilled  canella  water,  .       .  .  250. 
M. 

Dose — 15  grammes  four  times  a  day. 

1^.    Hippurate  of  soda,    .        .        .       grm.  6. 

Chlorate  of  potash,  .  .  .  1.50 
Simple  syrup,    ....  20. 

Peppermint  water,         .       .  .  200. 
M. 


Dose — 15  grammes  four  or  six  times  a  day. 

Resorcine  in  Epithelioma. — Dr.  Rubino  Antonio  re- 
ports a  case  in  which  he  successfully  applied  resorcine  to  an 
epitheliomatous  tumor,  about  the  size  of  a  pea,  on  the  side 
of  the  nose  of  an  elderly  man.  The  tumor  was  apparently 
attached  to  the  bone,  and  surrounded  by  an  area  of  red- 
dened and  infiltrated  skin.  An  ointment  containing  15  parts 
of  resorcine  to  20  of  vaseline  was  applied  twice  daily  after 
the  tumor  was  washed  with  permanganate  of  potash  solution. 
The  discharge  diminished,  and  the  tumor  grew  smaller,  until 
at  the  end  of  five  months  nothing  was  left  except  a  small 
cicatrix. — Giornale  Internaz.  delle  Scien. 

Iodoform  in  Consumption. — Dr.  Veste,  after  having 
used  iodoform  in  phthisis  for  some  time  in  the  form  of  in- 
halation, says  that  he  has  obtained  very  good  results  from 
it,  either  on  the  local  morbid  processes  or  on  the  general 
condition  of  the  patients.  Given  internally,  it  produces  no 
good  effect,  and  it  increases  the  fever.    In  apyretic  and  non- 
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tuberculous  cases  it  has  caused  increased  destruction  of 
nitrogenized  tissues,  and  Veste  thinks,  consequently,  that 
this  accounts  for  the  increase  of  the  fever.  It  does  not  re- 
appear in  the  urine  when  given  internally,  but  is  thus  found 
when  used  externally. — Les  Nonvcaux  Remcdes. 

Human  Blood  Hypodermically. — Prof.  Von  Ziemssen, 
of  Munich,  claims  that  subcutaneous  injections  of  human 
blood  are  surprisingly  beneficial  in  anaemia,  while  the  blood 
of  other  animals  is  destitute  of  any  remedial  properties.  The 
blood  is  obtained  from  the  veins,  defibrinated  in  a  warm 
vessel,  antiseptically  injected  toward  the  heart,  and  at  the 
same  time  absorption  assisted  by  active  massage  with  oiled 
hands.  The  quantity  is  from  3  seven  to  fourteen,  and  is  to 
be  repeated  only  a  few  times  at  intervals  of  two  to  three 
days,  according  to  improvement. 

Prof.  S.  Fubini,  of  Palermo,  has  obtained  almost  instan- 
taneous improvement  in  similar  cases  from  repeated  inhala- 
tions of  a  spray  of  twenty  parts  of  defibrinated  beefs  blood, 
and  eighty  parts  of  a  three-fourths  per  cent,  solution  of 
common  salt. 

A  young  physican,  who  has  just  established  himself,  and 
has  very  little  practice,  is  noted  for  his  braggadocio.  One  of 
the  older  physicians,  meeting  him  on  the  street,  yesterday, 
asked  him  how  he  was  coming  on.  "I've  got  more  than  I 
can  attend  to,"  was  the  boastful  reply.  "I  had  to  get  out 
of  my  bed  five  times  last  night."  "Why  don't  you  buy 
some  insect  powder  ?"  asked  the  old  doctor. — Ex. 

Iodine  in  Cholera. — Among  the  varied  cures  for  cholera, 
iodine  occupies  a  somewhat  important  place.  Maurice  finds 
that  a  I  per  cent,  solution  destroys  the  comma  bacilli.  Dr. 
Renzi  checks  the  vomiting  with  gtt.  I  doses  of  the  tincture, 
and  Dr.  Senise,  of  Naples,  considers  the  same  dose  with  gtts. 
2  to  4  of  laudanum  three  times  daily,  a  certain  prophylactic. 
— Chicago  Med.  Jour,  and  Exam. 

An  American  and  an  Englishman  were  once  having  a 
heated  discussion  as  to  the  relative  size  of  the  Thames  and 
the  Mississippi.  The  American  finally  clinched  the  argu- 
ment thus,:  "Look  here,  mister;  why  there  ain't  enough 
water  in  the  whole  of  the  Thames  to  make  a  gargle  for  the 
mouth  of  the  Mississippi." 
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Mercury  and  Albuminuria. — At  the  Congress  for  In- 
ternal Medicine,  held  at  Wiesbaden,  in  April,  1885,  Dr. 
Fureringer  reported  that  he  had  found,  out  of  a  hundred 
chosen  cases,  eight  syphilitics  with  perfectly  healthy  kidneys 
who  developed  albuminuria  during  mercurial  treatment :  the 
maximum  of  albumen  being  five  per  cent.  The  internal  and 
external  exhibition  of  the  mercury  was  followed  by  the  same 
results  which  persisted  during  the  whole  of  the  treatment 
and  disappeared  some  weeks  after  treatment  was  stopped. 
The  alterations  in  the  kidney  were  therefore  not  important, 
as  was  proven  as  well  by  microscopic  examination.  In 
another  series  of  one  hundred  cases  of  syphilis  which  had  not 
been  treated  with  mercury,  or  were  no  longer  so  treated, 
and  in  which  the  kidneys  had  been  healthy,  he  was  able  to 
establish  in  twelve  per  cent,  an  albuminuria  consecutive  to 
the  syphilis.  This  in  every  case  was  discovered  in  the  stage 
of  the  roseolar  eruption.  Here  the  urine  contained  formed 
cylinders  which  pointed  to  light  nephritis.  This  form  of 
albuminuria  gave  way  to  mercurial  treatment.  Therefore  he 
argues  that  the  existence  of  albuminuria  is  not  a  contraindi- 
cation to  mercurial  treatment,  which,  on  the  contrary,  should 
be  prescribed  as  a  necessity. — -Journal  of  Cutaneous  and 
Venereal  Diseases. 

Cocaine  in  Whooping-Cqugh. — Dr.  Prior,  of  Bonn,  has 
treated  several  cases  of  whooping-cough  with  cocaine  with 
good  results.  As  is  evident  on  a  priori  grounds,  he  does 
not  consider  the  drug  a  specific,  but  simply  a  means  of  re- 
lieving and  reducing  the  number  of  the  paroxysms.  He 
used  fifteen  and  twenty  per  cent,  solutions  to  paint  the 
fauces,  the  inter-arytenoid  fossa,  and  the  vocal  cords,  with 
the  result  of  prolonging  the  interval  between  the  attacks, 
and  lessening  the  severity  of  these.  The  treatment  was  re- 
sorted to  twice  daily,  great  stress  being  laid  on  the  necessity 
of  producing  at  the  time  complete  anesthesia  of  the  fauces 
and  upper  part  of  the  larynx.  Inhalation  of  a  twenty  per 
cent,  solution  four  times  a  day  was  not  so  successful  as 
painting. — British  Medical  Journal. 

Introduction  of  Premature  Labor. — Dr.  T.  Gaillard 
Thomas  says :  The  method  of  inducing  premature  labor 
which  I  now  invariably  adopt  is  a  very  simple,  and  at  the 
same  time  a  perfectly  efficient  one.  The  patient  is  placed 
across  the  bed,  with  the  buttocks  resting  near  the  edge,  and 
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under  is  arranged  a  large  piece  of  rubber  or  oil-cloth  in  such 
a  way  as  to  drain  into  a  tub  on  the  floor.  In  this  tub  we 
put  one  or  two  gallons  of  water  at  a  temperature  of  ninety- 
eight  degrees  Fahrenheit.  The  operator  stands  between 
the  thighs  of  the  patient,  whose  knees  should  be  properly 
supported,  and  employing  a  syringe  with  a  long  nozzle, 
which  is  carried  up  as  far  into  the  cervical  canal  as  it  will  go, 
he  keeps  a  steady  stream  directly  against  the  membranes. 
In  the  course  of  ten  minutes  the  os  will  be  the  size  of  a  silver 
half  dollar,  and  when  dilatation  to  this  extent  has  been  ac- 
complished, he  is  to  insert  a  gum  catheter  between  the 
membranes  and  the  uterine  walls.  The  patient  is  then  put 
in  bed,  rhythmical  uterine  contractions  soon  follow,  and  the 
labor  is  completed  in  a  few  hours. — Physician  and  Surg. 

Vomiting  in  Pregnancy. — In  the  St.  Louis  Courier  we 
read  of  a  young  woman,  primipara,  of  feeble  constitution, 
who  had  vomited  from  the  second  month  of  pregnancy. 
At  the  end  of  the  fifth  month  the  vomiting  became  so  vio- 
lent as  to  threaten  death,  there  being  syncope,  absolute 
prostration  of  power,  noises  in  the  ears,  chills,  cold  and  pro- 
fuse sweats,  frequent  and  filiform  pulse,  etc.  In  their  turn 
antispasmodics  had  been  used  (ether,  valerian,  musk),  then 
opiates,  carbonated  and  iced  drinks,  iodine  externally  and 
internally,  blisters  upon  the  epigastrium,  hypodermic  injec- 
tions of  morphia — in  fact,  every  known  means  of  arresting 
vomiting — all  without  avail.  It  was  suggested  to  try  irriga- 
tions of  ether  upon  the  epigastrium.  The  effect  was  instan- 
taneous ;  a  single  irrigation  sufficed  to  cut  short  the  vomiting. 
The  patient  drew  a  few  long  breaths,  said  she  was  cured 
and  felt  perfectly  well.  The  vomiting  returned  twice,  sub- 
sequently, and  each  time  the  ether  irrigations  arrested  the 
trouble. 

Treatment  of  Acute  Rheumatism. — Dr.  R.  H.  Fox 
states  in  the  British  Medical  Journal  that  in  a  severe  case  of 
rheumatism  in  which  salicylate  of  sodium,  potassium,  qui- 
nine, colchicum  and  liniments  had  all  failed  to  relieve  the 
fever  and  pain,  the  relief  was  immediate  after  sponging  with 
cold  water  and  quickly  drying  the  skin  afterward.  Although 
this  is  no  new  treatment,  it  is  one  which  requires  some  courage 
to  practice,  and  yet  may  be  well  adapted  to  certain  severe 
cases  in  which  the  salicylic  remedies  are  ineffectual.  —  Thera- 
peutic Gazette. 
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Medicine,  Anatomy,  Pharmacy,  etc.,  together  with  the 
necessary  Directions  for  Writing  Latin  Prescriptions, 
etc.  By  Joseph  Thomas,  M.D.,  LL.D.,  Author  of 
the  System  of  Pronunciation  in  Lippincott's  "Pro- 
nouncing Gazetteer  of  the  World,"  etc.  On  the  Basis 
of  Thomas'  Comprehensive  Pronouncing  Medical  Dic- 
tionary. 8vo.  Pp.844.  Cloth,  $5.00.  Philadelphia: 
J.  B.  Lippincott  Co.  Cincinnati:  R.  Clarke  &  Co. 
1886. 

We  have  seen  it  stated  that  if  a  person  could  secure  no 
other  books,  he  should  by  all  means  endeavor  to  own  a 
Bible  and  Webster's  Unabridged  Dictionary.  Our  advice 
to  medical  students  and  physicians  is  to  first  purchase  a  copy 
of  Thomas'  Medical  Dictionary,  and  afterward  add  to  it  as 
many  other  medical  wor'ks  as  possible.  The  Dictionary 
should  first  be  had  for  the  reason  that  it  is  the  key  to  the 
whole  science  of  medicine. 

The  very  full  title-page  of  this  very  complete  work  so 
fully  describes  it  that  it  is  not  necessary  for  us  to  enter  upon 
a  description  of  it.  We  will  state,  however,  that  it  is  what 
it  professes  to  be — a  medical  dictionary.  It  can  be  con- 
sulted with  Confidence  as  regards  orthography,  etymology, 
pronunciation  and  definition.  It  is  particularly  adapted  to 
those  who  have  no  knowledge  of  Latin  or  Greek,  which,  as 
all  know,  is  of  great  assistance  in  understanding  medical 
terms,  as  the  majority  of  them  are  derived  from  the  former 
language.  But,  unfortunately,  many  medical  students  begin 
the  study  of  medicine  without  any  knowledge  of  Latin. 
The  work  of  Dr.  Thomas,  better  than  any  other  dictionary 
with  which  we  are  acquainted,  makes  up  for  this  defect. 

This  work  has  a  feature  which  is  not  found  in  other  works 
of  its  kind,  and  which  will  be  regarded  of  great  advantage, 
namely,  botanical  names  and  terms  are  quite  fully  explained. 

The  present  edition  is  fully  abreast  of  the  progress  that 
has  been  made  up  to  the  present  time.     During  the  last  ten 
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years  hundreds  of  new  words  have  been  introduced  into  the 
various  departments  of  medicine  ;  but  they  will  all  be  found 
in  this  work  and  defined.  The  germ  theory  of  diseases  has 
caused  many  new  words  and  expressions  to  be  used  ;  so 
also  have  the  recent  advances  in  chemistry,  physiology  and 
pathology. 


A  Treatise  on  the  Diseases  of  Infancy  and  Chilohooo. 
By  J.  Lewis  Smith,  M.D.,  Clinical  Professor  of  the 
Diseases  of  Children  in  Believue  Hospital  Medical 
College,  New  York.  Octavo.  Pp.  867.  40  Illustra- 
tions. Cloth,  #4.50;  Leather,  #5.50.  Philadelphia: 
Lea  Brothers  &  Co.  Cincinnati:  R.  Clarke  &  Co. 
1886. 

We  have  now  the  sixth  edition  before  us  of  this  work 
which  has  met  with  such  great  favor  among  both  physicians 
and  medical  students.  The  fact  that  it  has  passed  through 
so  many  editions  is  the  strongest  evidence  that  it  is  held  in 
high  esteem  by  the  profession. 

The  diseases  of  infants  and  children  should  meet  with 
especial  attention  on  the  part  of  every  practitioner  of  medi- 
cine. The  great  mortality  which  annually  occurs  among 
those  who  have  only  recently  erttered  into  the  world,  is  not 
creditable  to  the  medical  profession.  We  know,  of  course, 
that  they  are  subjected  oftentimes,  from  the  time  of  their 
birth,  to  most  unfavorable  conditions  and  circumstances  on 
the  part  of  parents  as  respects  clothing,  food,  exposure,  etc., 
as  regards  which  physicians  can  have  no  control  and  are  not 
responsible,  yet  too  many  medical  men  are  disposed  to  con- 
sider their  diseases  as  differing  but  little  from  those  of  adults, 
and  the  treatment  of  them  requiring  but  little  modification, 
as  diminished  doses  in  the  medicines  exhibited,  etc.  But 
the  fact  is,  that  while  many  of  the  diseases  of  childhood  bear 
the  same  name  as  those  which  affect  adults,  yet  they  fre- 
quently differ  greatly  as  to  cause,  course,  manifestation  of 
symptoms,  complications,  pathology,  sequelae,  etc.,  while 
not  a  few  ailments  are  peculiarly  diseases  of  childhood.  It 
is  committing  a  most  serious  error  to  suppose  that  the  dis- 
eases of  infancy  and  childhood  do  not  need  to  be  especially 
studied  in  order  to  be  successfully  treated. 

The  author,  Prof.  J.  Lewis  Smith,  has  had  great  advantages 
in  the  way  of  qualifying  himself  to  write  instructively  upon 
diseases  of  children.     Besides  holding  the  position  of  clin- 
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ical  professor  of  children's  diseases  in  Bellevue  Hospital 
College,  he  is  physician  to  the  New  York  Foundling  Asy- 
lum, consulting  physician  to  the  New  York  Infant  Asylum, 
etc.,  to  which  may  be  added,  we  presume,  the  observations 
and  experiences  of  a  private  practice.  The  work  exhibits, 
from  the  first  chapter  to  the  last  one,  research  and  reflection 
— that  it  has  been  the  aim  of  the  writer  to  present  to  his 
readers  all  the  important  facts  pertaining  to  the  diseases  of 
children. 

In  preparing  the  sixth  edition,  the  author  has  revised  the 
text  to  such  an  extent  that  a  considerable  part  of  the  book 
may  be  considered  new.  Such  thorough  revision  was  re- 
quired by  the  advancement  of  our  knowledge  of  the 
diseases  of  children  since  the  last  edition  was  issued.  Some 
of  the  important  maladies  in  the  book  have  been  entirely  re- 
written, such  as  cerebro-spinal  fever,  scarlet  fever,  pseudo- 
membranous croup,  and  infantile  diarrhea,  and  the  treatment 
of  many  of  the  diseases  has  been  revised.  The  index  has 
been  prepared  by  J.  Lewis  Smith,  jr.,  physician  to  the  Class 
of  Children's  Diseases,  in  the  Bureau  for  the  Relief  of  the 
Outdoor  Poor,  Bellevue. 


A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimson, 
B.A.,  M.D.,  Surgeon  to  the  Presbyterian  and  Bellevue 
Hospitals,  Professor  of  Clinical  Surgery  in  the  Medical 
Faculty  of  the  University  of  the  City  of  New  York, 
etc.  With  342  Illustrations.  8vo.  Pp.  506.  Cloth, 
$2.50.  Philadelphia:  Lea  Brothers  &  Co.  Cincinnati: 
R.  Clarke  &  Co. 

This  work  is  devoted  exclusively  to  a  description  of  the 
various  operations  of  surgery.  It  leaves,  therefore,  to  other 
works  the  imparting  of  instruction  in  the  principles  of 
surgery,  surgical  etiology,  pathology,  etc.  By  thus  elim- 
inating from  its  scope  all  subjects,  except  the  one  to  which  it 
is  devoted,  it  is  enabled  to  give  fuller  and  more  satisfactory 
descriptions  of  surgical  operations — the  instruments  to  be 
employed  and  necessary  manipulations  on  the  part  of  the 
surgeon,  etc. — than  a  work,  which  embraces  in  its  consider- 
ation all  the  subjects  of  surgery,  possibly  could.  But,  while 
the  author  is  very  full  and  plain  in  his  descriptions,  yet  he 
says  he  has  avoided  that  minuteness  of  detail  in  non- 
essentials which  Mr.  Syme,  in  vigorous  language,  has 
characterized  as  the  '  'fiddle-foddle  instructions,  not  only  for 
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using,  but  even  holding,  the  knife,  which  denotes  poverty  ot 
intellect  and  lowness  of  aspiration. 

The  practitioner  and  student  of  surgery  w,l  find  <n .*cwork 
very  full  and  complete  descript.ons  for  hgat, ng  each  one  ol 
the  various  arteries,  also  the  most  approved  methods  of  per- 
forming the  different  amputations- from  the    mpu   W  ol 
a  finger  and  toe  to  that  of  the  arm  at  the  shoulder  pin .and 
of  the  leg  at  the  hip  joint.   After  describing  the :  many  oper 
ations    of    amputation,  there  follow  descriptions  of  ex 
Ss.    Part  I  of  the  work  is  devoted  to  Neurotomy  and 
Tenotomy  ;  Part  VI.,  to  Plastic  Operations  upon  the  hace  , 
Part TlT!  to  Operations  upon  the  Eye  and  Its  Appendages. 
But  it  is  not  necessary  for  us  to  mention  in  detail  the  oper- 
ations described.    It  will  suffice  to  state  that  all  those >  with 
which  a  surgeon  is  apt  to  meet,  and  are  usually  set  forth  in 
works  upon  surgery,  are  given  full  attention,  and  are  de- 
scribed in  so  plain  a  manner  that  there  can  be  no  difficulty 
in  understanding  them. 

Medical  students  will  find  the  work  of  great  assistance  to 
them  in  reviewing  the  instructions  they  receive  at  college 
upon  operative  surgery.  The  practitioner  also,  who  con- 
templates the  performance  of  any  surgical  operation,  will  be 
aided  greatly  in  consulting  it.  It  has  reached  a  second 
edition. 

Clinical  Notes  on  Uterine  Surgery     With  Special  Ref- 
erence to  the  Management  of  the  Sterile  Condition. 
By  J.  Marion  Sims,  A.  B.,  M.  D.,  Late  Surgeon  to  the 
Woman's    Hospital,    New   York.     8vo      Pp.  4<>i- 
Paper,  $1.00.    New  York:  William  Wood  &  Co. ;  Cin- 
cinnati :  Garfield. 
This  is  a  work  by  the  highly  distinguished  gynecologist, 
Dr   J  Marion  Sims.    Dr.  Sims  was  undoubtedly,  during 
his  lifetime,  the  most  eminent  physician  of  diseases  ol 
women  in  this  country,  and  his  writings,  for  a  long  time  to 
come,  will  be  regarded  as  authoritative  in  these  affections. 
The  cheap  style  in  which  the  Messrs.  Wood  &  Co    of  New 
York  have  published  them,  places  them  in  the  reach  of  every 
physician,  though  in  very  straitened  circumstances.  Ordi- 
narily, works  as  large  as  the  volume  before  us,  in  leather 
binding,  would  cost  five  or  six  dollars,  while  the  price  of  it 
in  paper  covers,  is  only  one  dollar.    The  paper  upon  which 
it  is  printed  presents  a  beautiful  white  appearance,  and  the 
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type  is  large  and  plain.  The  title-page  has  the  imprint, 
"Memorial  Edition." 

Of  such  a  high  order  is  the  work,  and  so  very  cheap  is  it, 
we  would  expect  every  physician  in  this  country  would  secure 
a  copy. 

Dr.  Sims  relates  a  very  interesting  case  he  met  with  in 
Paris.  He  was  called  to  see  a  lady  who  suffered  greatly 
from  menorrhagia — the  uterus  being  retroverted  and  greatly 
enlarged.  He  diagnosed  a  polypus  tumor  in  the  womb.  It 
seemed  that  his  digital  examination  produced  contraction 
of  the  uterus  so  that  the  tumor  was  forced  into  the  vagina. 
At  least  this  was  the  explanation  of  the  modus  operandi  of 
the  polypi  getting  into  the  vagina,  on  finding  them  there  a 
week  afterward.  The  next  day,  on  first  seeing  the  case, 
he  went  to  London  and  was  gone  for  a  number  of  days. 
After  he  had  been  away  five  or  six  days,  he  was  telegraphed 
by  a  council  of  physicians  that  the  woman  was  much  worse 
and  could  not  live,  and,  therefore,  he  need  not  return  to  per- 
form the  contemplated  operation  of  removing  the  polypi. 
Fortunately  he  did  not  receive  the  telegram,  and  went  back 
as  had  been  agreed  upon.  When  he  again  saw  the  patient 
she  was  having  a  profuse,  dirty,  offensive,  sero-sanguinolent 
discharge  from  the  vagina,  which  poisoned  the  whole  atmos- 
phere of  the  apartment.  Her  pulse  was  small  and  rapid  ; 
she  was  quite  anemic,  and  presented  all  the  appearance  of 
blood-poisoning.  On  passing  his  finger  into  the  vagina,  he 
found  it  entirely  filled  by  an  immense  fibroid  polypus  in  a 
state  of  decomposition.  She  was  evidently  dying  from  the 
absorption  of  the  detritus  of  this  fetid  mass.  "What  was  to 
be  done  ?  There  was  assuredly  but  one  course  to  pursue. 
If  we  allowed  this  great  mass  to  remain  there  and  slough 
away,  death  was  absolutely  certain.  Its  speedy  removal 
gave  the  only  hope  of  rescue.  Her  physicians  consented  to 
its  ecrasement,  which  occupied  ten  or  twelve  minutes. 
Vaginal  washes,  wine,  and  a  generous  diet  soon  completed 
the  cure.  If  I  had  received  the  telegram,  she  would  cer- 
tainly have  died,  and  I  should  have  been  censured  by  her 
friends  for  hastening  the  fatal  issue,  inasmuch  as  my  previous 
visit  was  the  inauguration  of  a  ne.w  phase  of  her  sufferings. 
If  I  had  been  afraid  to  operate  because  she  was  almost  in  a 
moribund  state,  she  would  unquestionably  have  been  lost." 
He  says  he  relates  this  case  to  encourage  young  men  never 
to  falter  in  the  clear  path  of  duty. 

On  another  page  he  says  that  the  removal  of  a  polypus  by 


^6  BOOK  NOTICES.  

when  the  ecraseur  is  used. 

Inorganic  Chemistry.    By  Edward  £e 
r  T     T  t  D    F  R.  S. ,  Professor  of  Chemistry  in  t,.e 
Normal  School  of  Science,  London  ;  and  Francs  R 
Taoo  M  A    Ph.  D.,  F.  I.  C  Assistant  Professor  of 
feiSyfn  the  Normal  School  of  Science ,U»g 
With  51  Illustrations  and  a  Place.    8vo.    Fp.  093 
Leather,  M-75-    Philadelphia:   Lea  Brothers  &  Co., 
Cincinnati :  R.  Clarke  &  Co. 
This  volume  constitutes  a  work  upon  chemistry  in  which 
inorganic  chemistry  alone  is  considered.    The  authors  have 
rftruaed  ron  L>se  principles  of  classification  nomen- 
clature  and  notation,  which,  after  an  experience  of  near.y 
twentv  years  they  have  found  to  lead  most  readily  to  the 
acquisition  of  a  sound  and  accurate  knowledge  of  elementary 

ChI„  ^introduction  the  authors  state  that  they  have  en- 
deavored  to  present  to  the  student  a  connected  account  of 
the  chief  chemical  theories  at  present  prevailing,  £  ™duc.ng 
only  so  much  descriptive  matter  as  is  necessary  for  .the  eiu 
cidation  of  the  subject.  Afterward  in  the  Descriptive  part 
of  the  work,  the  necessary  references  are  given. 

If  not  in  our  ordinary  seminaries,  academies  and  coi 
leges,  we  would  think  that  this  work  should  supersede  other 
works  of  its  class  in  the  medical  colleges.  It  is  certainly fet- 
ter adapted  than  any  work  upon  chemistry,  with  whi.h  we 
are  acquainted,  to  impart  that  clear  and  fu 11  knowle dge  of  the 
science  which  students  of  medicine  should  have.  Many -  ot 
the  works  now  in  use  are  too  elementary  in  their  character 
and  afford  a  too  smattering  insight.    Physicians  have  more 
need  of  chemical  knowledge  than  persons  of  other  profes- 
sions and  callings,  and  consequently  should  have  fuller  text- 
books when  students.    A  medical  man  draws  upon  his 
chemical  knowledge  every  day,  and  frequently  has  chemical 
questions  presented  him  for  solution  of  considerable  import- 
ance.   Although  he  may  not  possess  the  qualincations  ot  an 
expert,  npr  have  his  skill  in  manipulation,  yet  he  should  oe 
well-grounded  in  the  principles  of  chemistry  and  be  able  to 
apply  them  to  all  the  departments  of  his  profession 

Physicians  who  feel  that  their  chemical  knowledge  is  be- 
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hind  the  times,  would  do  well  to  devote  some  of  their 
leisure  time  to  the  study  of  this  work.  The  descriptions  and 
demonstrations  are  made  so  plain  that  there  is  no  difficulty 
in  understanding  them. 


Climatology  and  Mineral  Waters  of  the  United  States. 
By  A.  N.  Bell,  A.  M.,  M.  D.,  Editor  of  the  Sanitarian, 
Member  of  American  Public  Health  Association.  8vo. 
Pp.  386,  Cloth.  New  York  :  Wm.  Wood  &  Co.;  Cin- 
cinnati :  P.  C.  Garfield. 

Not  only  physicians,  but  scientists  generally,  in  fact,  all 
intelligent  persons  interested  in  whatever  pertains  to  health 
— will  regard  this  as  a  highly  valuable  and  interesting  work. 
It  belongs  to  the  series  of  volumes  composing  "Wood's  Li- 
brary of  Standard  Medical  Authors." 

The  author  defines  Climotalogy  as  the  sum  of  the  influ- 
ences exerted  upon  the  atmosphere  by  temperature, 
humidity,  pressure,  soil,  proximity  to  the  sea,  lakes,  rivers, 
plains,  forests,  mountains,  light,  ozone,  electrical  conditions, 
and,  doubtless,  by  some  other  conditions  of  which  we  have 
no  knowledge.  Adding  to  these  conditions  or  phenomena 
the  subject  of  Mineral  Springs,  and  a  pretty  good  idea  of  the 
scope  of  the  work  will  be  had. 

Our  country  embraces  so  large  an  extent  of  territory  that 
it  has  nearly  even-  variety  of  climate  and  soil.  In  its 
northern  and  northwestern  parts  there  is  experienced,  in  the 
winter  season,  the  cold  of  the  frigid  zones — the  thermometer 
sinking  sometimes  to  300  and  400  below  zero — in  the  central 
portions  there  exists  the  moderate  temperature  of  the  tem- 
perate latitudes,  while  in  the  most  Southern  States,  as  in  the 
torrid  climates,  there  is  no  winter,  and  vegetation  flourishes 
throughout  the  year.  As  regards  soil  there  is  every  kind, 
from  the  most  fruitful  to  barren  sandy  deserts. 

The  amount  of  practical,  valuable  information  contained 
in  this  work  is  very  great  indeed.  It  explains  the  causes  of 
heat  and  cold,  variations  of  temperature,  humidity,  extent 
and  physical  properties  of  the  atmosphere,  winds,  relation 
of  them  to  certain  diseases,  effects  of  forests,  connection  be- 
tween the  fall  of  the  barometer  and  painful  sensations  in  the 
limbs,  and  very  many  other  phenomena  that  we  have  not 
time  nor  space  to  mention.  But  it  is  not  a  work  devoted 
only  to  a  department  of  natural  science,  but  treats  of  the 
climatology  and  the  mineral  springs  of  the  United  States  with 
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eral  springs. 

fo  University  College  Hospital  and  to .  the  National 
Hospital  fo.  the  Paralyzed  and  Epi  eptic.     8vo.  Pp. 
293.    Cloth.    New  York:  William  Wood  &  Co.  Cm 
cinnati :  Garfield. 
This  volume  forms   the   December  number  J1885)  of 
-Wood's  Library  of  Standard  Medical  Authors. 

The  work  consists  of  the  author's  lectures,  very  little 
changed,  delivered  at  the  University  CoUege  Hospital  Lon- 
don    There  are  eighteen  lectures  upon  d.seases  of  the 
brain  and  six  lectures  upon  diseases  of  the  spinal  cord. 
While  there  is  no  class  of  diseases  more  interesting  than 
lose  of  the  brain  and  spinal  cord,  there  is  certainly  no 
class  more  difficult  of  diagnosis.     Generally  when  there -a 
a  serious  affection  of  the  brain,  we  know  that  it  is  the  scat 
of  disease,  but  we  often  find  it  impossible  to  as  .ertain the 
part  of  the  encephalon  that  is  involved  and  the  precise 
nature  of  it.    There  is  not,  however,  at  this  time  the  diffi- 
culty of  locating  brain  diseases  that  there  formerly  was,  in 
consequence  of  the  great  advance  that  has  been  made  in  our 
knowledge  of  the  physiology  of  the  nervous  system  from 
studying  not  only  its  structure,  but  from  observing  mental 
•  phenomena,  muscular  movements,  etc.    Still  we  are  now 
and  then  astonished  by  finding  in  the  brain  a  tumor  as  large 
as  a  walnut  or  even  larger  that  exhibited  no  indications  of 
itself  during  life.  >  . 

The  author  has  made  diseases  of  the  brain  and  spinal 
cord  subjects  of  close  study,  and  physicians  will  therefore 
find  in  this  work  recorded  a  large  amount  of  valuable  ex- 
perience and  observation.  Some  three  chapters  of  the  work 
are  devoted  to  the  medical  anatomy  of  the  brain.  t  hese 
anatomical  details  will  not  be  found  to  be  merely  a  rehash 
of  the  anatomical  descriptions  found  in  works  upon  anat- 
omy but  'they  consist  in  locating  motor  tracts,  sensory 
centers,  etc.,  with  descriptions  of  the  effects  of  disease. 
For  example,  we  will  quote  from  page  11,  where  he  is  de- 
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scribing  the  region  of  the  * 'cerebral  cortex."  "This  region," 
he  says,  "is  certainly  motor,  but  it  is  certainly  also  not  ex- 
clusively motor.  Its  destruction  by  disease  causes  per- 
sistent paralysis,  corresponding  in  distribution  to  the  part 
destroyed  ;  irritation  of  it  causes  convulsions,  that  begin  in 
the  limb  corresponding  to  the  part  irritated.  But  destruc- 
tion of  these  parts  causes  also  some  loss  of  sensation,  chiefly 
in  the  extremity  of  the  limb  most  paralyzed,  and  accom- 
panied by  an  inability  to  recognize  the  position  of  the  ex- 
tremity, hand  or  foot — an  inability  which  may  be  out  of  all 
proportion  to  the  loss  of  cutaneous  sensibility,  and  even, 
strangely  enough,  may  exist  alone." 

In  several  lectures,  after  discussing  the  symptoms  of  brain 
diseases  generally,  he  proceeds  to  treat  of  motor  symptoms, 
convulsions,  sensory  symptoms,  affections  of  speech,  of  the 
mind,  etc.  Of  course,  there  is  much  yet  to  be  learned  in 
regard  to  the  physiology  and  pathology  of  the  brain,  for  it 
forms  a  most  extensive  field  of  research,  but  undoubtedly 
Prof.  Gowers  exhibits,  in  his  work,  the  results  of  the  most 
recent  researches. 

•  A  work  that  will  afford  any  substantial  aid  in  diagnosing 
and  locating  the  many  obscure  affections  of  the  brain  and 
spinal  cord,  must  be  regarded  by  every  physician  as  one  of 
great  value.  In  this  busy  world,  where  the  struggle  for  ex- 
istence is  constantly  increasing,  brain  diseases  are  becoming 
more  and  more  common. 


Diseases  of  the  Lungs  (of  a  Specific,  not  Tuberculous, 
Nature):  Acute  Bronchitis,  Infectious  Pneumonia,  Gan- 
grene, Syphilis,  Cancer  and  Hydatid  of  the  Lungs.  By 
Prof.  German  See,  Physician  to  the  Hotel  Dieu,  Paris, 
France.  Translated  by  E.  P.  Hurd,  M.D.,  Member 
of  the  Massachusetts  Medical  Society,  etc.  With  Ap- 
pendices by  Geo.  M.  Sternberg,  M.D.,  Surgeon  U.  S. 
Army,  and  Prof.  Dujardin  Beaumetz,  Physician  to  the 
Hospital  Cochin,  Paris.  8vo.  Pp.  398.  Cloth.  New 
York  :  William  Wood  &  Co.    Cincinnati :  Garfield. 

This  work  forms  one  of  the  series  of  "Wood's  Library  of 
Standard  Medical  Authors."  We  have  not  space  to  notice 
it  as  fully  as  we  desire  in  the  present  number  of  the  Medical 
News,  and,  therefore,  we  must  defer  doing  so  until  our  next 
issue.  We  will  merely  mention  that  the  author,  Prof.  See, 
believes  in  the  discoveries  which  Pasteur  and  Koch  claim  to 
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have  made.  We  quote  from  his  preface:  "Pasteur  and 
Koch,  in  opening  before  us  the  world  of  microbes,  and  in 
revealing  the  all-influential  role  of  these  minute  organisms 
in  the  development  of  diseases,  have  brought  to  view  a  new 
field  for  experimentation.  The  results  we  are  now  realizing. 
We  know  to-day  what  is  the  real  cause  of  septicemia,  of 
purulent  infection,  of  anthrax,  of  tuberculosis,  of  cholera. 
The  words  miasm,  virus,  under  which  we  have  so  long  con- 
cealed our  ignorance,  are  destined  to  disappear  from  scien- 
tific medicine.  To  this  vague  idea  of  an  impalpable  and 
immaterial  cause  of  the  disease,  we  have  substituted  the 
knowledge  of  a  visible  thing  able  to  reproduce  and  multiply 
itself  ad  infinitum,  but  which  may  also  be  attacked  and  de- 
stroyed by  appropriate  means." 


Venereal  Memoranda.  A  Manual  for  the  Student  and 
Practitioner.  By  P.  A.  Morrow,  A.M.,  M.D.,  Clinical 
Professor  of  Venereal  Diseases  in  the  University  of  the 
City  of  New  York,  etc.  32mo.  Pp.  332.  Cloth, 
$1.00.  New  York:  William  Wood  &  Co.  Cincinnati: 
R.  Clarke  &  Co. 

Cutaneous  Memoranda.  By  Henry  G.  PifTard,  A.M., 
M.D.,  Clinical  Professor  of  Dermatology,  University  of 
the  City  of  New  York,  etc.  32mo.  Pp.  268.  Cloth, 
#1.00.  New  York:  William  Wood  &  Co.  Cincinnati: 
R.  Clarke  &  Co. 

These  two  little  works  we  notice  together.  They  do  not, 
of  course,  profess  to  be  full  treatises  upon  the  subjects 
mentioned  upon  their  title-pages.  They  are,  however,  far 
more  complete  than  would  be  supposed  from  their  small 
size.  They  will  serve  an  excellent  purpose  in  the  way  of 
refreshing  the  memory,  and  making  a  hasty  review  when 
there  is  not  time  to  consult  larger  and  fuller  works. 

Probably  the  little  work  devoted  to  venereal  diseases  will 
be  considered  the  more  valuable  of  the  two,  not  because 
more  talent  is  displayed  in  its  preparation,  but,  simply,  for 
the  reason  that  its  subject  enables  it  to  be  made  the  more 
practical.  Under  the  head  of  "Venereal  Diseases"  the 
author  comprehends  three  distinct  affections — gonorrhoea, 
chancroid  and  syphilis. 

The  author  begins  his  work  with  the  consideration  of 
gonorrhoea.  This  affection  is  concisely,  but  very  satis- 
factorily, described.    The  treatment  laid  down  is  that  which 
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experience  has  most  approved.  After  discussing  gonor- 
rhoea, he  takes  up  in  order  chancroid  and  syphilis.  The 
latter  disease,  of  course,  receives  the  largest  attention.  The 
work  contains  a  large  number  of  quite  valuable  formulae. 

The  little  work  upon  cutaneous  diseases  has  reached  a 
third  edition.  It  contains  some  twenty-four  chapters,  which 
are  devoted  to  a  description  of  the  most  common  skin 
affections.  It  is  indeed  quite  a  valuable  little  book,  and 
contains  a  large  amount  of  practical  information.  An  ex- 
amination readily  discloses  the  causes  of  its  popularity  as 
evidenced  by  the  number  of  editions  it  has  passed  through. 


A  Guide  to  the  Practical  Examination  of  Urine.  For 
the  Use  of  Physicians  and  Students.  By  James  Tyson, 
M.D.,  Professor  of  General  Pathology  and  Morbid 
Anatomy  in  the  University  of  Pennsylvania,  etc.  i2mo. 
Pp.  249.  Cloth,  $1.50.  Philadelphia :  P.  Blakiston, 
Son  &  Co.    Cincinnati :  R.  Clarke  &  Co.  1886. 

This  work,  so  popular  among  physicians  and  medical 
students,  has  now  reached  its  fifth  edition.  It  has  been  but 
a  year  since  the  fourth  edition  was  sent  forth — it  having  fol- 
lowed upon  a  previous  edition  that  was  very  large,  but  which 
became  exhausted  in  a  short  time. 

A  cursory  examination  will  disclose  the  cause  of  the  great 
popularity  of  the  work  among  those  for  whom  it  was  writ- 
ten. It  has  been  prepared  to  suit  the  wants  of  physicians 
in  a  special  manner,  the  leading  principles  of  urinary  analysis 
being  set  forth  in  a  plain  and  concise  way. 

With  an  amount  of  chemical  knowledge,  which  every 
practitioner  is  supposed  to  have,  and  with  some  knowledge 
of  microscopic  manipulation,  a  physician,  with  the  aid  of 
this  work,  will  find  no  difficulty  in  making  satisfactory  ex- 
aminations of  the  urine,  and  understanding  the  meaning  of 
any  phenomena  that  may  be  disclosed.  The  cuts  are  exact 
illustrations  of  deposits  when  examined  with  the  microscope. 


Hygiene  in  Japan. — A  Bureau  of  Public  Health,  on  the 
plan  of  those  existing  in  Germany,  has  just  been  instituted 
in  Tokio.  The  Director  is  Prof.  Ogata,  who  has  studied  for 
several  years  in  Munich,  Leipzig  and  Berlin,  especially  in 
the  laboratories  of  Pettenkofer  and  Koch. 
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A  New  Volume. — With  the  present  number  the  Med- 
ical News  begins  its  nineteenth  volume,  or  year.  Eighteen 
years  ago,  January,  1868,  it  started  forth  to  meet  the  favor 
of  the  profession  as  a  vehicle  of  instruction  in  the  way  of 
bringing  to  all  who  should  subscribe  for  it,  the  latest  intelli- 
gence of  all  discoveries  in  medicine,  which  should  tend  to 
advance  its  progress.  From  that  time  to  the  present  it  has 
never  missed  a  single  monthly  issue,  but  as  each  month  has 
rolled  around,  it  has  found  its  way  to  the  office  tables  of  its 
subscribers. 

How  many  are  the  changes  which  have  occurred  since  the 
Medical  News  began  its  existence.  Probably  not  more 
than  twelve  or  fifteen  medical  journals  of  the  150  that  were 
competing  for  favor  are  now  published.  Of  those  who  were 
compelled  to  yield  to  a  want  of  patronage,  some  continued 
two  or  three  years,  others  held  out  for  five  or  six  years. 
Many  of  the  suspended  journals  were  excellent  ones,  and 
it  seemed  a  pity  that  they  had  to  stop  ;  but,  as  they  could 
not  be  kept  up  except  from  the  private  resources  of  their 
projectors,  they  had  to  be  discontinued.  We  know  of  a 
number  of  editors  who,  for  the  sake  of  being  editors,  in- 
volved themselves  to  the  amount  of  five  or  six  thousand 
dollars.  Prof.  Parvin,  now  of  Jefferson  College,  Philadel- 
phia, began  a  journal  a  number  of  years  ago  at  Indianapolis. 
There  was  no  better  monthly  medical  journal  published  in 
this  country,  but,  after  losing  a  large  amount  of  money,  he 
was  compelled  to  relinquish  its  publication. 

Prof.  Parvin  had  guarantees,  we  understand,  that  he 
would  be  sustained  by  the  profession  of  Indiana  if  he  should 
begin  the  publication  of  a  medical  journal.  A  sufficient 
number  of  physicians  pledged  themselves  to  take  it  to  meet 
the  expenses  if  they  had  promptly  paid  their  subscription 
price ;  but  to  their  shame  (we  certainly  do  not  wish  to  use 
a  too  strong  term),  they  let  the  journal  be  sent  to  them  year 
after  year  without  remitting  a  cent.  The  result  was,  after 
struggling  along  for  several  years,  hoping  his  friends 
would  remember  their  obligations  and  remit  their  dues  to 
him,  he  had  to  let  the  enterprise  go  after  having  sunk 
several  th6usand  dollars. 

At  eighteen  years  of  age  a  medical  journal  is  entitled  to 
be  regarded  an  old  medical  journal.    We  have  met  and 
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overcome  the  difficulties  of  establishing  the  Medical  News, 
and  the  lookout  presents  to  us  fair  sailing.  We  have  many 
thousands  of  dollars  honestly  owing  to  us  throughout  the 
country,  but  as  we  have  succeeded  in  getting  along  without 
it  so  far,  we  can  succeed  without  it  in  time  to  come.  Its 
loss  does  not  jeopardize  the  Medical  News,  but  we  need  it 
and  ought  to  have  it.  But  this  fact  releases  no  one  from 
his  obligations  to  us,  or,  as  Rev.  Sam  Jones  would  have  it, 
his  obligations  to  himself;  for,  as  he  says,  no  man  will  ever 
reach  hea\  en  who  withholds  from  his  fellow  the  dues  he 
owes  him.  We  believe  precisely  what  the  Rev.  Sam  states, 
and,  therefore,  are  of  the  opinion  that  they  who  swindle  us 
do  so  at  a  fearful  cost  to  themselves.  To  be  religious  and 
owe  any  man  anything  is  a  condition  that  is  not  recognizable 
by  the  Bible  or  by  men  of  integrity. 

But  to  business.  We  propose  the  coming  year  to  im- 
prove on  the  years  of  the  past,  and  to  furnish  our  subscribers 
the  very  best  medical  journal  that  can  be  issued  for  the 
money.  Each  number  of  the  Medical  News  contains 
seventy-two  pages  of  reading  matter  exclusive  of  advertise- 
ments, which  amount,  in  a  year,  to  864  pages.  The  bind- 
ing of  a  volume,  in  good,  substantial  binding,  costs  75 
cents.  At  the  end  of  each  year,  therefore,  a  subscriber  is 
able  to  place  upon  the  shelves  of  his  library  a  handsome 
book  that  has.  cost  him  only  $2.75.  Ordinary  medical 
works,  containing  a  like  amount  of  reading  matter,  will 
cost  from  five  to  six  dollars.  But  a  bound  medical  journal 
is  more  valuable  than  any  ordinary  medical  work,  in  that  it 
can  be  consulted  lor  information  upon  nearly  every  subject 
in  medicine,  and,  besides,  in  its  information  it  is  usually  as 
much  as  three  years  in  advance  of  recent  publications  issued 
by  publishers  of  medical  books. 

Besides  scientific  matter,  we  propose,  as  we  have  done, 
to  furnish  such  items  of  medical  news  as  will  be  of  interest 
to  every  physician.  Examine  the  eighteen  volumes  of  the 
News  that  have  been  published,  and  they  will  be  found  to 
contain  an  epitome  of  the  history  of  the  medical  profession 
in  this  country  during  the  last  eighteen  years,  in  the  brief 
items  of  professional  news  they  have  given  from  month  to 
month.  In  the  obituary  notices  there  has  been  recorded, 
in  the  sketches  of  the  lives  of  those  who  have  ceased  from 
their  labors,  a  history  of  medicine  in  this  country  that  is  alone 
worth  the  price  of  the  volumes.  Many  most  distinguished 
men  have  died  during  the  last  eighteen  years,  and  in  the 
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biographical  notices  of  these  most  important  facts  have  been 
developed  and  placed  upon  record. 

In  conclusion,  we  will  express  the  hope  that  those  who 
are  indebted  to  us  will  remit,  so  that  we  can  balance  our 
accounts  for  the  year  1885.  Although  we  state  that  our 
terms  are  in  advance,  many  very  clever  gentlemen  who  pay 
their  subscription,  think  that  it  will  satisfy  us  to  receive 
payment  at  any  time  during  the  year.  We  will  say,  how- 
ever, that  a  subscription  paid  in  advance,  or  during  the  first 
or  second  month,  is  of  more  value  to  us  than  one  paid  us 
in  the  middle  of  the  year  or  at  its  close.  We  hope  that  as 
many  as  possibly  can,  will  remit  to  us  without  delay.  By 
so  doing,  they  will  confer  a  favor. 

The  December  issue  having  been  greatly  delayed  in  con- 
seouence  of  circumstances  we  could  not  control — one  item 
in  which  was  that  we  were  compelled  to  make  up  the  Index 
at  odd  times  ourself,  not  having  the  benefit  of  any  assistance 
— the  present  number  has  been  necessarily  kept  back.  We 
expect  soon  to  be  able  to  catch  up  and  get  the  journal  out 
from  the  15th  to  the  20th  of  the  month  of  its  date. 


Carbolic  Acid  and  Corrosive  Sublimate  as  Anti- 
septics.— A  good  many  interesting  facts  have  recently  been 
discovered  as  regards  the  efficacy  of  carbolic  acid  and  cor- 
rosive sublimate  as  antiseptics.  We  have  seen  it  stated  that 
the  germ  theory  receives  confirmation  from  the  fact  that 
those  substances  which  have  been  shown  to  be  most  effect- 
ive in  destroying  micro-organisms  have  proved  most  useful 
in  treating  septicemia ;  and  that  it  has  been  established  be- 
yond question  that  the  washing  out  of  the  uterus  with 
antiseptics  in  cases  of  puerperal  fever  is  followed  by  the  most 
remarkable  results.  Until  recently  carbolic  acid  was  the 
favorite  antiseptic,  and  many  still  consider  it  the  most  effi- 
cacious. The  experiments  of  Koch  and  of  others,  however, 
go  to  show  that  corrosive  sublimate  is  much  more  destructive 
to  microbes. 

For  the  information  of  our  readers  we  have  collected  a 
number  of  facts  from  the  experiments  of  Koch  which 
exhibit  quite  fully  the  comparative  merits  of  the  two  prin- 
cipal antiseptic  agents.  They  show  that  the  spores  of 
anthrax  bacillus  would  still  grow  after  immersion  for  seven 
days  in  a*2  per  cent,  solution  of  carbolic  acid,  as  also  they 
did  after  immersion  for  a  day  in  a  5  per  cent.  (^-)  solution. 
But  after  immersion  in  a  solution  of  10q00  of  corrosive  sub- 
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limate  for  from  5  to  60  minutes,  the  same  spores  became 
sterile;  in  fact,  immersion  for  10  minutes  in  solutions  up  to 
20000  also  sterilized  the  spores.  He  places  the  limit  of  the 
action  of  the  sublimate  on  the  spores  of  anthrax  bacillus  as 
lying  somewhere  between  a  20000  ano-  a  ?o  0  0  0  solution. 
His  experiments  on  mice  were  very  interesting.  Three 
spore-laden  threads  were  dipped  for  10  minutes  in  solutions 
of  towo-  Toioo^  wwo  respectively,  and  then  introduced 
beneath  the  skin  of  different  mice.  The  5  0  \  0  Q  mouse  died 
next  day,  as  rapidly  as  if  the  spores  had  been  fresh.  The 
20000  one  died  on  the  fourth,  the  10q0o  on  the  fifth  day. 
These  last  showed,  therefore,  an  extraordinary  prolongation 
of  the  period  of  incubation  which  may  fairly  be  attributed 
to  the  action  of  the  sublimate.  The  same  experiment  was 
repeated  with  the  difference  that  the  spores  lay  for  1  hour 
instead  of  10  minutes  in  the  solutions.  The  50^Q0  mouse 
died  in  40  hours  ;  the  2oooo  mouse  in  3^  days ;  the  1 0 1 Q  Q 
mouse  survived.  "Sublimate  is,  therefore,  the  only  one  of 
all  recognized  antiseptics  which  possesses  the  very  important 
peculiarity,  that  it  kills  by  a  single  application  of  a  com- 
paratively weak  (x  q-q  0)  solution  for  a  few  minutes  all,  even 
the  most  resistent,  spores  of  micro-organisms  ;  even  with  a 
solution  of  5 (/q 0 ,  a  single  dipping  was  sufficient." 

A  great  deal  has  been  said  against  corrosive  sublimate 
owing  to  toxic  effects  which  have  followed  in  a  few  cases. 
Koch  has,  however,  pointed  out  that  its  action  on  germs  is 
so  rapid  that  long  immersion  is  not  necessary.  In  cases 
where  we  might  be  afraid  of  too  much  absorption  of  the  sub- 
limate, an  injection  of  water  might  be  given  immediately 
after  the  antiseptic  one  without  diminishing  the  effect  of  the 
latter.  The  i-^-qq  to  2toT  solution  is  now  widely  used  in  this 
country,  and  we  have  never  heard  of  any  bad  effects. 


Explorative  Laparotomy.  —  "To  cut  a  man  open  in 
order  to  see  what  is  the  matter  with  him,"  has  been  a  sug- 
gestive expression  that  we  have  heard  ever  since  our  boy- 
hood days ;  but  we  never  knew  it  to  be  acted  upon. 
Twenty  years  ago,  on  meeting  with  a  case  in  which  the 
abdomen  was  terribly  swollen  by  gas  retained  in  the  bowels, 
and  the  sufferings  of  the  patient  were  very  great,  we  sug- 
gested passing  a  small  trocar  and  canula  through  the 
abdominal  walls  into  one  of  the  large  intestines,  that  the 
flatulence  might  be  relieved.  We  were  assured  by  an 
eminent  physician,  who   was  present,  that  death  would 
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certainly  follow  upon  such  a  proceeding.  We  replied  that 
a  fatal  result  must  take  place  in  a  few  hours  unless  relief 
was  given  to  the  tympanitis ;  and,  as  the  means  we  sug- 
gested was  the  only  method  that  seemed  to  be  left  us  to 
accomplish  the  end,  after  having  tried  all  other  available 
means,  it  would  be  proper  to  adopt  it — that  though  it 
should  not  prove  successful,  it  would  not  harm  the  patient, 
who  would  soon  be  dead  if  not  speedily  relieved.  Our  ad- 
vice, however,  was  not  adopted,  as  it  seemed  to  our  friends 
an  unjustifiable  operation  to  wound  the  peritoneum  by  a 
puncture,  although  it  was  evident  that  the  terrible  tympan- 
itis would  soon  destroy  the  patient,  and  that  death  would 
not  be  even  hastened  by  passing  a  trocar  through  the  ab- 
dominal parietes. 

Laparotomy,  however,  nowadays,  is  regarded  very  dif- 
ferently to  what  it  used  to  be.  It  is  now  employed,  not 
merely  for  the  purpose  of  giving  relief,  but  also  for  diag- 
nosis. It  is  stated  that  Lawson  Tait,  when  he  was  recently 
visiting  this  country,  on  being  asked  for  an  opinion  regarding 
the  nature  of  an  abdominal  tumor,  said,  "Cut  the  patient 
open  and  find  out."  And  the  patient,  as  we  learn,  was  cut 
open  and  saved  from  death.  In  the  case  which  we  related, 
a  fatal  issue  might  not  have  been  averted  by  the  plan  we 
proposed,  but  no  one,  at  this  time,  would  regard  that  the 
necessary  wounding  of  the  peritoneum  should  have  any 
weight  in  considering  the  propriety  of  adopting  the  plan. 
In  an  editorial  in  the  journal  of  the  American  Medical  Asso- 
ciation, it  is  stated  that  a  New  York  surgeon  recently  ex- 
pressed himself  as  having  no  more  fear  in  opening  the 
peritoneum  to-day  than  he  had  five  years  ago  in  operating 
upon  the  cervix  uteri. 

'  In  the  same  editorial  to  which  we  have  alluded,  it  is 
said  that  Dr.  Fowler  divides  the  cases  calling  for  explorative 
laparotomy  into  four  cases:  I.  Cases  in  which  a  diagnosis 
can  not  be  made  without  opening  the  abdomen  and  exposing 
the  parts  to  the  direct  touch,  or  even  perhaps  the  sight,  of 
the  surgeon,  but  in  which  further  interference  is  thereby 
shown  to  be  impracticable  or  uncalled  for.  2.  Cases  in 
which  provisional  diagnosis  only  can  be  made,  unaided  by 
abdominal  incision,  and  in  which  but  slight  additional  risk 
is  incurred  by  an  immediate  and  radically  curative  procedure, 
based  uf>on  the  knowledge  thus  gained.  3.  Cases  in  which 
a  diagnosis  has  been  made,  but  in  which  doubt  exists  as  to 
the  practicability  of  performing  a  radical  operation ;  and 
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cases  in  which  the  choice  of  the  particular  operation  best 
adapted  to  the  individual"  case  must  be  decided  upon  after 
incision  and  exploration.  4.  Cases  in  which  the  patient's 
life  is  in  imminent  peril,  and  in  which  it  becomes  impera- 
tively necessary  to  at  once  locate  the  lesion  threatening  life, 
and  to  be  prepared  to  act  promptly  upon  the  knowledge 
gained  by  opening  the  abdominal  cavity. 

Causes  of  Cancer. — Dr.  Alderson,  in  the  Medical  Press, 
considers  that  in  some  instances  mental  affection  may  be  the 
cause  of  cancer.  The  only  case  of  cancer  of  the  liver  he 
ever  met  with,  he  believes  was  brought  about  by  great  ex- 
citement and  mental  worry.  He  regards  locality  as  an  im- 
portant factor  in  the  cause  of  the  disease.  Of  ten  cases, 
whose  history  he  gives,  four  of  them,  he  thinks,  may  be  at- 
tributed to  living  near  the  river  Thames.  In  fact,  he  states 
that,  so  far  as  he  can  recollect,  all  of  his  cancer  cases, 
whether  uterine  or  mammary,  have  resided  more  or  less 
within  an  altitude  of  only  eighteen  feet  above  the  mean  level 
of  the  sea,  several  as  low  as  six,  seven,  or  ten  feet.  While 
engaged  in  writing  his  article,  a  waterman,  whose  wife  had 
died  from  scirrhus  of  the  os  uteri,  showed  him  his  tongue 
which  had  been  partly  excised  for  epithelioma.  This  man 
and  his  wife  had  lived  in  a  little  cottage,  where  they  were 
frequently  exposed  to  be  flooded  at  high  tides.  The  hus- 
band was  a  great  chewer  and  smoker,  and  he  himself  was  dis- 
posed to  ascribe  his  cancer  to  his  excessive  use  of  tobacco. 

Mr.  C.  H.  Moore,  twenty  years  ago,  pointed  out  the 
greater  prevalence  of  cancer  in  certain  towns  and  counties 
than  others.  London,  he  said,  while  it  was  the  healthiest 
city  in  the  world,  has  the  highest  mortality  from  cancer,  and 
Wales  the  lowest.  Every  one  knows  what  a  damp,  foggy 
place  London  is.  He  also  gave  mortality  tables  showing 
the  excessive  high  death  rate  in  several  low  lying  districts. 

Cincinnati  has  a  river  running  along  its  southern  border, 
but  as  the  greater  part  of  the  city  is  situated  upon  a  plain 
high  above  the  river,  the  residences  are  but  little,  if  any  at 
all,  exposed  to  any  dampness  from  it.  There  are  compara- 
tively but  few  cases  of  cancer  met  with  among  its  citizens. 
Whether  or  not,  however,  that. this  may  be  due  to  its  free- 
dom from  dampness,  we  will  not  venture  to  say;  Mr  Aider- 
son  would  probably  consider  that  it  was 

It  is  certainly  worth  the  while  for  physicians  to  notice  the 
effect  of  locality  in  producing  cancer.     It  certainly  would 
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be  interesting  to  know  if  living  in  low,  damp  places  has  any 
tendency  in  increasing  the  liability  to  cancer  ;  or  if  living 
near  a  river  or  large  body  of  water  has  the  same  influence. 
Excessive  tobacco  smoking,  especially  when  a  pipe  is  made 
use  of,  has  long  been  regarded  as  cause  of  cancer  of  the 
tongue  and  other  parts  of  the  mouth.  The  question,  how- 
ever, has  never  been  definitely  settled.  Probably  the  ma- 
jority of  men  smoke.  But  it  has  not  been  demonstrated, 
so  far  as  we  know,  that  all  the  cases  of  cancer  of  the  mouth, 
or  the  great  majority  of  them,  are  confined  to  these 
smokers. 


The  Foci  of  Cholera  in  Spain. — A  recent  number  of 
the  Lancet  (January  16th)  has  an  editorial  upon  this  subject. 
It  states  that  cholera  still  prevails  in  Spain,  and  that  there 
will  undoubtedly  be  an  outbreak  of  it  in  that  country  next 
season.  It  seems  that  nothing  has  been  done  by  officials  in 
the  way  of  improving  "pernicious  localities,"  by  which,  we 
suppose,  is  meant  stagnant  pools  of  water,  places  where  offal 
is  dumped,  etc.  A  correspondent  of  the  Lancet,  visiting 
Spain,  reports  that  the  dwellings  of  the  poor,  and  those  of 
moderate  means,  are  cleaner  than  similar  residences  in  En- 
gland. Houses  were  whitewashed,  cleaned  and  fumigated, 
and  disinfectants  thrown  down  the  drains.  The  bedding, 
the  floors  and  the  furniture  were  most  carefully  washed. 

But  when  the  sanitary  contrivances  of  residences  are  ex- 
amined, great  faults  are  evident.  The  untrapped  closet,  just 
outside,  when  it  is  not  in  the  very  middle  of  the  kitchen,  is 
a  most  common  occurrence  in  Spain.  From  the  kitchen 
sink  a  large  pipe  goes  to  the  closet-pipe,  and  all  the  sewer 
gas  has  free  access  to  the  cooking  utensils  and  the  food.  In 
cholera  localities  these  and  many  other  equally  obvious  de- 
fects exist,  and  it  was  found  that  a  large  proportion  of  the 
cases  occurred  in  rooms  where  there  was  no  window  at  all. 
In  other  rooms  the  principal  ventilation  was  received  from  a 
foul  closet  just  outside  the  door.  It  is  therefore  indispens- 
able, says  the  Lancet,  to  secure  at  once  the  proper  ventila- 
tion of  sleeping  apartments,  and  the  necessary  alteration  in 
the  construction  of  the  closets,  together  with  the  trapping 
of  all  drain-pipes. 

Further  on  the  Lancets  editorial  states  that  so  large  a 
portion  of  Eastern  and  Southern  Spain  has  now  been  in- 
vaded by  cholera,  that  it  is  easy,  acting  on  the  large  experi- 
ence already  acquired,  to  select  in  the  (as  yet)  exempt 
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districts  to  the  west  of  the  peninsula,  towns  and  localities 
that  present  similar  topographical  and  general  conditions. 
In  such  places,  at  least,  a  large  number  of  inspectors  must 
be  appointed,  and  they  should  commence  at  once  a  house 
to  house  visitation,  for  the  purpose  of  detecting  and  altering 
those  structural  defects  which,  in  the  towns  of  Granada, 
Valencia,  Barcelona,  Zaragoza,  etc. ,  were  found  to  favor  the 
development  of  cholera.  This  is  the  least,  which,  under 
the  circumstances,  can  be  done  ;  and  if  this  is  not  attempted, 
Spain  will  merit  the  censure  of  European  civilization.  In 
Portugal  also,  says  the  Laiicct,  the  adoption  of  similar  pre- 
cautions will  be  found  more  efficient  as  a  protection  against 
the  approaching  epidemic  than  the  sanitary  cordons  and 
quarantines  on  which  the  Portuguese  Government  at  present 
solely  relies. 


Knighted. — Eminent  medical  men  receive  recognition 
from  those  in  authority  in  England,  where  learning  and 
talent  are  held  in  esteem.  It  is  probably  owing  to  our  form 
of  government  that  public  honors  are  not  conferred  upon 
individuals  in  this  country  noted  for  their  great  ability  and 
acquirements.  But  even  if  the  way  was  open  for  public 
recognition  of  learning  by  action  in  the  power  of  the  Presi- 
dent or  the  National  Congress,  it  is  not  unlikely  that  those 
most  meriting  honors  would  not  receive  them,  and  that  they 
would  be  diverted,  through  political  influence,  and  bestowed 
upon  those  little  worthy  of  them.  It  is  a  great  misfortune 
that  politics  has  the  great  control  which  it  possesses  in  this 
country. 

We  not  unfrequently  hear  of  an  eminent  medical  man 
being  knighted  in  England.  This  honor  makes  it  proper  for 
him  to  be  addressed  as  Sir.  The  latest  addition  to  the  roll  of 
members  of  the  medical  profession  who  have  recently  received 
the  honor  of  knighthood,  is  the  name  of  Mr.  Dalby,  the  well- 
known  aural  surgeon.  Mr.  Dalby  was  born  about  the  year 
1840  (and  is  consequently  still  in  the  prime  of  life),  took  his 
B.  A  degree  at  Cambridge  University  in  1863,  and  graduated 
M.Bin  1866.  In  1870  he  became  a  Fellow  of  the  Royal 
College  of  Surgeons,  having  previously,  in  1867,  become  a 
member  of  that  corporation.  He  is  the  author  of  several 
works  on  diseases  of  the  ear,  and  of  many  contributions  to 
the  pages  of  the  various  medical  and  scientific  journals.  To 
non-professional  readers  Mr.  Dalby  will  perhaps  be  best 
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known  as  the  able  and  ardent  advocate  of  the •  P^ral 
method  of  educating  the  deaf  and  dumb-..  ^SZm 
lip-reading  and  articulation.  Several  communications  from 
him  have  appeared  in  the  pages  of  the  Lancet  »W»rtof 
the  revolution  which  has  taken  place  in  the  educaUon  of  the 
deaf,  and  the  plan  propounded  by  him  is  now  almost 
universally  adopted  throughout  the  United  ^om^  ^ 
Dalby,  who  has  had  a  severe  attack  of  bronchitis  has  recent  y 
been  on  a  voyage  to  Madeira  and  back,  only  returning  to 
England  January  5th. 

Decease  of  Dr.  T.  M.  BRO\vs.-Just  as  we  are  closing 
the  present  number  of  the  Medical  News,  we  are  pained 
to  learn  that  Dr.  Thomas  M.  Brown  has  died.  He  was  a 
eood  man  and  died  full  of  years,  having  been  born  eighty 
years  ago  in  Newtown,  Hamilton  County,  O.  It  was .out  a 
short  time  ago  we  met  him  upon  the  street  and  talked  with 
him  While  he  was  a  small,  delicate-looking  man,  he 
seemed  to  have  the  sprightliness  and  activity  of  one  not 
more  than  forty  years  old.  He  impressed  us  that,  though 
he  was  then  eighty,  the  prospects  were  good  of  his  living 
twenty  years  longer.  But  the  future  is  hid  from  us,  and  we 
know  not  what  may  occur  in  a  short  time.  Experience, 
however,  has  taught  us  that,  when  we  meet  with  an  aged 
friend,  however  well  he  may  appear,  there  are  not  a  tew 
chances  we  will  never  see  him  again  alive. 

In  1827  Dr.  Brown  became  a  student  of  medicine  under 
the  instruction  of  Dr.  Williams,  of  Milford,  O.,  long  de- 
ceased Three  vears  later  he  graduated  from  the  Medical 
College  of  Ohio'  Marrying  a  daughter  of  his  preceptor  in 
medicine,  in  1835,  he  connected  himself  with  him  in  the 
practice  of  medicine.  This  partnership  between  father-in-law 
and  son-in-law  continued  until  the  death  of  the  former- 
many  years. 

For  thirty-five  years  he  continued  to  be  a  busy  and  active 
practitioner,  having  a  large  practice,  in  Milford  ;  and  in 
1865,  he  retired  from  his  profession  and  removed  to  Cin- 
cinnati, deciding  to  pass  his  declining  years  in  this  city,where 
several  members  of  his  family  resided.  .  . 

The  Doctor  was  of  mixed  Pennsylvania  and  Virginia 
descent  His  paternal  grandfather  is  said  to  have  been  the 
founder  of  Brownsville,  Pa.,  while  his  maternal  grandfather 
Capt.  Aaron  Mercer,  came  from  Winchester,  Va.,  m  1792, 
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settled  in  Columbia,  now  a  part  of  Cincinnati,  and  is  highly 
spoken  of  in  the  early  annals  of  the  State. 

Dr.  Brown  was  an  upright  man,  gentle  and  affable  in 
manners,  and  had  the  esteem  of  all  who  knew  him.  While 
he  did  not  attain  to  a  distinguished  position  in  his  profession 
— for  the  practice  of  a  medical  man  in  a  village  and  sur- 
rounding country  is  too  laborious  to  give  time  for  a  hard 
study,  and  affords  too  little  variety  of  diseases  among  the 
sturdy,  healthy  people  of  the  locality,  who  all  live  alike,  for 
a  large  and  valuable  experience — yet  he  was  regarded  a  safe 
and  reliable  practitioner,  whose  skill  was  equal  to  that  of 
any  of  his  contemporaries.  He  was  a  menber  of  the  Pioneer 
Society  of  Cincinnati,  and  he  will  undoubtedly  be  greatly 
missed  by  them. 

One  by  one  the  aged  drop  off,  leaving  those  who  were  but 
children  when  they  were  middle  aged  to  take  their  places, 
and  soon,  like  themselves,  to  become  the  old  men  and 
women  of  the  period.     Tempus  fugit. 


Death  of  an  Eminent  Chemist. — All  who  knew  him, 
will  learn  with  sorrow  of  the  recent  decease  of  Professor  Ed- 
ward S.  Wayne,  who  was  a  resident  of  Cincinnati  until  fail- 
ing health  caused  him  to  go  East.  He  died  of  paralysis  at 
the  residence  of  his  sister  in  Philadelphia. 

Prof.  Wayne  was  one  of  the  best  known  chemists  in  this 
country.  He  was  born  in  Philadelphia,  and  came  to  this 
city  about  twenty-five  years  ago.  He  had  learned  the  apoth- 
ecary business  in  Philadelphia,  and  soon  after  his  arrival 
in  Cincinnati  connected  himself  with  a  drug  and  chemical 
house  on  Walnut  Street. 

Just  before  the  breaking  out  of  the  Civil  War  he  was  as- 
sociated with  General  Rosecrans  and  M.  Hartshorn  in  the 
manufacture  of  coal  oil  from  coal  by  some  elaborate  chemical 
process.  In  1863  he  became  connected  with  the  wholesale 
drug  and  chemical  firm  of  Suire,  Eckstein  &  Co.,  then  located 
at  the  northwest  corner  of  Vine  and  Fourth  Streets.  Here 
Prof.  Wayne  had  charge  of  the  laboratory,  and  attained  such 
a  reputation  as  an  analyst  that  his  annual  salary  reached 
$6,000. 

Prof.  Wayne  left  this  city  last  July  for  the  East  on  account 
of  bad  health,  having  become  a  sufferer  from  hardening  of 
the  brain,  that  practically  unfitted  him  for  business.  He 
went  to  Philadelphia,  subsequently  to  the  seashore,  and  still 


72 


EDITORIAL. 


later  to  the  Sanitarium  at  Wernersville,  Pa.,  whence  he  was 
removed  to  the  residence  of  his  sister  in  Philadelphia,  and 
died  there.  He  leaves  a  widow  and  no  children.  Mrs. 
Wayne  (born  Wayne)  is  a  sister  of  the  Mrs.  Wm.  Woods 
who,  with  her  husband,  was  wrecked  and  drowned  in  Lake 
Superior  two  or  three  years  ago,  and  also  a  sister  of  Joseph 
W.  Wayne,  of  Cincinnati. 

Decease  of  Dr.  John  Dickson. — This  gentleman,  one  of 
the  best  known  physicians  in  Pittsburg,  died  December  9th 
at  his  residence  at  Edgewood,  aged  seventy-four.  His  death 
resulted  from  a  fracture  of  the  hip  sustained  six  weeks  ago. 
He  was  born  in  Cecil  County,  Maryland,  in  18 12.  He  was 
a  graduate  of  Jefferson  College,  Canonsburg,  and  took  a  de- 
gree of  medicine  in  New  York  at  the  age  of  nineteen.  Be- 
ginning practice  at  Sewickley,  he  speedily  won  success,  and 
in  1837  ne  attended  lectures  in  Edinburgh  and  Dublin.  He 
was  a  volunteer  surgeon  in  the  war.  He  was  in  active  prac- 
tice for  fifty-four  years.  He  was  a  man  of  noble  character, 
and  universally  honored  in  his  profession. 

New  York  Physicians  Seeking  Protection. — Drs.  E.  G. 
Janeway,  A.  Jacobi,  Austin  Flint,  and  twenty  other  phy- 
sicians, have  sent  to  the  Board  of  Health  a  written  protest 
against  the  liability  to  suits  for  damages  which  physicians 
are  made  to  assume  when  in  good  faith  they  report  supposed 
cases  of  contagious  diseases.  A  recent  suit  against  a  phy- 
sician, who  reported  that  a  woman  had  smallpox  when  she 
was  suffering  from  another  disease,  was  the  cause  of  the 
protest.  It  was  said  that  physicians  might  neglect  to  re- 
port dangerous  cases  of  typhus  fever  or  smallpox  if  some- 
thing was  not  done  to  change  the  law.  The  Board  was 
urged  to  prepare  a  bill  for  the  Legislature  to  exemp  phy- 
sicians from  the  legal  consequences  of  too  hasty  reports  in 
cases  of  suspected  contagion.  No  action  was  taken  on  the 
communication. 


Vick's  Floral  Guide. — The  last  holiday  number  has 
been  received  by  us.  Its  merits  are  fully  up  to  previous 
ones.  The  colored  plates  of  flowers  are  very  beautiful  in- 
deed. The  several  hundred  wood-cuts  of  flowers,  vegetables, 
and  plants  are  highly  interesting,  and  will  be  examined  and 
studied  with  pleasure  by  all  who  love  the  garden  and  its 
products. 
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Read  before  the  Philadelphia  County  Medical  Society. 
Reported  for  the  Cincinnati  Medical  News. 

This  paper  does  not  aim  at  the  presentation  of  anything 
very  new  or  very  startling.  The  affections  to  the  treatment 
of  which  consideration  will  be  directed  have  been  so  thor- 
oughly studied  arid  are  so  familiar  to  all,  that  such  an  attempt 
would  be  superfluous.  A  moderate  experience,  however, 
especially  in  dispensary  practice,  where  one  is  more  apt  to 
meet  with  the  cases  of  neglected  disease,  leads  me  to  think 
that  it  will  not  be  unprofitable  to  compare  the  effect  of  well- 
known  methods  of  treatment  in  an  every-day  group  of  dis- 
orders. One  often  hears  the  expression  :  "  Malaria  is  like 
charity,  covering  a  multitude  of  sins."  Now,  while  it  may 
be  true  that  an  incorrect  diagnosis  of  malarial  poisoning  is 
sometimes  made  in  instances  in  which  a  more  careful  exami- 
nation or  a  more  skillful  analysis  of  the  morbid  phenomena 
would  lead  to  a  different  and  correct  conclusion,  I  am  in- 
clined to  believe  that  such  mistakes  of  diagnosis  are  very 
infrequently  made  by  physicians  of  ordinary  intelligence 
and  education  ;  and  that  one  is  more  apt  to  overlook  the 
connection  of  miasmatic  infection  with  an  obscure  case  of 
disease,  apparently  affecting  this,  that  or  the  other  organ,  or 
group  of  organs,  than  to  cry  " malaria"  as  an  easy  method 
of  dismissing  a  puzzling  subject. 
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It  is  not  purposed,  however,  at  present  to  discuss,  except 
casually,  the  question  of  diagnosis.  Assuming  that  our 
patient  has  been  examined  carefully,  and  with  due  skill,  and 
that  the  diagnosis  of  chronic  malarial  poisoning  is  correct, 
how  shall  he  be  treated? 

The  value  of  quinine  is,  of  course,  evident.  But  is  this 
remedy  the  only  one,  or  even  the  best  one  in  all  cases?  No 
one  will  say  that  it  is.  Opinions  differ,  however,  as  to  the 
exact  indications  for  its  use,  or  the  best  method  in  which  to 
employ  it.  And  so  with  other  classical  remedies.  The 
most  contradictory  assertions  as  to  their  comparative  value 
have  been  made  ;  while  general  professional  opinion  has, 
nevertheless,  assigned  to  a  number  of  them  positive  anti- 
malarial virtues,  and  one  practitioner  resorts,  with  a  con- 
fidence born  of  and  justified  by  success,  to  a  drug  which 
another  practitioner  condemns  as  useless.  In  endeavoring 
to  ascertain  by  promiscuous  trials,  without  reference  to  the 
dicta  of  the  text-books,  the  value  of  a  number  of  the  more 
highly  esteemed  drugs,  there  appeared  to  be  a  certain 
number  of  instances  in  which  one  remedy  was  superior  to 
any  of  the  others,  and  upon  further  observation  it  seemed 
that  groups  of  cases,  presenting  certain  general  features  in 
common,  were  thus  therapeutically  differentiated  ;  so  that 
by  assigning  any  case  to  its  proper  group,  in  accordance 
with  these  features,  it  could  be  predicted  which  of  the 
remedies  experimented  with  would  prove  most  beneficial  in 
that  particular  instance. 

The  conclusions  thus  arrived  at,  I  desire  to  briefly  lay 
before  the  Society  this,  evening,  again  premising  that  they 
are  neither  very  new  nor  very  startling.  The  drugs  investi- 
gated were  the  cinchona  alkaloids,  salicin  and  its  derivatives 
and  compounds,  iron,  arsenic  and  iodine.*  I  regret  that 
my  notes  are  not  complete  enough  to  enable  me  to  present 
a  statistical  table,  but  that  I  can  only  give  general  results. 
Cases  with  profound  organic  disturbances,  such  as  ascites  or 
anasarca,  great  melansemia,  hsematinuria,  profound  nervous 
derangement,  etc. ,  or  in  which  splenic  or  hepatic  enlarge- 
ment was  so  marked  as  to  call  for  treatment  specially  directed 
to  that  condition,  are  not  included  in  these  remarks. 

First,  as  to  quinine,  which,  as  the  best  of  the  group,  may 
stand  for  cinchona  preparations  in  general :    It  will  be 


*  Eucalyptus,  hydrastin  and  creosote  are  under  observation,  but  I  am  not 
yet  prepared  to  make  any  positive  statements  as  to  their  utility. 
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generally  conceded  that  the  value  of  this  drug  is  not  so 
pre-eminent  in  chronic  malarial  disorders  as  in  the  acute, 
frank,  intermittent  or  remittent  fever.  Its  greatest  applica- 
bility seemed  to  be  in  two  groups  of  cases:  I.  In  those 
cases  in  which  the  manifestations—  whether  they  were  febrile 
or  afebrile ;  whether  they  succeeded  a  neglected  or  insuffi- 
ciently treated  acute  fever,  or  were  chronic,  and  insidious 
from  the  outset — exhibited  a  more  or  less  distinct  periodicity. 
2.  In  those  cases,  often  subacute  rather  than  chronic,  and 
yet  usually  the  result  of  a  prolonged  exposure  to  the  ex- 
citing cause,  or  of  a  fresh  exposure  in  a  person,  the  subject 
of  chronic  malarial  toxaemia; — that  group  of  cases,  including 
brow  pain,  some  cases  of  so-called  dry  pleurisy,  etc. — which 
are  usually  termed  "masked  malaria"  or  "dumb  ague." 
In  the  first  group  of  cases,  given  in  sufficient  doses  during 
the  twenty-four  hours  preceding  the  expected  paroxysm, 
quinine  acts  as  an  efficient  preventive ;  but  it  is  not  to  be 
depended  upon  to  remedy  the  underlying  toxaemia,  which 
prolongs  the  time  during  which  the  periodic  outbreaks  regu- 
larly recur.  For  if  we  intermit  its  use,  we  will  find  that 
after  one  or  two  paroxysms  have  been  missed  the  outbreak 
will  again  occur,  even  though  the  violence  may  be  moderated 
or  the  character  of  the  symptoms  modified.  In  other  words, 
quinine,  in  chronic  malaria,  is  a  prophylactic  against  exacer- 
bations rather  than  a  remedy.  In  the  second  group  of  cases, 
quinine  employed  as  in  ordinary  intermittents  or  remittents, 
to  "break  up"  the  attack,  and  continued  in  small  doses, 
daily,  for  three  or  four  weeks,  with  a  full  dose  in  anticipation 
of  each  seventh  day,  or  if  the  periodicity  be  differently 
manifested,  each  third  or  sixth  or  ninth  day  (as  the  case  may 
be),  will  sometimes  bring  about  complete  recovery.  If, 
however,  recovery  is  delayed  beyond  four  weeks,  the  cases 
then  seem  to  do  better  under  some  one  of  the  other 
remedies,  with,  perhaps,  a  full  dose  of  quinine  occasionally, 
in  anticipation  of  an  expected  paroxysm,  as  in  the  first 
group. 

It  was  long  ago  observed  that  in  some  cases  of  masked 
intermittent,  without  distinct  periodicity,  one  of  the  first 
manifestations  of  approaching  recovery  was  that,  under  the 
influence  of  a  cinchona  preparation  (this  was  even  before 
the  days  of  quinine),  the  vague  pains  and  aches  would 
suddenly  give  place  to  a  pronounced  fit  of  ague,  with  chill, 
fever  and  sweat,  more  or  less  classically  regular.  This  fact, 
in  connection  with  the  relapse  noticed  on  withdrawing 
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quinine,  as  just  mentioned,  suggested  the  following  plan  of 
treatment :  To  give  quinine,  either  alone  or  in  combination 
with  one  of  the  other  remedies  deemed  appropriate,  and  to 
continue  the  use  of  the  drug  for  about  a  week,  or  until  some 
improvement  should  be  manifested;  then  to  stop  medication 
and  wait  for  the  relapse.  This  would  usually  come  either  in 
the  form  of  chilliness,  followed  by  fever,  and,  perhaps, 
sweating ;  or  else  one  of  the  symptoms  previously  com- 
plained of  would  manifest  a  periodical  aggravation.  By 
carefully  noting  the  periodicity,  it  then  became  possible  to 
employ  quinine  as  a  prophylactic,  in  advance  of  the  parox- 
ysm, either  by  divided  doses  during  twenty-four  hours, 
when  the  periodicity  was  tertian,  or  longer,  or  by  one  or 
two  decided  doses,  four  hours  or  eight  and  four  hours,  re- 
spectively, in  advance,  when  the  manifestations  were 
quotidian  ;  arsenic  or  other  drug  being  given  in  the  intervals. 

According  to  my  own  experience,  the  most  effective  salt 
of  quinine  is  the  so-called  bimuriate  of  quinia  and  urea, 
which  I  was  led  to  employ  by  learning  of  Prof.  Bartholow's 
high  opinion  of  its  virtues.  I  have  elsewhere  published 
some  cases  illustrative  of  its  value  in  acute  remittent  fever 
and  in  a  case  of  prolonged  and  severe  intermittent  fever,  in 
which  quinine  sulphate  in  doses  of  sixty  grains  per  diem  had 
only  succeeded  in  changing  the  type  of  a  disease  from  a 
double  quotidian  to  a  single  quotidian.  The  cases  herewith 
briefly  cited  are  illustrative  of  its  virtues  in  chronic  cases, 
and  also  go  to  confirm  the  opinion  already  expressed,  that 
quinine  in  these  cases  is  a  prophylactic,  but  not  a  remedy. 
The  bimuriate  of  quinia  and  urea  is  perfectly  soluble  in  its 
own  weight  of  water,  and  hence  adapted  for  use  hypoder- 
mically.  The  objection  to  it  is,  that  unless  extreme  care 
is  taken  not  to  allow  a  drop  of  the  liquid  to  touch  the  skin, 
and,  sometimes,  in  spite  of  every  precaution  a  very  sore 
arm,  or  even  an  abscess  may  result.  It  is  good  practice  to 
paint  the  arm  at  and  around  the  point  of  puncture  with 
tincture  of  iodine. 

Case  I.  was  of  a  young  man,  living  near  the  Delaware 
River,  and  working  along  the  wharves  at  Port  Richmond. 
He  had  had  repeated  attacks  of  chills  and  fever  for  ten 
years;  exhibited  marked  malarial  cachexia,  the  spleen,  how- 
ever, being  but  slightly  enlarged.  For  about  a  month  he 
had  bee  ^suffering  with  irregular  chills,  sometimes  followed 
by  fever,  and  for  two  weeks  had  had  daily  chills.  He  was 
seen  during  the  cold  stage,  about  2  p.  m.;  temperature  100°. 
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An  injection  of  fifteen  grains  of  bimuriate  of  quinia  and 
urea  was  given.  The  hot  stage  was  averted,  and  the  patient 
remained  perfectly  well  for  six  days.  He  then  had  another 
chill,  and  an  injection  of  ten  grains  of  the  same  drug  kept 
him  well  for  a  week,  when  he  had  a  chill  as  before.  He 
was  then  placed  upon  salicylate  of  cinchonidine  and  iodide 
of  arsenic,  and  during  three  weeks  longer  that  he  remained 
under  observation,  had  no  further  chill.  From  the  fact 
that  he  did  not  return,  I  presume  this  subacute  exacerbative 
attack  was  completely  checked.  Of  course  he  was  not 
under  treatment  long  enough  to  rid  him  of  his  cachexia. 

In  the  second  case,  very  similar  to  the  above,  but  with 
marked  enlargement  of  the  spleen,  the  quotidian  intermit- 
tent, for  which  the  patient  sought  relief,  had  lasted  three 
weeks.  One  injection  transformed  it  into  a  quartan,  and 
the  next  prevented  any  further  chill  for  a  week.  The 
patient  was  then  placed  upon  salicylate  of  cinchonidine  and 
arsenic,  and  is  improving  under  this  treatment. 

While  on  the  subject  of  the  bimuriate  of  quinia  and  urea 
I  would  refer  to  a  case  recently  treated  at  the  Jefferson 
Hospital  Medical  Clinic.  A  man,  while  in  the  waiting  room 
was  seized  with  the  cold  stage  of  a  tertian  intermittent,  that 
he  had  had  for  two  weeks.  His  temperature  at  the  time  of 
the  injection  of  fifteen  grains  of  the  bimuriate  of  quinia 
and  urea  was  1050.  He  had  no  subjective  fever,  and  went 
home  happy  half  an  hour  after  the  injection.  He  returned 
on  the  next  chill-day  with  a  normal  temperature.  Nothing 
was  done,  and  the  day  after  the  next  chill-day,  that  is,  the 
sixth  day  from  the  day  of  the  injection,  inclusive,  he  re- 
turned, and  had  a  slight  shiver,  his  temperature  being  990. 
After  a  second  injection  he  remained  free  from  chill  for  two 
weeks.  He  was  then  placed  upon  cinchonidine  salicylate, 
and  recovered  without  any  subsequent  paroxysm.  This 
man  would  have  recovered,  doubtless,  under  the  ordinary 
quinine  treatment.  I  only  cite  the  case  in  illustration  of 
the  rapid  and  continuous  effect  of  the  hypodermatic  injec- 
tion of  the  drug  in  question,  and  as  a  contribution  toward 
data  for  determining  the  manner  in  which  the  cinchona  al- 
kaloids prevent  the  recurrence  of  malarial  paroxysms. 

In  the  cases  so  far  spoken  of,  the  malarial  element  is  pro- 
nounced. There  are,  however,  other  cases,  where  an 
element  of  doubt  enters  into  the  diagnosis,  but  which  are, 
I  think,  properly  called  chronic  malaria.  We  will  now 
speak  of  them.    In  cases  where  the  patient  is  hard  worked, 
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ill  fed,  run  down,  exposed  constantly,  if  not  to  malarial  in- 
fection, to  deleterious  surroundings,  and  especially  if  there 
be  exhibited  a  tendency  toward  the  establishment  of 
anaemia;  in  other  words,  in  those  cases  wherein  vital  de- 
pression seems  to  be  the  most  evident  effect  of  the  poison; 
whatever  treatment  be  adopted,  iron  forms  a  valuable  adju- 
vant. A  formula  which  has  been  used  with  success  by  Dr. 
Rosh  Leaman,  my  predecessor  at  the  Jefferson  Hospital 
Clinic,  consists  of  sulphate  of  cinchona,  dilute  nitro-muriatic 
acid  and  tincture  of  the  chloride  of  iron,  in  elixir  of  orange. 

My  personal  preference  is  for  the  iodide  of  iron,  at  first 
in  small  doses,  rapidly  increased  to  as  large  doses  as  the 
stomach  and  intestines  will  tolerate,  and  then  gradually  di- 
minished. In  many  of  these  cases,  iodine  seems  to  replace 
quinia  and  do  away  with  the  necessity  for  any  cinchona 
preparation.  In  other  cases,  Peruvian  bark,  or  some  of  its 
alkaloids,  must  also  be  used,  in  such  doses  and  at  such  in- 
tervals as  the  nature  of  the  paroxysms  may  indicate. 

A  pill  of  arsenic  and  iron,  or  a  mixture  of  the  tincture  of 
chloride  of  iron  with  Fowler's  solution,  is  often  of  great 
service.  In  a  case  of  great  interest  diagnostically,  at  the 
Hospital  Clinic  recently,  Prof.  DaCosta  prescribed  tincture 
of  the  chloride  of  iron  in  combination  with  solution  of 
chloride  of  arsenic.  Arsenic,  however,  appears  to  find  its 
.greatest  usefulness  in  cases  which,  like  the  one  just  referred 
to,  do  not  present  a  typical  picture  of  malaria;  where  the 
disease  is  manifested  in  vague  neuralgias,  headaches,  attacks 
of  nausea,  even  vomiting,  without  adequate  cause,  such  as 
dietary  indiscretion  or  gastric  disease ;  in  ' '  nervous  dyspep- 
sia;" in  simulated  phthisis;  in  cases  where  the  patient,  even 
when  well  nourished  and  apparently  robust,  seems  indis- 
posed to  exertion,  either  mental  or  physical ;  those  cases  of 
chronic  masked  malaria  which  have  been  termed  "neuroly- 
tic;" in  a  word,  in  those  cases  where  the  effects  of  the  ma- 
larial poison  seem  almost  to  have  become  localized  in  the 
nervous  system.  It  is,  however,  also  of  great  utility  in 
cases  of  neglected,  long-continued  intermittent  fever.  At 
the  Jefferson  Hospital  Clinic,  Prof.  DaCosta  is  in  the  habit 
of  prescribing  Fowler's  solution  in  such  cases,  after  the  par- 
oxysms have  been  brought  under  control  by  large  doses  of 
quinine,  continuing  moderate  doses  of  quinine  every  morning. 

When  ^.the  pains  and  aches  complained  of  are  located  in 
muscles — favorite  seats  of  such  location  seeming  to  be  the 
back  of  the  neck,  the  shoulders,  especially  the  right  shoul- 
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der,  and  the  lumbar  region — and  when  they  are  rather  rheu- 
matoid than  neuralgic  in  character,  such  cases,  indeed,  as 
one  sometimes  sees  treated  as  chronic  muscular  rheumatism, 
the  salicin  group  of  preparations  are  of  decided  benefit. 
Cinchonidine  salicylate,  combining,  as  it  does,  salicylic  acid 
and  a  cinchona  alkaloid,  has  seemed  peculiarly  valuable.  It 
has  also  appeared  superior  to  quinine  sulphate,  in  cases 
marked  by  vague  chilly  sensations  and  irregular  febrile  man- 
ifestations, yet  lacking  the  frank  chill,  with  its  subsequent 
stages  of  fever  and  perspiration.  These  cases  can  some- 
times be  clearly  differentiated  from  the  former  group  (ner- 
vous cases),  but  often  the  two  are  mingled.  In  these 
mingled  cases,  a  combination  of  arsenic  and  cinchonidine 
salicylate  is  often  more  effective  than  either  drug  alone. 

Iodine,  which,  according  to  some  observers,  especially 
Russian  and  Anglo-Indian  physicians,  is  of  the  highest 
value,  even  in  acute  cases,  and  according  to  others  is  *f  no 
value  whatever,  has  seemed  to  be  of  benefit  in  all  groups  of 
chronic  cases,  and  particularly  in  those  which,  however  the 
phenomena  may  be  manifested,  are  evidently  the  result  of 
repeated  attacks  of  intermittent  or  remittent  fever;  in  other 
words,  those  usually  classed  as  cases  of  malarial  cachexia. 
It  is  not  efficient,  however,  if  employed  alone.  In  those 
cases  where  quinine  is  used  to  break  up  the  paroxysms, 
iodine  serves  a  good  purpose  in  the  intervals.  It  may  be 
used  in  the  form  of  tincture  or  of  compound  tincture,  or  of 
compound  solution,  given  in  water,  in  simple  elixir,  or  in 
elixir  of  cinchona,  or  in  tincture  or  compound  tincture  of 
cinchona,  when  the  influence  of  bark  is  desired.  In  cases 
where  arsenic  or  iron  seems  to  be  indicated,  better  results 
have  sometimes  appeared  to  follow  the  use  of  the  iodides  of 
these  metals  than  that  of  any  other  preparations.  Iodine 
in  metallic  form,  or  in  aqueous  or  alcoholic  solution,  can, 
however,  be  mixed  with  an  appropriate  arsenical  or  chaly- 
beate preparation,  if  that  be  preferred  to  a  definite  chemical 
combination.  At  the  Jefferson  Hospital  Clinic,  the  iodide 
of  ammonium  was  introduced  by  Prof.  Bartholow,  with 
gratifying  results.  In  one  case,  a  subacute  exacerbation  of 
long  standng  malarial  disease,  he  prescribed  a  combination 
of  iodide  of  ammonium  with  Fowler's  solution,  and  in  ad- 
dition thereto,  pills  of  cinchonidine  salicylate.  A  pill  which 
I  have  employed  with  apparent  good  results,  consists  of 
cinchonidine  salicylate  five  grains,  and  iodide  of  arsenic 
to  tV  grain,  three  times  a  day. 
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In  all  cases,  it  is,  of  course,  taken  for  granted  that  proper 
hygienic  and  dietetic  measures  should  be  instituted,  and 
that  the  activity  of  secretory  and  emunctory  functions 
should  be  preserved  and  stimulated.  Summing  up,  the 
points  set  forth  in  a  desultory  way  in  this  communication 
may  be  recapitulated  as  follows: — 

I.  That  quinine  salts  are  of  greatest  value  in  those  cases 
of  chronic  malaria  showing  a  distinct  periodicity,  and  espe- 
cially if  there  be  a  febrile  paroxysm ;  and  that  in  such  cases 
their  chief  value  is  prophylactic,  rather  than  curative.  That 
the  administration  of  quinine  until  relief  is  manifested,  and 
then  the  withdrawal  of  the  drug,  will  sometimes  bring  out  a 
periodicity  otherwise  masked.  The  bimuriate  of  quinia 
and  urea,  hypodermatically,  is  the  preferable  salt  in  acute 
or  subacute  exacerbations  occurring  in  the  subjects  of 
malarial  cachexia. 

II.  That  in  cases  where  the  patient  is  much  run  down 
and  exposed  to  unsanitary  conditions,  iron  should  be  part 
of  the  medicinal  treatment. 

III.  That  where  the  most  prominent  symptoms  are  con- 
nected with  the  nervous  system,  including  apparent  pul- 
monary, cardiac,  intestinal  or  gastric  troubles,  arsenic  is 
indicated. 

IV.  That  where  the  most  prominent  symptoms  are  rheu- 
matoid or  myalgic  in  character,  salicin,  or  some  of  its  deriv- 
atives or  compounds,  is  of  advantage ;  cinchonidine  salicylate, 
by  preference,  in  order  to  obtain  the  anti-malarial  virtues  of 
the  cinchona  alkaloid.  Cinchonidine  salicylate  is  also  of 
use  in  maintaining  an  effect  produced  by  quinine,  after  the 
withdrawal  of  that  drug,  and  is  superior  to  quinine  where 
the  paroxysmal  manifestations  are  vague  and  irregular. 

V.  That  iodine  is  of  some  benefit  when  administered 
alone,  and  of  decided  benefit  when  combined  with  other 
remedies. 

DISCUSSION. 

Dr.  J.  C.  Wilson. — In  this  city  we  occupy  a  topographi- 
cal position  which  makes  us  liable  to  malarious  influences 
and  to  outbreaks  of  malarious  disease.  This  is  shown  by 
historical  experience.  Half  a  century  ago  frank  malarial 
affections,  intermittent  and  remittent  fevers  were  very  com- 
mon. I  think,  from  my  own  experience  and  that  of  others, 
that  such<frank  cases  must  now  be  uncommon.  In  regard 
to  the  banks  of  the  Schuylkill  and  of  the  Delaware,  while 
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acute  frank  cases  are  of  common  occurrence,  both  above 
and  below  the  city,  I  think  that  it  is  rare  to  find  such 
attacks  developing  in  those  who  live  near  these  rivers  in  the 
city,  who  have  not  been  exposed  to  malarial  affection  in 
some  other  locality. 

I,  however,  do  see  a  large  number  of  patients  suffering 
with  diseases  which  are  characterized  by  more  or  less  peri- 
odicity, evidently  of  malarial  origin,  in  which  the  so-called 
antiperiodics  are  curative. 

With  reference  to  treatment,  I  would  say  that  where  peri- 
odicity is  marked,  I  believe  that  the  alkaloids  of  cinchona 
are  to  be  preferred.  Notwithstanding  the  relative  high  cost 
and  the  occasional  difficulty  of  administration  of  sulphate 
of  quinine,  I  believe  that  it,  in  the  end,  is  really  the  least 
expensive  and  the  most  satisfactory  remedy.  This  is  true 
only  of  cases  where  periodicity  is  well  marked,  and  while  it 
is  well  marked.  As  soon  as  this  periodicity  is  lost,  or  there 
is  only  a  wavelike  approach  to  periodicity  in  the  recurrence 
of  the  symptoms,  we  must  fall  back  on  other  remedies.  I 
then  use  either  potassium  or  sodium  arsenite,  or  arsenious 
iodide.  I  prefer  to  give  arsenic  alone,  beginning  with  a 
moderately  full  dose,  getting  some  evidence  of  the  physio- 
logical effect,  then  diminishing  the  dose,  and  if  there  is  in- 
dication for  the  use  of  iron,  alternating  the  arsenic  with  this 
remedy.  With  the  bimuriatc  of  quinia  and  urea  hypoder- 
mically,  I  have  had  no  experience  except  in  one  unfortunate 
case  in  which  a  serious  sore  resulted. 

Dr.  Collins. — I  have  been  much  interested  in  the  paper. 
I  think  it  important  to  discriminate  between  malaria  of  the 
swamps  and  malaria  of  the  city.  I  think  that  we  shall  have 
to  modify  our  ideas  of  malaria  somewhat.  The  malaria 
which  I  saw  along  the  Potomac  and  James  Rivers  and  in 
camp  differed  much  in  intensity  from  that  which  I  see  here. 

I  have  been  much  interested  in  the  treatment,  for  that 
agreed  with  my  experience.  Two  years  ago  I  began  using 
the  bimuriate  of  quinia  and  urea.  I  find  it  a  desirable 
remedy. 

Dr.  Watson. — For  more  than  fifteen  years  I  have  prac- 
ticed in  the  western  part  of  the  city,  following  the  banks  of 
the  Schuylkill  from  Market  Street  to  beyond  Callowhill. 
For  the  last  five  years  I  have  not  seen  a  case  of  clear  inter- 
mittent fever  in  any  person  residing  and  continuing  to  reside 
in  that  neighborhood.  Where  such  cases  have  occurred, 
the  patients  have  been  exposed  in  places  notoriously  subject 
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t„        diseaSe     I  have  met  with  remittent  fever  with  great 

Jases  sahcin  has  seemed  to  act  more  promptly  than  the  sah 
icyhc'  acid  compounds.  Salicin  and  arsenous  add  have 
seemed  more  efficient  than  quinine.  FnkroDal  Hos- 

Tn  i86<-66  the  attempt  was  made  in  the  Episcopal  nos 

sufficient  without  resorting  to  anything  else.  In  chronic 
emSs  strychnia,  quinine  and  piperine  answer  very  well 
Dr.  Wm.  T.  Taylor. -In  this  city  I  have  noticed that 
where  large  building  operations  were  going  on  and  cellars 
being  excavated,  and  the  subsoil  turned  up  and  exposed  to 
the*  Qiin   malarial  cases  would  develop.  .  . 

treatment  has  generally  been  large  doses  of  qumia 
and/as  a  rule,  I  have  not  failed.  I  give  from  fifteen  to 
twenty  grains,  producing  buzzing  in  the  head  I  beheve 
that  one  large  dose  will  do  more  good  than  small  doses  from 
Sn-  to  time.  Although  afterward  I  may  continue  the 
remedy  in  moderate  doses,  yet  on  each  septenary  I  give  a 
fuU  dose.    Where  they  are  indicated.  I  also  use  arsenic  and 

ir°Dr  1  W   Holland.-From  what  I  have  heard  to-night,  I 
should  infer  that  I  have  come  from  a  more  malarious  region 
Jan  you  have  here,  although  my  personal  experience  had 
led  me  to  believe  that  Philadelphia  was  malarious,  as  well 

a^0nthreegarad"o  diagnosis,  I  think  that  the  position  that  peri- 
odicity is  the  best  marked  characteristic,  is  a  safe  one  Ut 
course  this  is  not  absolute,  for  periodicity  marks  many  forms 
o.  disease,  and,  in  fact,  it  marks  health.  In  t  ^ 
South  we  find  that  diseases  which  are  not  at  all  allied  to 
malaria  ^how  this  periodicity  very  early ;  and hn ,  mos :  acute 
cases  occuring  in  these  regions,  some  indication  for  a  large 
dose  of  quinine  will  be  found  before  the  case  has  term.na- 
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ted.  Experienced  practitioners  are  apt  to  use  thirty  grains 
of  quinine  within  twenty-four  hours,  at  the  beginning  of 
such  diseases  as  pneumonia,  rheumatism,  etc. 

Dr.  James  Tyson. — I  wish  to  say  a  few  words  with  regard 
to  the  hypodermic  use  of  quinine,  in  obstinate  malarial  af- 
fections. I  formerly  feared  to  use  the  salt  in  this  manner, 
because  of  a  horror  of  abscesses,  and  never  did  use  it  freely 
until  a  year  ago,  when  I  was  forced  to  try  it,  by  the  failure 
of  other  methods  of  administration  to  break  up  an  intermit- 
tent of  one  month's  standing.  I  found  by  experiment  that 
one  drachm  of  water  would  dissolve  7^  grains  of  the  bisul- 
phate  of  quinia.  The  pharmacopoeia  says  it  is  soluble  in  the 
proportion  of  1  to  10,  the  sulphate  1  to  740,  the  hydro- 
chlorate  being  soluble  in  the  proportions  of  1  to  34.  I  began 
the  treatment  by  the  injection  of  this  quantity  (7^  grains) 
night  and  morning.  In  two  days  the  paroxysms  of  chill  and 
fever  disappeared,  and  did  not  return.  There  was  no  more 
irritation  than  follows  an  ordinary  hypodermic  injection. 
Since  then  I  have  used  it  more  freely,  not  only  in  malarial 
cases  but  in  other  cases,  especially  where  an  antipyretic  effect 
was  desired.    I  have  never  had  an  abscess  from  it. 

Dr.  Meigs. — At  the  Pennsylvania  Hospital,  where  we 
have  patients  from  all  parts  of  the  country  suffering  with 
malarial  diseases,  I  have  found  that  it  is  seldom  necessary 
to  give  more  than  sixteen  grains  in  twenty-four  hours,  and 
this  quantity  is  administered  in  four-grain  doses.  When  the 
diagnosis  is  positive  that  the  intermittent  disease  is  of  mala- 
rious origin,  this  dose  of  the  drug  rarely  fails  to  arrest  the 
paroxysm,  and  the  patient  seldom  has  more  than  one  chill 
after  coming  into  the  hospital.  The  circumstances  are  differ- 
ent, to  be  sure,  when  the  patient  is  removed,  for  the  time, 
at  least,  from  the  malarious  influence,  from  what  obtained 
in  more  highly  malarious  regions. 

Dr.  Carl  Seiler. — There  is  one  point  in  regard  to  the  ad- 
ministration of  quinia  which  might  be  mentioned.  I  have 
found  the  taste  of  quinine  can  be  almost  entirely  disguised 
by  mixing  it  with  an  equal  quantity  of  extract  of  glycyrrhiza 
and  powdered  chocolate.  This  is  placed,  dry,  on  the  tongue, 
and  washed  down  with  a  mouthful  of  water.  About  the 
only  taste  noticed  is  that  of  chocolate.  Dr.  Cohen  is,  I  be- 
lieve, in  the  habit  of  giving  quinine  in  strong,  black  coffee. 

Dr.  S.  S.  Cohen. — I  have  little  to  add,  but  in  reply  to 
Dr.  Wilson  I  would  say,  with  reference  to  the  analysis  of 
cases,  that  this  has  been  more  the  force  of  repeated  observa- 
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tion  than  of  preconceived  theory.  My  object  was  to  try  to 
find  out  why  it  was  that  a  remedy  which  was  of  service  with 
one  man  failed  with  another ;  and  giving  all  doses  promiscuous- 
ly, it  was  at  first  a  mere  matter  of  accident  which  individual  re- 
ceived a  particular  remedy.  The  system  of  classification 
which  grew  out  of  happy  accidents  is  merely  suggestive  and 
not  intended  to  be  adhered  to  on  strict  lines.  I  believe  the 
surroundings,  and  physiological  and  pathological  antecedents 
of  the  patient,  greatly  influence  the  particular  train  of  symp- 
toms developed  ;  and  thus  it  is,  after  all,  only  suiting  our 
remedy  to  the  patient  as  well  as  to  the  disease.  Had  I 
thought  so  much  time  would  have  been  allotted  to  this  sub- 
ject, I  should  have  endeavored  to  have  brought  forward  facts 
in  support  of  the  suggestions  presented. 

The  difference  between  malaria  of  different  localities  is 
quite  marked.  Though  I  have  not  practiced  in  the  West 
or  South,  I  have  seen  many  instances  of  marked  malarial 
cachexia  in  the  practice  of  my  preceptor,  in  patients  who 
have  been  sent  to  Philadelphia  from  the  West  and  South,  for 
advice  in  other  connections.  At  the  Jefferson  Clinic  our 
malarial  patients  come  from  "The  Neck,"  from  Kensington 
and  Richmond,  and  Manayunk,  from  New  Jersey,  Maryland, 
and  Delaware. 

I  recall  a  case  from  Delaware,  in  private  practice,  in  which 
phthisis  was  suspected.  Examination  of  the  lungs  revealed 
no  physical  signs  of  such  a  condition.  There  was  feeble 
respiration,  the  patient  had  a  little  cough,  was  run  down,  and 
anaemic.  On  studying  the  case  a  marked  periodicity  was 
noticed.  The  patient  was  ordered  to  a  mountainous  region, 
and  while  there  developed  a  frank  intermittent.  This  yielded 
to  quinine.  The  patient  returned  to  the  city  and  was  again 
seized  with  irregular  manifestations,  and  under  salicylate  of 
cinchonidine  and  iodide  of  arsenic,  is  recovering. 

I  have  been  much  interested  in  the  remarks  of  Dr.  Holland 
and  Dr.  Tyson  with  reference  to  the  hypodermatic  injection 
of  quinine.  I  have  had  no  experience  with  the  bisulphate 
hypodermatically.  Before  resorting  to  the  use  of  the 
bimuriate  of  quinia  and  urea,  I  had  seen  it  successfully  used, 
as  stated  by  Dr.  Collins,  in  the  German  Hospital.  I  do  not 
use  it  as  a  routine  measure,  or  where  the  patient  can  be  readily 
brought  under  the  influence  of  quinine  by  the  mouth.  Used 
in  the  manner  I  have  described,  with  the  application  of 
iodine  around  the  point  of  puncture,  I  have  thus  far  been 
lucky  enough  to  escape  ulcers,  though  sore  arms  resulted  in 
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the  first  two  cases  in  which  I  employed  it.  I  have  seen 
abscess,  however,  even  when  due  care  has  been  taken.  For 
poor  people,  the  difference  in  cost  between  a  long  course  of 
quinine  sulphate  and  a  few  injections,  costing  less  than  ten 
cents  each,  of  the  bimuriate,  is  quite  an  important  consider- 
ation. 


Translations  from  Our  Foreign  Exchanges. 


Translated  for  Medical  News,  from  the  French,  by  Dr.  Illowy, 
Cincinnati,  Ohio. 


Extra  cardiac  bruits  in  general,  and  gastric  bruits,  rhythmical 
with  the  heart,  in  particular — A  contribution  to  the 
diagnosis  of  pericardial  adhesion. 


BY  M.  FRANCOIS  FRAUCK. 


Reported  to  the  Societe  de  Biologic. 


■  I.  Definition,  division,  signification.  There  is  described 
under  the  name  of  metallic  resonance  of  cardiac  bruits,  the 
modification  which  bruits  undergo  when  resounding  in  a 
cavity  filled  with  air  or  gas  adjacent  to  the  heart.  The  valvu- 
lar sound,  thus  reinforced  and  modified,  gives  the  same  sen- 
sation as  is  obtained  by  percussing  with  the  finger  the  back 
of  the  hand  flatly  applied  to  the  pavilion  of  the  ear ;  certain 
stethoscopes,  with  membranes,  employed  in  auscultation  of 
the  heart,  give  the  same  sensation  and  are  for  this  reason 
absolutely  defective  instruments. 

All  others  are  superadded  bruits,  which  are  produced  out- 
side of  the  heart,  in  a  cavity  filled  with  gas  or  air  and  possi- 
bly containing  liquids  of  variable  consistency.  These 
have  nothing  cardiac  in  them  except  the  rhythm,  and  have 
no  relation  at  all  to  the  bruits  proper  of  the  organ  upon 
which  they  superimpose  themselves,  which  they  do  not  re- 
place and  which  they  sometimes  mask  by  reason  of  their 
predominant  intensity. 

The  first  are  cardiac  bruits  modified  in  their  timbre,  the 
latter  constitute  the  varied  group  of  extra  cardiac  murmurs. 

In  this  group  we  find  souffles  (blowing  sounds),  bubbling 
sounds  (bruits  bulleux),  fine  or  constituting  veritable  gurg- 
ling, splashing  sounds,  tinkling,  etc.,  but,  whatever  be  the 
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acoustic  variety  to  which  they  correspond,  the  sounds  which 
we  are  now  considering  have  all  this  characteristic,  that  they 
originate  outside  of  the  heart  and  are  rhythmical  with  its 
movements,  most  frequently  with  its  systole;  it  is  thus  that 
the  extra  cardiac  souffles  (blowing  sounds)  have  their  origin 
in  the  layer  of  lung  immediately  in  contact  with  the  anterior 
surface  of  the  heart ;  the  bubbling  sounds  are  produced  in  a 
cavity  containing  a  liquid,  most  frequently  mucous,  and  air 
or  gas. 

All  these  extra  cardiac  bruits  have  been  the  object  of  con- 
tinuous studies  on  the  part  of  M.  Potain;  the  various  theses 
or  memoirs  of  his  pupils  (Choyan,  Cuffer,  etc.)  contain  an  ex- 
position of  the  clinical  facts  and  of  the  theories  by  which  we 
may  account  .for  them.  Thanks  to  these  works,  the  pul- 
monary and  pleural  bruits,  rhythmical  with  the  heart  more 
especially,  have  become  well  known  ;  but  so  far  as  I  know, 
no  attempt  has  been  made  to  study  the  bruits  of  this  species 
which  are  produced  in  the  stomach.  The  greater  part  of  the 
observations  which  make  mention  of  a  gastric  bruit  coinci- 
dent with  the  cardiac  systole,  are  cases  of  metallic  resonance 
of  cardiac  bruits,  and  not  of  veritable  extra  cardiac,  rhythm- 
ical with  the  heart,  but  independent  of  that  organ.  We  can 
easily  convince  ourselves  of  this  by  perusing  a  memoir,  pub- 
lished a  few  years  ago,  on  two  cases  of  metallic  bruits  of  the 
heart  by  Dr.  Korczynski  ( Wiener  Med.  Presse,  No.  47, 
1879);  the  facts  of  Laennec  (observation  made  on  himself), 
of  Skoda,  Dechambre  Leichtenstein,  all  evidently  have  ref- 
erence to  cardiac  bruits  with  metallic  resonance,  observed  in 
subjects  with  dilated  stomachs,  and  not  to  a  series  of  extra 
cardiac  bruits,  properly  so-called. 

To  the  diagnosis  and  mode  of  production  of  extra  cardiac 
bruits  due  to  the  stomach,  I  desire  to  call  your  attention.  I 
have  observed  several  cases,  but  this  last  case  reported  here 
in  this  paper  I  have  been  enabled  to  study.more  particularly. 
The  analysis  of  the  peculiarities  presented  by  this  patient 
will  show,  I  believe,  which  attaches  to  the  distinction  be- 
tween bruits  exterior  to  the  heart,  but  rhythmical  with  its 
movements,  and  abnormal  intracardiac  or  pericardiac  sounds ; 
it  will  lead  to  an  examination  of  the  question  always  pend- 
ing, that  of  the  diagnosis  of  pericardial  adhesions  and  of  how 
much  may  be  attributed  to  them  in  the  production  of  this 
category  pi  abnormal  sounds. 

II.  Resume  of  the  Observation.  The  patient  in  question, 
a  vigorous  man  of  forty-five  years,  non-rheumatic,  a  gross 
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eater,  not  given  to  alcohol,  but  neuropathic  and  dyspeptic, 
was  sent  to  me  recently  as  one  affected  with  a  malady  of  the 
heart. 

He  complained  of  a  certain  difficulty  of  respiration  which 
was  augmented  after  meals,  and  which  diminished  as  he 
loosened  the  constriction  produced  by  his  vest  and  pan- 
taloons ;  real  pain  he  did  not  complain  of ;  what  troubled  him 
mostly  was  that,  since  his  breathing  had  become  short,  he 
heard  a  jerking  '  'musical"  sound,  he  said,  which  he  attributed 
to  his  heart,  and  which  he  knew  wefe  considered  a  sign  of 
cardiac  disease.  At  no  time  since  many  years  had  he  been 
compelled  to  take  to  his  bed ;  he  knew  of  no  accident  in 
the  past  that  could  have  been  referred  to  an  acute  thoracic 
affection,  or  to  a  rheumatic  or  gouty  attack. 

An  examination  of  the  heart  enabled  us  to  verify  a  bruit, 
not  at  all  musical,  but  gurgling,  if  one  may  be  permitted  to 
so  say ;  one  would  have  said  that  a  viscous  liquid  was  churned 
with  gas  at  each  ventricular  systole.  The  maximum  of  this 
bruit,  very  intense,  was  over  the  epigastric  region,  but  it 
was  also  heard  at  a  great  distance  from  this  central  zone, 
over  the  thoraco-abdominal  walls.  Behind  it  was  still  found, 
but  markedly  attenuated.  Removing  the  ear  from  the  breast 
of  the  patient,  one  ceased  to  perceive  the  bruit  at  a  distance 
of  about  30  centimeters. 

The  heart  very  regular,  but  frequent  (92-100)  hypertro- 
phied  and  lowered,  gave  no  sensation  of  systolic  impulsion  in 
the  lateral  costal  region ;  it  was  only  in  the  pit  of  the  epigas- 
tric region,  and  more  particularly  in  the  angle  formed  by  the 
xyphoid  appendage  and  the  costal  cartilages  of  the  left  side, 
that  the  impulse  of  the  heart  was  perceived.  On  palpitation 
the  beatings  of  the  heart  did  not  present  the  character  of 
brusk  hardening  usually  furnished  by  the  ventricular  systole  ; 
and  in  fact,  a  cardiographic  examination  very  soon  showed 
that  the  systole  coincided  with  a  brusk  retreat  of  the  wall,  the 
diastole  with  a  projection  forward  of  the  soft  parts  in  the 
epigastric  region. 

Two  principal  facts  were  disclosed  by  this  exploration : 
1st.  The  heart  produced  a  bruit  rhythmical  with  its  systole, 
a  very  intense  gurgling  sound.  2d.  The  cardiac  impulse  was 
diastolic. 

Without  entering  into  the  details  of  the  various  examina- 
tions made  of  the  patient  at  various  times,  I  shall  give  the 
reasons  which  have  induced  me,  by  exclusion,  to  attribute  to 
the  stomach  the  rhythmic  gurgling  sound.    What  leads  me 
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to  believe  that  the  diastolic  impulse  is  due  to  cardiac  ad- 
hesions ;  and  lastly,  how  the  gastric  bruit  may  be  caused  by 
the  pericardial  adhesion.  . 

Ill    Differential  Diagnosis.     1st.  The  effusions  of  gas  or 
liquid  into  the  pericardium  being  accompanied  by  bruits 
analogous  to  those  which  we  have  just  described,  the  hypoth- 
esis of  a  pericardial  effusion  is  therefore  one  that  should  be 
first  examined:  the  general  condition  of  the  subject,  the  ab- 
sence of  all  febrile  reaction,  present  or  past,  form  a  strong 
presumption  for  discarding  such  a  diagnosis;  still,  by  reason 
of  the  latent  condition  presented  by  some  forms  of  pericardial 
effusion  it  deserves  to  be  examined  more  critically.    An  ex- 
amination of  the  pericardial  region  did  not  disclose  any  in- 
ferior dullness,  nor  tympanitic  sound  in  the  upper  part ;  no 
bulging;  no  modification  in  the  character  of  the  heart  s  beat 
under  the  influence  of  a  change  of  position     The  arterial 
pulse  was  found  normal,  at  least  with  more  than  a  medium 
amplitude;  the  veins  of  the  neck  alone  presented  several  ab^ 
normal  phenomena,  which,  nevertheless,  did  not  concord 
with  the  hypothesis  of  pericardial  effusion  but  rather  with 
that  of  a  cardiac  adhesion,  as  we  shall  see  further  on  For 
all  these  reasons  the  idea  of  a  pericardial  origin  of  the  ab- 
normal bruit  must  be  abandoned.  _ 

2d.  I  shall  not  insist  upon  the  negative  signs  of  a  mitral 
lesion,  although  the  time  of  apparition  of  tne  bruit,  in  full  sys- 
tole might  lead  us  to  suppose  a  left  auriculo-ventncular  insuffi- 
ciency the  abnormal  bruit  had  none  of  the  acoustic  charac- 
teristics of  mitral  murmurs;  it  had  neither  the  seat  nor  the 
propagation  ;  the  pulmonary  and  general  circulation  did  not 
show  anv  of  the  difficulties  that  usually  accompany  a  mitral 
lesion;  lastly,  the  characteristics  of  the  hearts  beats  were 
absolutely  different  from  those  found  in  a  mitral  affection 
id    It  is  hardly  necessary  to  detail  the  reasons  which 
permitted  us  to  eliminate  in  this  case,  at  the  same  as  the 
diagnosis  of  mitral  insufficiency,  also  that  of  the  aortic 
stenosis.    The  thought  of  such  a  trouble  could  not  even 
arise,  by  reason  of  the  seat  and  character  of  the  superadded 
bruit,  absence  of  its  arterial  propagation,  the  state  of  the 

PU4th  finally  the  hypothesis  of  the  sole  anomaly  of  the 
heart,  which  may  be  accompanied  by  a  very  intense  systolic 
bruit,  arvinterventricular  communication  was  not  borne  out 
by  the  examination. 

The  pericardium  and  heart  being  therefore  excluded  as 
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the  seat  of  origin  of  the  abnormal  bruit,  it  must  be  at- 
tributed to  the  influence  of  the  beats  of  the  heart  on  the 
walls  of  an  adjoining  cavity  containing  gases  and  a  liquid  ; 
that  is  to  say  we  must  seek  in  the  lungs,  the  pleura  or  the 
stomach  for  the  origin  of  this  gurgling  sound,  which  is  evi- 
dently extra-cardial. 

5th.  There  have  been  frequently  noted  cavernous  bruits  in 
the  lungs  or  pleura,  more  or  less  characteristic  of  gurglings 
rhythmical  with  the  heart  and  due  to  the  movements  im- 
pressed by  the  cardiac  beats  on  the  liquid  and  gaseous  fluids 
contained  in  a  pulmonary  cavity  in  a  bronchial  dilatation,  in 
the  pleura  affected  with  hydro — more  especially  with  pyo- 
pneumothorax ;  have  we  here  in  the  case  before  us  a  bruit  of 
this  kind?  It  will  suffice  for  the  abandonment  of  such  a  hypoth- 
esis to  affirm  the  absence  of  any  abnormal  pulmonary  or 
pleural  cavity ;  a  simple  examination  suffices  to  establish  the 
integrity  of  the  respiratory  apparatus.  There  were  not  even 
mucous  rales  in  the  bronchi  that  might  perhaps  become  rhy- 
thmical with  the  systole  of  the  heart.  We  are  therefore 
compelled  to  refer  to  the  stomach,  the  bruit  of  which  we 
have  not  found  the  cause,  either  in  the  cardio-pericardial  ap- 
paratus or  in  the  respiratory  tract. 

6th.  We  must  recall  here  that  the  patient  himself  directed 
the  attention  to  the  stomach  ;  he  suffered  from  dyspeptic  acci- 
dents more  particularly  since  the  last  few  weeks,  and  respired 
with  difficulty  if  his  stomach  was  not  free  to  distend  itself 
after  a  repast ;  even  under  these  conditions  a  certain  degree 
of  shortness  of  breath  persisted  under  the  influence  of  move- 
ments. There  were  therefore  good  reasons  already  for 
supposing  functional  gastric  disturbances  sufficiently  accentu- 
ated ;  a  local  examination  confirmed  this  hypothesis.  Be- 
sides the  epigastric  protrusion  giving  a  tympanitic  sound  to 
percussion,  it  wras  easy  to  determine  a  splashing  sound  by 
lateral  succussion  ;  the  gastric  sonority  mounted  very  high 
to  the  left ;  in  a  word,  there  existed  in  our  patient  all  the 
physical  and  functional  signs  of  a  marked  dilatation  of  the 
stomach.  The  stomach  could  therefore  very  well,  under 
these  abnormal  conditions,  be  the  seat  of  the  origin  of  the 
bubble  bruit,  rhythmical  with  the  heart,  a  bruit  having  its 
maximum  in  the  epigastric  region,  in  the  neighborhood  of 
the  region  where  the  ventricular  impulse  occurred  ;  it  was 
logical  to  admit  it  and  to  attribute  the  systolic  gurgling  to 
the  collision  of  the  liquids  and  gases  which  distended  the 
stomach. 
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But  this  was  only  a  hypothesis  which  could  be  easily  veri- 
fied. Catheterization  of  the  cesophagus  with  a  large  tube  of 
Fancher,  brought  no  evacuation  and  caused  no  modification 
of  the  bruit ;  but  as  soon  as  the  tube  was  introduced  into 
the  stomach  and  then  inclined  outward,  there  was  an  abun- 
dant outflow  of  liquid  and  alimentary  mucus,  with  issue  of  a 
great  quantity  of  gas,  after  having  been  allured  with  a  small 
quantity  of  diluted  Vichy  water;  the  bruit  was  immediately 
modified,  ceased  almost  immediately  to  be  perceptible  to 
the  patient,  and  became  very  much  attenuated  to  the 
ear,  applied  to  the  epigastrium,  to  the  point  of  almost 
complete  disappearance  during  inspiration.  I  could  not 
find  a  trace  of  it,  except  at  the  moment  of  inspiration 
when  the  diaphragm  in  relaxation  rendered  more  easy  the 
transmission  of  cardiac  influences  to  the  contents  of  the 
stomach. 

The  gastric  orgin  of  the  extra-cardiac  bruit  was  thus  estab- 
lished. The  counter-proof  made  by  the  restoration  of  liquid 
(lukewarm  Vichy  water)  to  the  stomach,  just  evacuated  of 
its  contents,  was  not  successful  as  I  at  one  time  thought  it 
would ;  the  bruit,  which  persisted,  certainly  became  slightly 
stronger,  but  it  did  not  resume  the  gurgling  character  it  had 
presented  before.  There  is,  however,  nothing  surprising  in 
this,  if  we  reflect  that  the  liquid  removed  by  the  sound  was 
viscid  and  mixed  with  gas,  whilst  that  which  we  introduced 
into  the  stomach  was  of  aqueous  consistency  and  held  no 
gas  in  solution. 

IV.  Manner  of  production  of  extra-cardiac  bruit  of  gastric 
origin.  The  mechanism  of  extra-cardiac  bruits  in  general 
is  evidently  the  same  as  that  of  gastric  bruit  rhythmical 
with  the  heart,  superimposed  upon  its  own  proper  sounds 
and  entirely  distinct,  as  has  been  said  at  the  outset,  from 
the  simple  metallic  bruit  caused  by  resonance.  We  have, 
therefore,  but  to  discuss,  after  having  summarily  recalled 
the  general  theory,  the  special  conditions  which  permit  of 
the  production  of  this  variety  of  bruits  in  the  cavity  of  the 
stomach. 

ist.  The  first  hypothesis  which  presents  itself  to  us,  to 
explain  how  the  movements  of  the  heart  can,  in  certain 
cases,  produce  in  the  neighborhood  of  this  organ  sounds 
rhythmical  most  frequently  with  its  systole,  is  the  following: 
The  ventricular  mass  implants  with  each  of  its  contractions 
a  brusk  shock  on  the  parietes  of  the  adjacent  pulmonary 
layer,  or  of  the  distended  pleural  sac,  or,  finally,  on  the 
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parietes  of  the  stomach,  through  the  intermediary  of  the 
diaphragm.  It  is  in  consequence  of  this  shock  that  the 
air  in  the  layer  of  lung  is  suddenly  compressed  and  dis- 
placed :  whence  the  short  blowing  sound  (short  bruit  de 
souffle);  the  same  influence  acts  upon  "the  liquid  and  the 
gases  of  the  pulmonary,  pleural  and  gastric  cavities,  and 
thus  produces  a  liquid  bruit  of  variable  resonance  according 
to  the  nature  of  the  liquid  put  in  motion. 

This  hypothesis  must  be  abandoned  in  the  presence  of 
positive  facts  furnished  by  direct  experiments  upon  animals 
and  an  attentive  examination  of  certain  clinical  particu- 
lars. 

It  is  not  to  the  shock  of  the  heart  upon  certain  depressible 
parietes  that  the  different  extra-cardiac  systolic  bruit  are 
due.  It  is,  on  the  contrary,  due  to  the  sudden  retreat  which 
the  ventricular  mass  undergoes  in  evacuating  its  contents 
into  the  arteries.  Summary  experiments  have  demonstrated 
to  Vort,  to  Lossen,  to  Ceradini,  to  Laudois,  etc.,  that  the 
air  contained  in  the  trachea-bronchial  tree  undergoes,  at 
each  ventricular  systole,  a  sudden  repulsion  from  the  ex- 
terior toward  the  interior;  Charles  Buisson  has  already 
proven  (1882)  by  registering  the  movements  of  the  tracheal 
column  of  air,  that  the  sudden  diminution  of  the  volume  of 
the  heart  at  the  moment  of  systole,  is  marked  by  an  entrance 
of  air  into  the  breast.  I  have  myself  somewhat  later  (1) 
resumed  with  later  details  the  study  begun  by  Buisson,  Cer- 
adini, and  others,  and  have  insisted  upon  the  importance  of 
this  notion  from  the  point  of  view  of  the  mode  of  production 
of  extra-cardiac  bruits. 

The  extra-cardiac  bruits  are,  therefore,  the  consequences, 
not  of  the  systolic  shock,  but  of  the  retreat  of  the  ventricu- 
lar mass  in  consequence  of  the  rapid  diminution  of  volume ; 
this  is  the  interpretation  which  Prof.  Potain  has  given, 
making  thus  the  clinical  facts  and  the  results  of  experimen- 
tation agree ;  he  calls  particular  attention  to  this,  that  the 
bruit  de  souffle  (blowing  murmur),  for  example,  is  not  pro- 
duced at  the  moment  of  the  debut  of  the  shock,  but  in  the 
middle  of  the  ventricular  systole,  precisely  at  the  instant 
when  the  ventricles  evacuate  their  contents  {souffles  meso- 
systoliques  of  Potain). 

This  is,  summarily,  the  mechanism  of  these  bruits;  let  us 


(1)  Compte  Rendu  Soci&te  de  Biologie  1877.  Travaux  du  Laboratoire  de 
M.  Marey  1877. 


TRANSLATIONS  FROM  OUR  FOREIGN  EXCHANGES. 


now  see  if  this  theory  can  be  also  precisely  applied  to  the 
gastric  bruits  rhythmical  with  the  systole. 

In  the  normal  conditions  these  bruits  never  exist,  contrary 
to  what  is  the  case  with  the  pulmonary  bruit  de  souffle, 
which  may  occur  in  perfectly  healthy  persons  ;  some  acci- 
dental condition  must,  therefore,  intervene  which  favors  and 
determines  their  production. 

This  essential  condition  is  dilatation  of  the  stomach  with 
flaccidity  of  its  walls  and  an  accumulation  of  liquid  and  gas. 
We  must,  however,  remark  how  rare  such  bruits  are  despite 
the  relative  frequency  of  gastric  dilatation. 

V.  Probable  influence  of  pericardial  adhesions  on  the  pro- 
duction of  extra-cardiac  bruits.  Is  a  supplementary  condition 
necessary  that  the  heart  be  in  a  position  to  produce  this 
bruit  in  question  ?  Shall  we  find  this  condition  precisely  in 
the  exaggerated  importance  of  the  systolic  retractions  which 
accompany  pericardial  adhesions  ? 

This  is  the  question  I  put  to  myself,  in  presence  of  the 
case,  the  details  of  which  have  been  given  above.  If  the 
response  was  affirmative,  then,  perhaps,  we  would  have  a 
new  indication  for  the  diagnosis  of  pericardial  adhesions,  so 
difficult  to  fix,  or,  at  least,  it  would  lead  us  to  suspect  its 
existence  and  to  seek  for  its  symptoms.  It  has  been  already 
supposed  (Riess)  that  the  metallic  resonance  of  the  sounds 
of  the  heart  in  a  dilated  stomach  were  a  good  sign  of  cardiac 
symphysis,  and  that  because  in  one  case  cardiac  adhesions 
were  found  in  a  subject  who  during  life  had  presented  the 
metallic  resonance.  But  it  is  very  clear  that  from  this  one 
sign  alone  we  can  not  establish  the  diagnosis  of  cardiac 
symphysis  in  more  than  by  the  discovery  of  an  extra-cardiac 
bruit  of  gastric  origin.  What  seems  to  me  more  logical  is 
to  accord  a  real  diagnostic  importance  to  such  a  bruit  when, 
on  the  other  hand,  we  find,  as  in  our  patient,  direct  and 
positive  signs  of  pericardial  adhesion. 

You  will  recollect  that  apropos  of  the  examination  of 
the  circulatory  apparatus,  I  insisted  upon  this  fact,  that  the 
epigastric  cardiac  impulse  was  coincident  with  a  retreat.  We 
have  here  a  retreat  of  the  parietes  of  the  heart  itself  \  a  veritable 
negative  reversed  pulsation,  and  not  merely  depressions  of  the 
thoracic  and  epigastric  parietes  produced  at  a  distance  from 
the  heart  by  periventricular  aspiration.  This  fact,  demon- 
strated at  the  level  of  the  pit  of  the  stomach,  on  a  heart 
evidently  hypertrophied  with  a  point  very  much  depressed, 
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constitutes  already  a  serious  presumption  in  favor  of  the 
existence  of  a  pericardial  adhesion. 

On  the  other  hand,  the  veins  of  the  neck,  moderately 
tense,  undergo  with  each  ventricular  systole  a  sudden 
depression,  which  is  immediately  followed  by  a  distension 
lasting  till  the  next  systole ;  it  is,  in  one  word,  an  exaggera- 
tion of  the  normal  jugular  pulse  due  to  an  augmentation  of 
systolic  periventricular  aspiration.  * 

If  the  local  and  distant  signs  which  I  have"  just  mentioned 
lead  to  a  diagnosis  of  pericardial  adhesion,  the  production 
of  a  gastric  bruit  by  cardiac  retraction  conducts  equally 
thereto.  This  bruit  is,  in  fact,  easily  explained  by  the  aug- 
mentation of  the  effect  of  periventricular  aspiration. 

In  this  way  the  existence  of  pericardial  adhesions  will 
explain  the  production  of  bruit,  and  a  discovery  of  the  latter 
lead,  as  it  has  done  in  this  case,  to  a  search  for  adhesions  of 
the  pericardium. 


$eledtioi}$. 


Physiological  Research  in  Regard  to  the  Action  of  Mor- 
phia and  Atropia. 

(Read  before  the'  Louisville  Medical  Society,  Dec.  17,  1885,  by  Martin  F. 
Coomes,  M.  D.,  Prof,  of  Physiology,  and  Clinical  Lecturer  on  Dis- 
eases of  the  Eye,  Ear,  Nose  and  Throat.) 

The  subject  of  atropia  as  an  antidote  in  opium  poisoning 
has  been  of  the  greatest  interest  to  me,  because  of  the  possi- 
bility of  atropia  being  the  true  antidote. 

For  the  last  two  years  I  have  been  investigating  this  sub- 
ject with  a  view  of  satisfying  myself  as  to  the  antagonistic 
properties  of  opium  and  belladonna.  My  experiments  have 
been  confined  to  the  lower  animals — principally  dogs,  with 
an  occasional  rabbit  or  pigeon.  The  first  of  these  experi- 
ments was  made  in  April,  1883.  The  animal  was  a  dog, 
rather  below  the  medium  size  of  an  ordinary  cur.  Two 
grains  of  the  sulphate  of  morphia  were  injected  hypoderm- 
ically  at  3  p.  m.  In  five  minutes  slight  emesis  occurred,  and 
in  ten  minutes  the  respirations  were  thirty  per  minute.  At 


*  See  the  articles  I  have  published  "  On  the  Movements  of  the  Veins  of 
the  Neck."    Gazette  hebdomadaire,  March  and  April,  1882. 
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the  end  of  twenty  minutes  the  respirations  were  from  135  to 
150  per  minute,  and  in  the  language  of  one  who  was 
present,  it  looked  like  the  animal  would  "breathe  itself 
to  death."  In  twenty-five  minutes  respiration  had  fallen  to 
95  or  100  per  minute. 

At  3:50  p.  M.  another  grain  of  morphia  was  injected  hypo- 
dermically. In  five  minutes  the  respirations  were  reduced 
to  73  per  minute,  and  in  fifteen  minutes  they  were  reduced 
to  48  per  minute. 

At  4:23  p.  m.  another  grain  of  morphia  was  injected  hypo- 
dermically.  At  the  time  of  this  injection  the  respirations 
were  regular  and  36  per  minute.  The  skull  had  been  tre- 
phined before  any  morphia  was  injected,  the  animal  having 
been  etherized  for  that  purpose. 

Within  ten  minutes  after  the  first  injection  of  morphia  the 
brain  became  violently  congested,  the  veins  being  particu- 
larly full  of  dark  looking  blood.  At  4:45,  or  eighty-five 
minutes  after  the  first  injection,  the  animal  was  profoundly 
narcotised  and  completely  insensible  to  all  pain  with  one  ex- 
ception, which  I  will  mention  further  along.  At  this  time 
(4:45)  1-40  of  a  grain  of  the  sulphate  of.atropia  was  injected 
hypodermically.  In  one  minute  the  heart's  action  was  ma- 
terially increased  in  force,  with  increased  arterial  circulation 
in  the  brain,  and  diminished  venous  congestion.  This 
change  was  so  marked  as  to  be  noted  by  the  casual  observer. 

This  single  injection  of  atrophia  so  revived  the  animal  that 
I  determined  to  inject  more  morphia,  and  at  5  p.  m.  six 
grains  of  morphia  were  injected  hypodermically.  This  was 
soon  followed  by  decided  congestion  of  the  brain ;  the  veins 
were  much  distended,  and  the  cerebral  mass  rose  up  into 
the  opening  in  the  skull,  and  slight  hemorrhage  occurred. 

Sixteen  minutes  after  the  last  injection  of  morphia  1-20  of 
a  grain  of  atropia  was  injected.  The  effect  of  this  was  only 
slightly  noticeable.  Respirations  at  this  time  (5  :3o)  were 
20  per  minute. 

At  5  -.40  P.  M.  1-20  of  a  grain  of  atropia  was  injected. 
This  was  not  followed  by  any  apparent  change  in  the  ani- 
mal's condition. 

Up  to  this  time  the  dog  had  received  ten  grains  of  mor- 
phia and  yi  of  a  grain  of  atropia,  or  1-80  of  a  grain  of  atropia 
for  each  grain  of  morphia.  It  must  be  remembered  that 
this  animal ^was  etherized  before  he  had  any  morphia,  which 
may  have  modified  the  action  of  one  or  both  of  these  drugs. 
The  animal,  I  believe,  would  have  recovered,  but  his  head 
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was  so  mutilated  from  the  effects  of  the  trephining  that  I 
killed  him  to  rid  him  of  his  suffering  which  must  necessarily 
follow. 

One  of  the  most  notable  occurrences  in  this  observation 
was  the  extreme  sensitiveness  of  the  dura  mater.  Previous 
to  this  I  had  supposed  that  the  dura  mater  was  almost  de- 
void of  sensation,  but  on  this  occasion  notwithstanding  the 
fact  that  the  animal  was  so  profoundly  narcotised  that  I  re- 
moved the  integument  from  the  surface  of  the  skull  without 
his  evincing  the  slightest  pain,  yet  when  I  reached  the  dura 
mater  evidences  of  the  most  intense  pain  were  manifested. 
I  finally  succeeded  in  removing  a  button  from  the  skull  about 
three-fourths  of  an  inch  in  diameter.  After  the  animal  had 
become  perfectly  quiet  and  so  insensible  to  pain  that  I  could 
stick  a  knife  into  the  body  almost  anywhere  without  causing 
him  to  move,  yet  the  slightest  touch  of  the  dura  mater 
would  cause  him  to  move  and  give  evidence  of  pain. 

The  second  dog  that  was  subjected  to  this  experiment 
weighed  about  thirty-five  or  forty  pounds.  At  8  a.  m.  I 
gave  him  eight  grains  of  the  sulphate  of  morphia  by  the 
mouth.  This  made  him  very  drowsy,  but  did  not  keep  him 
from  walking  without  assistance. 

At  4:20  p.  if.  of  the  same  day  I  gave  him  four  grains  of 
the  sulphate  of  morphia  hypodermically,  which  made  him 
very  sleepy,  but  not  sufficient  for  my  purposes.  At  5  o'clock 
I  gave  him  four  grains  of  morphia  hypodermically.  At  five 
minutes  to  6  o'clock  the  animal  was  so  profoundly  narcotised 
that  he  was  unable  to  walk  and  was  perfectly  limber.  Bear 
in  mind  that  this  dog  received  sixteen  grains  of  sulphate  of 
morphia  in  less  than  ten  hours,  eight  of  which  were  admin- 
istered hypodermically  in  the  ninth  and  tenth  hours. 

At  6  o'clock  p.  m.  I  injected  1-48  of  a  grain  of  the  sulphate 
of  atropia,  and  in  thirteen  minutes  the  dog  was  able  to  walk, 
and  made  his  way  without  assistance  into  a  kennel  some  ten 
feet  distant.  I  was  astonished  at  this  result,  as  I  expected 
to  use  several  such  injections  before  reviving  the  animal. 
Nothing  more  was  done  for  this  dog,  and  he  made  a  good 
recovery  and  is  still  living. 

The  third  animal  under  observation  was  one  of  the  largest 
St.  Bernards  that  I  have  ever  seen,  and  was  very  vicious. 
At  8:30  a.  m.  I  gave  him  a  half  drachm  of  the  sulphate  of 
morphia  in  some  milk.  The  only  effect  produced  by  this 
enormous  dose  was  to  make  him  drunk.  He  staggered 
about,  and  his  eyes  presented  the  appearance  of  those  of  a 
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man  when  well  under  the  influence  of  alcohol.    In  other 

words,  he  was  reeling  drunk. 

I  was  unable  to  resume  the  work  of  my  experiment  until 
2:30  p.  m.,  when  I  administered  eight  grains  of  morphia 
hypodermically.  In  a  very  few  minutes  slight  emesis  oc- 
curred. In  the  course  of  twenty  minutes  the  animal  became 
very  restless,  moved  about  and  whined  as  if  in  great  distress. 
In  thirty  minutes  he  became  drowsy,  but  seemed  anxious 
to  fight  the  sleep  off. 

At  4  o'clock  I  gave  eight  grains  of  morphia  hypoderm- 
ically. In  a  short  time,  probably  not  more  than  fifteen 
minutes,  the  dog  was  asleep,  but  not  profoundly  so.  This 
half  asleep  condition  lasted  until  nearly  6  o'clock, » when 
eight  grains  of  morphia  were  injected  hypodermically. 
I  then  let  the  animal  rest  until  7:30,  when  I  found  him  so 
thoroughly  under  the  influence  of  the  drug  that  he  could  not 
get  up  or  even  turn  his  head. 

I  now  injected  1- 180  of  a  grain  of  atropia  for  each  grain 
of  morphia  that  the  animal  had  received,  or  54-130  in  six 
minutes.  The  respiration  began  to  improve,  becoming  more 
frequent  and  deeper.  I  again  gave  him  54-180;  this  with 
the  former  injection  making  an  equivalent  of  about  1-90  of 
a  grain  of  atropia  for  each  grain  of  morphia.  In  less  than 
fifteen  minutes  from  the  time  of  the  first  injection  of  atropia 
the  animal  rose  up  on  his  fore  limbs  and  looked  about.  In 
the  course  of  ten  minutes  more  he  dragged  himself  a  few 
feet  from  his  former  resting  place  and  began  to  show  very 
marked  signs  of  distress.  At  9  o'clock  he  had  very  decided 
belladonna  poisoning — his  mouth  was  dry  and  the  pupils 
widely  dilated.  On  the  following  morning  he  was  still  suffer- 
ing from  the  effects  of  atropia,  and  did  not  get  entirely  rid 
of  it  for  three  or  four  days.  He  made  a  complete  recovery, 
but,  contrary  to  the  usual  rule  with  such  animals,  became 
very  vicious,  and  I  was  compelled  to  kill  him  for  fear  of  his 
injuring  myself  or  some  one  else. 

The  fourth  experiment  was  performed  on  a  common  white 
rabbit,  of  large  size  and  very  sprightly.  In  the  course  of 
two  hours  he  received  ten  grains  of  the  sulphate  of  morphia 
hypodermically,  the  intervals  between  the  doses  being  about 
forty  minutes.  In  thirty  minutes  after  the  last  dose  was 
administered  the  rabbit  was  perfectly  helpless.  His  respira- 
tions were  slow  and  shallow.  In  this  case  I  lost  the  notes 
that  were  taken  at  the  time,  and  in  consequence  I  can  not 
be  positive  about  the  amount  of  atropia;  but  I  remember 
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distinctly  that  its  action  was  not  so  decided  as  in  the  dogs. 
The  third  injection  was  made  before  the  animal  showed  any 
marked  evidence  of  improvement.  It  was  not  until  ten 
hours  after  the  last  injection  that  the  animal  was  out  of 
danger.    He  made  a  good  and  rapid  recovery. 

I  regret  the  loss  of  some  notes  on  the  last  two  experi- 
ments, as  they  would  have  enabled  me  to  make  my  report 
more  thorough. 

In  conclusion,  I  wish  to  say  that  these  experiments  have 
convinced  me  of  the  fact  that  atropia  is  an  antidote  for 
opium ;  but  the  most  important  question  to  be  settled  is  the 
amount  of  atropia  necessary  to  neutralize  a  given  quantity 
of  opium,  or  its  equivalent  of  morphia.  From  these  experi- 
ments I  have  learned  that  much  less  atropia  is  necessary  in 
the  canine  than  is  usually  prescribed  in  similar  cases  in  the 
human  subject.  Indeed,  the  quantity  given 'is  much  less 
than  I  expected  to  administer  when  I  began.  However,  I 
started  out  with  the  intention  of  beginning  with  small  doses 
and  gradually  increasing. 

If  I  had  a  case  of  opium  poisoning,  and  I  thought  it 
necessary  to  use  atropia,  I  would  begin  with  i-ioo  of  a  grain, 
and  repeat  as  my  judgment  dictated,  waiting  long  enough 
for  the  drug  to  produce  its  effects.  I  believe  that  we  are  all 
too  hasty  in  these  cases,  and  repeat  the  antidote  too  fre- 
quently instead  of  waiting  for  the  improvement  that  is  ex- 
pected to  follow  the  use  of  the  remedy. 

It  must  be  borne  in  mind  that  patients  suffering  from  an 
overdose  of  opium  are  in  reality  suffering  from  carbonic  acid 
poisoning — the  poison  having  been  retained  on  account  of 
insufficient  aeration. — Medical  Herald. 
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Dr.  George  F.  Shrady  presented  a  patient,  the  subject 

of 

SPINAL  ARTHROPATHY. 

The  patient  was  sent  to  him  four  years  ago,  for  operation, 
on  account  of  what  was  supposed  to  be  a  tumor  of  the  left 
knee.  On  examination  the  joint  appeared  much  enlarged, 
especially  on  its  inner  aspect,  was  very  irregular  in  outline, 
and  was  in  a  condition  of  lateral  subluxation.  The  articular 
surfaces  were  denuded  of  cartilage,  and  the  ligaments  were 
so  lax  that  not  only  could  lateral  deflections  be  made  with 
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the  greatest  ease,  but  the  tibia  could  be  rotated  to  a  con- 
siderable extent  on  its  longitudinal  axis.  All  these  manipu- 
lations were  painless,  nor  did  the  patient  complain  when 
steadying  herself  upon  the  limb,  notwithstanding  the  fact 
that  the  denuded  joint  surfaces  would  grate  and  grind  into 
each  other  in  a  way  that  seemed  to  threaten  the  crushing 
of  neighboring  bone  structures.  What  appeared  on  super- 
ficial inspection  to  be  a  tumor,  was  an  expanded,  osteo- 
porotic inner  condyle  of  the  femur.  Other  bony  parts  of 
the  joints  were  similarly  affected,  but  not  to  such  a  symmet- 
rical degree.  The  synovial  sac  contained  no  appreciable 
amount  of  fluid ;  in  fact,  the  joint  as  a  whole  gave  the 
impression  of  being  in  a  condition  of  dry  disintegration. 
The  left  leg,  naturally  large  on  account  of  the  patient's 
obese  condition,  was  much  increased  in  size  by  fibrinous 
infiltration  of  the  soft  parts,  and  hyperplasia  of  the  osseous 
tissues.  The  condyles  and  lower  third  of  the  femur  were 
similarly  affected.  At  first  he  concluded  that  the  case  was 
an  unusually  marked  one  of  rheumatoid  arthritis,  but 
inquiring  particularly  into  the  general  history  of  the  patient, 
he  changed  his  diagnosis  to  that  of  spinal  arthropathy.  The 
latter  was  reasonably  confirmed  by  the  coexistence  of 
certain  ataxic  symptoms.  These  were  not  so  marked  in 
connection  with  the  tendo-reflex  as  with  the  co-ordinating 
muscular  power  in  the  extremities,  which  was  associated 
with  a  disease  of  the  articular  ends  of  the  bone,  due  to  a 
faulty  nutrition,  and  dependent  on  central  nervous  lesions. 
The  conclusion  was  at  first  forced  upon  him  rather  by  ex- 
cluding apparently  similar  local  conditions  from  considera- 
tion (principally  among  these  being  that  of  osteo-arthritis) 
than  by  many  of  the  more  usual  and  positive  symptoms 
associated  with  locomotor  ataxia.  Since  this  case  had  been 
under  observation,  however,  the  diagnosis  had  been  con- 
firmed, not  only  by  the  progress  of  the  local  lesions,  but 
by  the  development  of  marked  tabetic  symptoms.  The 
joint  itself  had  progressively  degenerated,  its  articular  ex- 
tremities had  worn  away,  become  more  expanded  and 
unshapely,  the  ligaments  had  degenerated,  and,  as  a  conse- 
quence, luxations  were  produced  by  the  slightest  efforts  on 
the  part  of  the  patient,  rendering  the  extremity  absolutely 
useless  for  purposes  of  locomotion. 

A  poijpt  in  the  diagnosis  was,  that  these  changes  had  been 
going  on  symmetrically,  there  having  been  no  nodosities  devel- 
oped, as  is  the  rule  in  osteo-arthritis. 
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Pathologically,  spinal  arthropathy  was  in  every  essential 
particular  different  from  purely  arthritic  degeneration.  In 
the  former  the  bone  tissue  was  first  affected  by  direct  inter- 
ference with  its  nutrition  through  the  vaso-motor  system  ; 
the  destruction  of  the  cartilages  and  synovial  membranes, 
and  the  gradual  absorption  of  osseous  elements  being 
secondary  manifestations  of  the  disease.  In  osteo-arthritis 
the  processes  were  reversed,  the  soft  tissues  in  and  around 
the  joint  being  the  first  to  be  attacked,  and  undergoing  in- 
flammatory rather  than  trophic  changes.  The  general  or 
ataxic  symptoms  were  not  so  marked  in  connection  with  the 
absence  of  reflexes  as  with  lack  of  the  co-ordinating  power 
in  the  extremities  and  in  the  eyes. 

The  left  eye  particularly  showed  marked  disturbances  of 
nerve  influences,  principally  as  affecting  the  third  pair  of 
nerves,  there  being  ptosis,  divergent  strabismus,  and  conse- 
quent diplopia.  The  latter  symptoms  had  been,  during  the 
past  year,  slowly,  but  markedly,  progressive.  The  other 
joints  in  the  body  were  free. 

This,  then,  was  the  case  in  brief.  The  disease  of  which 
it  was  an  example  was  either  very  rare  or  not  recognized  as 
often  as  it  should  be.  He  had  seen  but  one  other.  Very 
many  of  his  professional  friends,  of  large  experience,  had 
not  seen  as  many.  In  the  other  case  to  which  he  referred, 
which,  like  this  one,  was  a  hospital  patient,  the  disease  was 
also  confined  to  the  knee,  both  joints  being  nearly  similarly 
affected,  and  associated  with  more  pronounced  ataxic  symp- 
tims,  especially  such  as  referred  to  the  eye  complications — 
ptosis,  strabismus  and  diplopia. 

In  both  there  was  a  history  of  specific  infection,  and  in 
both  the  usual  treatment  for  the  same  resulted  negatively. 
The  same  might  be  said  of  medication  generally  in  regard  to 
these  cases ;  the  local  lesions  progress  despite  everything 
that  had  been  tried  to  arrest  them,  and  we  were  seemingly 
narrowed  down  to  the  simple  expedient  of  giving  support 
to  the  parts,  and  thus  reducing  friction  and  pressure  to  the 
minimum. 

Dr.  A.  A.  Smith  then  read  a  paper  (see  p.  178)  entitled, 

SOME  CONSIDERATIONS  ON  THE  DIAGNOSIS  AND  PROGNOSIS  OF 
ABDOMINAL  ANEURISM. 

Dr.  W.  M.  Polk  said  he  had  had  no  practical  experience 
which  differed  from  that  mentioned  by  Dr.  Smith  ;  in  fact, 
he  was  obliged  to  go  back  seven  years  to  recall  any  case  of 
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abdominal  aneurism.  They  are  not  common,  and  the  So- 
rietv  was  fortunate  in  having  the  opportunity  of  hearing  the 
thr ^  c^es  p^sented  by  Dr.  Smith  But  there  was  one 
h IZ  which  was  a  subject  of  congratulation  for  those  gen- 
iemen  who  had  to  deal  with  intraperitoneal  developments, 
anTthat  is  the  prompt  tendency  which  the  peritoneum  ex- 
hibits to  resist  the  progress  of  any  of  these  formations  by 
Sowing "ut  plastic  exudation.  He  should  think  that  in 
case  of  aneurism  this  was  a  condition  which  might  go  on, 
perhaps  not  so  rapidly  as  where  the  inflammation  is  more 
acute,  but  still  might  develop  a  membrane  which  would 
prove  decidedly  conservative  in  its  influence  upon  the 

^  A^bearing  on  the  protective  character  of  peritoneal  ad- 
hesions he  could  recall  an  operation  that  illustrated  what 
surgeons  might  be  willing  to  do.  It  was  a  case  of  vaginal 
hysterectomy,  and  after  removal  of  the  uterus  he  did  not 
close  the  opening,  but  simply  stuffed  it,  after  withdrawal  of 
the  uterus,  with  iodoform  gauze,  putting  it  . in  direct  contact 
with  the  peritoneal  surfaces,  with  the  confident  expectation 
that  the  excavation  left  would  be  closed  over  within  forty- 
eight  hours,  and  in  that  manner  exclude  percolations  of  any 
material  which  might  not  be  absorbed  by  the  gauze.  He 
expected  that  the  newly-formed  exudation  would  stand 
guard  between  the  abdominal  cavity  and  the  vagina.  In 
the  absence  of  septic  influences  he  thought  we  might  rely 
upon  the  peritoneum  doing  that  very  thing. 

Dr.  H.  F.  Walker  gave  condensed  histories  of  two  cases 
of  abdominal  aneurism  which  came  under  his  care  while  he 
was  visiting  physician  to  Bellevue  Hospital. 

In  the  first  case  the  nature  of  the  disease  was  recognized. 
In  the  second,  there  was  such  obscurity  of  symptoms,  and 
such  absence  of  the  crucial  signs  of  aneurism,  that  though  that 
disease  was  daily  in  mind  in  the  examination  of  the  patient, 
the  diagnosis  was  only  made  at  the  autopsy. 

Patient  number  one,  admitted  July  12,  1875,  was  a  man 
of  forty,  a  laborer,  whose  previous  health  had  been  good. 
Nine  months  before,  while  driving,  he  had  lost  control  of 
his  horses,  was  thrown  from  his  wagon,  and  struck  his  left 
side,  in  the  lumbar  region,  against  a  lamp-post.  Six  months 
after  a  small  tumor  appeared,  which  since  then  has  grad- 
ually (inlargcd.  Its  appearance  and  growth  have  been  at- 
tended with  dull  and  shooting  pains. 

The  tumor,  at  time  of  admission,  had  its  center  four 
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inches  to  the  left  of  the  median  line,  one  and  a  half  inches 
above  the  crest  of  the  ilium.  It  was  seven  inches  in  verti- 
cal, and  seven  and  a  half  inches  in  transverse  diameter.  As 
the  patient  lay  supine,  its  highest  point  was  raised  one  and 
a  half  inch  above  the  general  surface.  It  pulsated  with  the 
radial  pulse,  but  no  bruit  could  be  heard  by  careful  ausculta- 
tion, though  ten  days  after  admission  an  aneurismal  bruit 
was  detected.  One  month  after  entrance,  the  tumor  had 
greatly  increased,  especially  in  the  transverse  and  antero- 
posterior measurements.  These  were,  respectively,  eleven 
inches  transversely,  and  two  and  a  half  inches  above  the 
surface.  The  vertical  diameter  was  seven  and  a  half  inches. 
The  tumor  continued  to  grow  till  September  3d,  when  the 
last  measurements  were  made :  vertical  diameter,  thirteen 
inches ;  transverse,  fifteen ;  height  of  the  tumor  above  the 
surface,  six  inches. 

September  5th  the  patient  died  of  asthenia,  worn  out  by 
long-continued  pain  and  inability  to  assimilate  food. 

The  treatment  had  been  the  maintenance  of  the  supine 
posture  and  opium  for  relief  of  pain. 

The  autopsy  was  made  September  6th,  under  supervision 
of  the  curator. 

The  abdominal  cavity,  left  side,  was  occupied  by  a  tumor 
which  dislocated  the  kidney  and  the  intestines.  On  its  an- 
terior or  ventral  surface  lay  the  psoas  muscle  much  flat- 
tened ;  on  the  lateral  surface  the  first,  second,  third  and 
fourth  lumbar  vertebrae  were  much  eroded,  the  intraverte- 
bral  cartilages  preserving  their  size  and  shape.  The  last  rib 
also  was  eroded.  Posteriorly,  the  tumor  was  covered  by 
skin,  lumbar  fascia  and  muscles.  Its  capacity  was  estimated 
at  one  and  a  half  gallons.  A  probe  passed  from  the  heart 
through  the  descending  aorta  entered  the  sac  near  the  origin 
of  the  cceliac  axis.  From  below  upward,  along  the  external 
iliac  artery,  the  tumor  was  entered  between  the  mesenteric 
arteries.  Between  these  two  points,  a  space  of  about  two 
inches,  the  coats  of  the  artery  exist.  Between  these  points 
a  sacculus  extends  across  the  spinal  column,  and  presses 
against  the  transverse  fissure  of  the  liver.  Its  capacity  is  six 
ounces.  It  is  formed  of  the  arterial  coats.  A  probe 
pressed  against  the  posterior  or  lateral  inner  surfaces  of  the 
larger  sac  is  not  perceptible  to  finger  outside.  The  tumor, 
on  opening,  is  found  filled  with  laminated  fibrin  and  clots, 
making  the  solid  thickness  of  the  tumor,  posteriorly,  to  be 
from  six  to  eight  inches.    The  coats  of  the  artery  can  not 
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be  recognized  in  this  region,  the  sac  here  being  formed  of 
fascia  and  skin. 

The  growth  of  the  tumor  has  been  backward  between  the 
psoas  muscle  and  vertebrae.  Anteriorly,  the  sac  of  the 
tumor  is  formed  of  the  thickened  peritoneum.  Liver  flat- 
tened and  compressed.  Kidneys :  both  show  chronic  diffuse 
nephritis,  and  are  studded  with  emboli.  The  left  is  com- 
pressed ;  there  are  clots  in  the  renal  arteries.  Coats  of  the 
aorta  atheromatous.    Heart  normal. — Medical  Record. 


On  the  Treatment  of  Painful  Menstruation  and  Sterility 
from  Flexion. 


A  Clinical  Lecture  delivered  at  the  Hospital  of  the  University  of  Pennsyl- 
vania, by  William  Goodell,  M.D.,  Professor  of  Gynecology 
in  the  University  of  Pennsylvania. 


Gentlemen  -.—While  our  patient  is  getting  her  ether  in 
the  waiting-room,  let  me  give  you  her  history.  It  is  a  his- 
tory which  will  soon  be  to  you  as  familiar  as  household 
words,  whether  you  practice  in  cities  or  at  cross-roads.  She 
is  a  young  woman  who  has  been  been  married  eight  years  ; 
but  she  has  never  conceived,  and  since  puberty  has  suffered 
from  very  painful  menstruation.  Since  her  marriage,  her 
periods,  as  is  usual  in  such  cases,  have  been  getting  more 
and  more  painful.  At  present,  not  only  are  they  unbear- 
able, needing  large  doses  of  opium,  but  she  is  yearning  to 
become  a  mother. 

Now,  what  lesions  shall  we  probably  discover  in  this  case  ? 
Ten  to  one,  a  womb  bent  forward  on  itself,  and  a  narrow 
uterine  canal.  True,  the  displacement  may  turn  out  to  be 
a  retroflexion,  but  this  is  a  lesion  almost  peculiar  to  the 
child-bearing  womb,  while  anteflexion  is  the  natural  condi- 
tion of  the  nulliparous  womb.  Here  let  me  disabuse  your 
minds  of  a  prevalent  error,  viz.:  that  anteflexion  in  itself  is  a 
pathological  condition.  Many  text-books  speak  of  this  flexion 
as  a  lesion,  and  exhibit  many  forms  of  pessaries  devised 
to  rectify  this  so-called  displacement.  But  in  the  great 
majority  of  cases  neither  anteflexion,  nor,  for  the  matter  of 
that,  antevcrsion,  is  pathological.  In  almost  every  unmarried 
or  barren  woman  you  will  find  the  womb  either  bent  forward 
or  tilled  forward,  and  resting  on  the  bladder ;  for  this,  in  vary- 
degrees,  is  its  natural  position.  The  mistake  made  is  in  at- 
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tributing  to  this  natural  position  of  the  womb  the  various  forms 
of  pelvic  trouble,  especially  that  of  irritability  of  the  bladder, 
to  which  women  are  so  liable.  But  the  kinship  between  the 
brain  and  the  bladder  is  a  remarkably  close  one.  This  has 
lately  been  studied  by  two  Italian  physiologists,  Mosso  and 
Pellacani,  who  go  so  far  as  to  contend  that  '  'every  mental 
act  in  man  is  accompanied  by  a  contraction  of  the  bladder." 
The  irritability  of  the  bladder  is  then  one  of  the  first  symp- 
toms of  loss  of  nerve  control.  Everybody  is  liable  to  it. 
You,  on  examination  day,  will  be  annoyed  by  it.  Many  a 
lawyer  before  pleading  an  important  case,  and  many  a  clergy- 
man just  before  delivering  a  discourse,  is  compelled,  from 
sheer  nervousness,  to  empty  the  bladder.  So  it  is  with  the 
lower  animals,  which,  when  frightened,  micturate  involun- 
tarily. A  nervous  bladder  is  then  one  of  the  earliest  phenom- 
ena of  nervousness.  Now,  a  hysterical  girl,  or  a  woman 
whose  nervous  system  has  collapsed  under  the  strain  of 
domestic  cares,  consults  a  physician  for  such  symptoms  of 
nerve  prostration  as  wakefulness,  utter  weariness,  a  bearing- 
down  feeling,  backache,  and  perhaps,  above  all,  an  irritable 
bladder.  Upon  making  a  digital  examination  he,  of  course, 
finds  the  fundus  of  the  womb  resting  on  the  bladder,  and  at 
once  jumps  to  the  conclusion  that  the  whole  trouble  is  due 
to  the  pressure  of  the  womb  on  the  bladder,  viz.:  to  the  ex- 
isting anteflexion,  or  to  the  anteversion,  as  the  case  may  be. 
He  now  makes  local  applications,  and  racks  his  brain  to 
adapt  or  to  devise  some  pessary  capable  of  overcoming  the 
supposed  difficulty,  forgetting  that  the  upward  or  shoring 
pressure  of  the  pessary  on  the  bladder  must  be  greater  than 
the  corresponding  downward,  or  gravity,  pressure  of  the 
womb.  There  is,  in  fact,  no  pessary  but  the  dangerous 
stem-pessary  which  can  meet  the  end  without  pressing  upon 
a  fold,  or  double  thickness,  of  the  bladder.  But,  very 
fortunately,  anteflexion  is  not  often  pathological.  It  is  cer- 
tainly not  pathological  in  the  foregoing  instances  ;  for  the 
symptoms,  especially  the  vesical  ones,  are  not  due  to  the 
pressure  of  the  womb  upon  the  bladder,  but  to  sheer  nerv- 
ousness, or  nerve  prostration,  which  is  the  thing  to  be  treated, 
and  not  the  womb.  There  are  exceptions  to  this  rule,  but 
not  many.  For  instance,  a  womb,  heavy  from  subinvolu- 
tion, or  from  the  presence  of  a  fibroid,  may  make  uncom- 
fortable pressure  on  the  bladder. 

If  anteflexion  is  the  natural  position  and  condition  of  the 
womb,  when  is  it  pathological?  It  is  pathological  whenever 
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it  is  the  cause  of  dymenorrhcea  or  of  sterility.  Usually  dys- 
menorrhcea  and  sterility  are  associated,  but  occasionally  the 
latter  is  the  only  symptom ;  for  it  is  evident  that  the  crooked 
womb  can  more  readily  expel  fluid  contained  within  it  than 
admit  a  fluid  outside  of  it.  The  phenomena  of  a  typical  case 
of  dysmenorrhcea,  from  anteflexion  or  from  retroflexion,  are 
as  follows:  At  the  outset  of  menstruation  the  first  few  drops 
are  somewhat  painful.  The  pain  then  increases  in  severity 
until,  reaching  its  acme,  a  slight  gush  of  menstrual  fluid 
takes  place,  followed  by  a  lull  in  the  sufferings.  The  pain 
then  gradually  increases  until  it  culminates  in  another  gush. 
The  meaning  of  this  is,  that  the  bend  in  the  womb  imprisons 
the  menstrual  fluid,  which  goes  on  collecting  in  the  cavity 
until  the  swelling  up  of  the  womb  straightens  out  the  bent 
portion,  dilates  the  narrow  canal,  and  allows  the  pent-up 
contents  to  escape,  just  as  the  coils  of  a  hose  first  swell,  and 
then  straighten  out  before  the  water  can  flow  through  them. 
Relief  from  pain  lasts  until  the  fluid  begins  again  to  collect. 
This  is  called  stenosis  from  angulation. 

Sometimes  a  girl  has  little  or  no  pain  at  her  menstrual 
periods.  She  marries,  does  not  conceive,  and  by  and  by 
dysmenorrhcea  sets  in,  which  goes  on  increasing.  What  is 
the  explanation  of  this?  It  means  that  the  flexed  canal  of  the 
womb  was  originally  just  large  enough  to  permit  the  slow 
escape  of  the  menstrual  fluid,  but  that  the  congestions  from 
sexual  intercourse  have  caused  a  thickening  of  the  lining 
membrane  of  this  canal,  which  has  narrowed  its  calibre. 
Then,  again,  the  uterine  efforts  to  force  out  the  pent-up  fluid 
cause  the  various  tissues  of  the  womb  to  hypertrophy.  We 
see  this  also  in  unmarried  women,  the  dysmenorrhcea  in- 
creasing with  their  age.  Nature  intends  that  the  periodical 
congestions  of  the  womb  should  be  interrupted  by  pregnancy 
and  lactation,  and  without  these  interruptions  the  mucous 
lining  of  the  womb  is  liable  to  thicken,  and  by  its  thickness  to 
narrow  the  canal.  If,  then,  to  these  menstrual  congestions 
be  added  the  sexual  congestions  of  marriage,  this  hyper- 
trophy is  greatly  increased,  and  the  barren  wife  suffers  more 
than  the  old  maid. 

But  here  comes  our  patient.  Let  me  examine  her.  Sure 
enough,  she  has  an  anteflexion,  for  through  the  anterior  wall 
of  the  vagina  I  feel  the  body  of  the  womb  resting  upon  the 
bladder.  'The  cervix  is  long  and  conical;  the  os  externum 
very  small. 

I  pass  the  sound.    It  stops,  as  you  see,  at  the  internal  os 
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— viz.:  at  the  beginning  of  the  bend — and  I  can  not  coax  it 
in  any  further.  By  introducing  the  speculum,  and  straighten- 
ing the  womb  by  traction  made  with  a  tenaculum,  the  sound 
now  goes  in,  but  even  yet  with  difficulty.  It  gives  a  meas- 
urement of  nearly  three  and  a  half  inches,  which  is  a  large 
measurement  for  a  young  woman  who  has  not  borne  any 
children.  This  hypertrophy  is  owing  partly  to  such  repeated 
congestions  as  I  have  just  described,  and  partly  to  the  mus- 
cular effort  made  by  the  womb  to  extrude  not  only  the  men- 
strual fluid,  but  its  mucous  secretions. 

Now,  what  is  the  remedy  for  this  condition?  For  a  num- 
ber of  years  the  operation  most  in  vogue  was  the  cutting,  or 
bloody  operation  of  Sims.  By  it  the  canal  is  enlarged  by 
incisions.  But  the  objections  to  this  plan  are:  that  it  is  a 
dangerous  operation,  having  caused  the  death  of  many  pa- 
tients through  peritonitis ;  that  it  is  not  a  very  successful 
operation,  as  the  incisions  are  liable  to  heal  up  and  the  dys- 
menorrhea return  ;  and,  finally,  that  it  always  deforms  the 
cervix,  and  sometimes  causes  lesions  analogous  to  those 
resulting  from  a  natural  laceration  during  labor.  I  shall  not, 
therefore,  burden  you  with  the  details  of  this  operation, 
which  fortunately  is  falling  into  disuse.  Then,  again,  the 
cervix  is,  at  the  present  day,  often  dilated  by  tents,  or  by 
graduated  bougies;  but  the  former  is  dangerous,  and  both 
are  painful,  tedious  and  unsatisfactory. 

The  operation  which  I  can  recommend  to  you  most  highly, 
and  one  which  I  shall  now  perform  on  our  patient,  is  that  of 
forcible  dilatation.  The  instruments  which  I  use  are  two 
modified  Ellinger  dilators  of  different  sizes,  made  under  my 
supervision  by  Messrs.  J.  H.  Gemrig  &  Son,  of  this  city. 
Ellinger's  model  is  the  best  on  account  of  the  parallel  action 
of  the  blades,  which  dilate  the  whole  track  of  the  canal  uni- 
formly. The  smaller  of  these  dilators  has  slender  blades, 
and  it  pilots  the  way  for  the  other,  which  is  more  powerful, 
having  blades  that  do  not  feather.  The  lighter  instrument 
needs  only  a  ratchet  in  the  handles,  but  the  stronger  one 
should  have  a*  screw  by  which  the  handles  are  brought 
together.  Lest  the  beak  should  hit  the  fundus  uteri,  and 
seriously  injure  it  when  these  instruments  are  opened,  their 
blades  are  made  no  longer  than  two  inches,  and  are  armed  with 
a  shoulder  which  prevents  further  penetration.  The  larger 
instrument  opens  to  an  outside  width  of  one  and  a  half 
inches,  and  its  blades  are  roughened,  or  corrugated,  by 
shallow  grooves,  in  order  to  keep  them  from  slipping  out. 
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This  dilator  has  also  a  graduated  arc  in  the  handles,  by  which 
the  divergence  of  the  blades  can  be  read  oft. 

In  a  case  of  dysmenorrhcea,  or  in  one  of  sterility  from 
flexion  or  from  stenosis,  as  in  the  woman  before  us,  my 
mode  of  performing  the  operation  of  dilatation  is  as  follows : 
The  patient  is  thoroughly  anaesthetized,  and  a  suppository 
containing  one  grain  of  aqueous  extract  of  opium  is  slipped 
into  the  rectum.  She  is  then  turned  on  her  back,  and  drawn 
to  the  edge  of  the  bed,  each  knee  being  supported  by  an 
assistant.  The  light  must  be  good,  so  that  the  operator  can 
see  what  he  is  about.  My  bivalve  speculum  being  now  in- 
troduced, the  vagina  is  well  swabbed  out  with  a  five  per 
cent,  solution  of  carbolic  acid.  By  the  aid  of  a  strong 
uterine  tenaculum  the  cervix  is  steadied,  and  the  smaller 
dilator  is  introduced  as  far  as  it  will  go.  Upon  gently  stretch- 
ing open  that  portion  of  the  canal  which  it  occupies,  the 
stricture  above  so  yields  that,  when  the  instrument  is  closed, 
it  can  be  made  to  pass  up  higher.  Thus,  by  repetitions  of 
this  manoeuvre,  little  by  little,  in  a  few  minutes'  time  a  cerv- 
ical canal  is  tunneled  out  which  before  could  not  admit  the 
finest  probe.  Should  the  os  externum  be  a  mere  pinhole, 
or  it  be  too  small  to  admit  the  beak  of  the  dilator,  it  is  en- 
larged by  the  closed  blades  of  a  pair  of  straight  scissors, 
which  are  introduced  with  a  boring  motion.  As  soon  as 
the  cavity  of  the  womb  is  gained,  the  handles  are  gradually 
brought  together,  and  allowed  to  stay  so  for  one  or  two 
minutes.  The  smaller  dilator  being  now  withdrawn,  the 
large  one  is  introduced,  and  the  handles  are  then  slowly 
screwed  toward  one  another.  If  the  flexion  be  very  marked, 
this  instrument,  after  being  withdrawn,  should  be  reintro- 
duced with  its  curve  reversed  to  that  of  the  flexion,  and  the 
final  dilatation  then  made.  But  in  doing  this  the  operator 
must  take  good  care  not  to  rotate  the  womb  on  its  axis, 
and  not  to  mistake  the  twist  for  a  reversal  of  flexion.  The 
ether  is  now  withheld,  and  the  dilator  kept  in  situ  some  fif- 
teen minutes,  when  it  is  closed,  removed,  and  the  vagina 
well  syringed  out  with  the  same  solution  of  carbolic  acid. 
Occasionally  a  slight  flow  of  blood  will  last  for  several  days 
after  the  operation,  simulating  the  menstrual  flux.  Often 
the  flux  is  precipitated,  or  it  is  renewed,  if  the  operation 
follows  or<Precedes  it  too  soon.  The  best  time  for  dilatation 
is,  therefore,  midway  between  two  monthly  periods.  Were 
the  case  before  us  a  retroflexion,  I  should,  after  the  dilata- 
tion, put  in  a  pessary  long  enough  to  span  the  angle  of 


HYPERIDROSIS. 


I07 


flexure.  This  never  fails  to  straighten  out  the  womb,  and  in 
time  to  restore  it. 

Although  this  operation  looks  like  rough  work  when 
compared  with  the  neat  but  dangerous  cutting  one,  the  pa- 
tient will  probably  need  not  more  than  two  suppositories, 
and  she  will  complain  merely  of  soreness  for  one  or  two 
days.  To  forestall  any  tendency  to  metritis  she  will  be  kept 
in  bed  until  all  tenderness  has  disappeared.  Pain  will  be 
met  by  rectal  suppositories  of  opium,  and  by  large  poultices 
laid  over  the  abdomen.  From  this  operation  I  have  seen 
only  slight  pelvic  disturbance,  but  it  has  always  been  readily 
controlled,  and  has  not  given  alarm.  In  one  case  of  dilata- 
tion, complicated  by  a  fibroid  of  the  womb,  a  uterine  colic 
lasted  for  several  days,  but  it  was  finally  subdued  by  asafce- 
tida  in  large  doses,  and  never  became  inflammatory.  Should 
the  temperature  rise,  and  symptoms  of  pelvic  inflammation 
appear,  the  ice-bag  should  replace  the  warm  poultice.  But 
I  have  not  yet  met  with  a  temperature  high  enough  to  need 
this  energetic  mode  of  treatment. 

In  the  great  majority  of  cases  I  dilate  the  canal,  not  to  the 
fullest  extent  of  the  larger  instrument,  but,  as  in  the  case 
before  us,  to  one  and  a  quarter  inches. 


Hyperidrosis. 

Hyperidrosis  or  excessive  sweating  is  a  functional  disease 
of  the  sweat  glands  which  manifests  itself  either  in  a  general 
or  a  localized  form.  In  a  general  form  it  is  an  evidence, 
either  of  exposure  to  excessive  heat  or  of  some  internal 
pyrexia,  due  to  the  rapid  oxidation  of  tissues.  In  all 
fevers,  in  phthisis,  and  other  systemic  diseases  accompanied 
by  great  waste  of  tissue,  excessive  sweating,  which  is  gen- 
eralized, forms,  frequently,  a  prominent  symptom.  The 
localized  form,  however,  is  that  to  which  our  attention  is 
most  often  directed,  and  to  which  treatment  must  be  care- 
fully employed  in  order  to  obtain  successful  results. 

The  parts  which  are  most  liable  to  be  attacked  are  such 
as  are  kept  warm  and  more  or  less  confined.  Hence  we 
notice  that  the  pudenda,  perineum  and  soles  of  the  feet  are 
the  most  frequent  seats  of  the  affection,  whilst  the  palms  of 
the  hands  are  also  quite  often  implicated.  In  parts  which 
are  subjected  to  heat  it  generally  happens  that  in  addition 
to  an  excessive  secretion  of  sweat,  there  is  also  the  pres- 
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ence  of  a  disagreeable  odo,  ™^^treS 

which  are  separated  from 
1  epSTs  by  "the  aetion  of  the  increased  amount  o. 

SWUpon  examining  a  part  subject  to  this  disease ^we  find 

oressure  and  very  painful  to  friction.  Especially  is  this  the 
«se  wTth  the  soles  of  the  feet.  Besides  this  the  mental 
distres  it  occasions  is,  in  many  instances,  quite  marked. 
Should  the  parts  be  exposed  to  any  conS1derable  amount  of 
frSn,  '  chafe''  or  erythema  intertrigo  may  supervene  and 

thus  aggravate  the  condition. 

The  causes  are  numerous  and  are  such  as  will  tend  to  in- 
hibit the  action  of  the  vasomotor  and  trophic  nerves  of  the 

SkThe  general  treatment  which  is  employed  should  be 
directed  to  the  general  condition  of  the  patient  and  have  in 
v  ew  the  placing  of  the  whole  system  in  as  good  a  condition 
as  possible.  Tonics  of  various  kinds,  if  indicated  ,  nervines, 
etc    are  to  be  administered  upon  general  principles. 

The  local  treatment  is  perhaps  the  more  important  as  well 
as  that  from  which  better  results  are  to  be  anticipated  and 
vary  a  great  deal  with  the  condition  of  the  trouble  and  its 
chronicity-    In  mild  cases  where  the  sweat  is  not  poured 
out  in  excessively  large  quantities,  and  where  the  decompo- 
sition does  not  set  in  very  rapidly,  frequent  washing  fol- 
lowed by  the  application  of  astringent  lotions  is  sufficient. 
The  process  will  very  often  be  hastened  by  occasionally 
painting  the  surface  with  tincture  of  belladonna.    As  astrin- 
gents may  be  used,  catechu,  tannin,  alum,  etc.     The  num- 
ber of  remedies  which  have  been  used  for  this  trouble  is 
large    and  they  have  been  succeeded  by  more  or  less 
success     Chloral  hydrate  in  solution  is  a  very  good  appli- 
cation, but  should  not  be  used  too  strong.    After  applying 
the  lotion  a  dusting  powder  should  always  be  used. 

The  form  of  hyperidrosis  for  which  relief  is  most  often 
sought  and  which  is  most  difficult  to  relieve,  is  that  affecting 
the  feet.  If  any  of  the  means  indicated  above  fail,  there 
are  a  number  of  others,  one  of  which  may  succeed.  A 
good  one  is  that  lately  adopted  in  the  German  army.  It 
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consists  of  two  parts  of  salicylic  acid  mixed  with  one  hun- 
dred parts  of  best  mutton  suet,  and  applied  to  the  parts 
daily,  care  being  taken  not  to  wash  the  affected  locality,  but 
wiping  it  dry  and  seeing  to  it  that  opposing  surfaces  do  not 
come  into  contact.  Another  method  introduced  by  a 
French  army  surgeon  consists  in  washing  the  feet  well,  ap- 
plying powdered  subnitrate  of  bismuth  and  renewing  often 
without  further  washing.  By  dusting  the  feet  liberally 
every  day  with  this  preparation,  a  cure  will  often  be  accom- 
plished in  a  fortnight. 

I  have  found  that  in  excessive  sweating  of  the  soles  of  the 
feet,  especially,  the  application  of  ordinary  adhesive  plaster, 
renewed  every  other  day,  will  give  good  results  in  ten  or 
twelve  days.  In  place  of  this  a  belladonna  plaster  may  be 
used,  but  will  not  be  as  satisfactory  to  the  patient. 

Carbolic  acid  lotions,  beta  naphthol  in  alcohol,  boracic 
acid  in  the  form  of  a  saturated  solution,  permanganate  of 
potassium,  corrosive  sublimate,  sulphate  of  zinc  are  further 
examples  of  external  applications,  but  Hebra's  method  is 
perhaps  the  best  for  obstinate  cases,  and  if  one  course  of 
this  treatment  does  not  suffice,  another  one  ought  to  be 
undertaken,  as  improvement,  if  not  cure,  will  follow  each 
attempt.  The  method,  in  brief,  is  as  follows:  The  feet  are 
well  washed  and  dried  with  a  cloth  and  dusting  powder. 
Then  the  soles  and  toes  are  covered  snugly  with  pieces  of 
cloth  upon  which  has  been  spread,  to  the  thickness  of  an 
ordinary  knife-blade,  the  unguentum  diachyli.  This  oint- 
ment is  made  by  adding  one  part  of  litharge  to  four  of  olive 
oil  and  gradually  adding  water  enough  to  make  a  stiff  oint- 
ment. The  process  is  repeated  in  twenty-four  hours,  the 
feet,  however,  being  merely  wiped  dry  with  a  cloth  and 
dusting  powder.  After  repeating  the  application  for  ten  to 
twenty  days,  dusting  powders  alone  are  used,  for  a  time, 
until  there  is  an  assurance  of  a  cure. 

The  prognosis  of  the  disease  is  fair,  but  should  be  guarded 
and  based  upon  each  individual  disease.  In  hyperidrosis 
dependent  upon  neuralgia  or  similar  condition,  it  is  good ; 
whilst,  in  the  majority  of  cases,  where  the  cause  is  obscure, 
it  is  not  so  favorable,  and  in  old  standing  cases  of  local 
hyperidrosis,  especially  of  the  feet,  it  is  very  often  bad  and 
requires  a  great  deal  of  patience  and  a  determination  to 
carry  out  details  on  the  part  of  the  patient  to  bring  the  case 
to  a  successful  termination. — Si.  Louis  Medical  and  Surgical 
Journal 
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Cases  of  Congenital  Malformation  of  the  Eyes. 

Dr.  F.  Richardson  Cross  thus  writes  in  the  Brit.  Med. 

Journal:  ,«.  . 

Symmetrical  Microphthalmos.— ¥.  L.,  a  female  child,  lour 

months  old,  was  brought  for  my  opinion  as  to  its  power  of 
sight.    The  child  was  well  grown,  the  head  and  face  well 
shaped.    The  orbits  were  fully  developed,  but  the  lids  were 
small  and  lay  deep  in  the  orbit,  giving  an  appearance  as  if 
each  globe  had  been  enucleated.    The  lids  were  usually 
closed  ;  when  open,  a  mere  chink  existed  between  them. 
This   chink  (the   palpebral   fissure),  when    more  closely 
examined,    was   of  a  good   length    from   side    to  side, 
the  external  canthus   being  drawn   inward  to   some  ex- 
tent;   the  lachrymal  passages  were  well  developed,  and 
the  caruncle  fairly  large.    Under  the  lids,  imperfect  eyes 
could  be  recognized,  moving  sluggishly  in  the  direction  of  a 
light,  or  of  objects,  or  of  the  mother's  voice  ;  and  small  dark 
corneae  appeared  between  the  narrow  palpebral  fissures. 
There  was  a  distinct  tendency  to  inward  squint.  The  move- 
ments of  the  eye  were  cramped,  but  the  globes  could  roll 
fully  from  side  to  side.    The  lids  were  separated  with  some 
difficulty,  the  rim  of  the  palpebral  fissure  being  somewhat 
tense,  and  with  scarcely  any  vertical  separation.  Healthy 
conjunctiva  covered  much  contracted  symmetrical  eyeballs. 
The  cornea  in  each  had  a  diameter  of  two  lines,  and  pro- 
jected in  front  of  the  rest  of  the  globe  in  natural  proportion.  A 
complete  blue-gray  iris,  with  pupil,  existed  in  each  eye.  No 
further  definite  examination  could  be  made.    But  the  child 
seemed  to  possess  very  small  eyes,  of  which  the  various  con- 
stituents were  all  atrophied,  and  in  due  proportion.  Four 
elder  children  had  been  born,  quite  healthy  in  every  respect, 
except  the  third,  who  died  when  ten  months  old. 

Dr.  Fairbanks,  of  Wells,  writes  that,  when  this  third  child 
was  born,  "the  orbital  cavities  were  so  small,  and  the  lids 
so  rudimentary,  that  it  was  impossible  to  discover  any- 
thing resembling  an  eyeball."  He  adds:  4T  have  seen  the 
last  child,  and  it  is  in  quite  a  different  condition." 

Whe  the  third  was  about  two  months  m  utero,  the  mother 
was  very  much  frightened  by  an  old  tramp,  who  came  into 
her  shop  amd  threatened  and  abused  her.  This  old  woman 
had  peculiarly  small  and  sore  eyes,  which  made  a  great  im- 
pression on  Mrs.  L.  the  whole  time  she  was  carrying  the 
child.    When  the  child  was  born  without  eyes,  the  mother 
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at  once  attributed  it  to  the  effect  produced  on  her  by  the  old 
woman.  I  consider,  from  a  recent  examination  of  L.,  that 
the  eyes  are  growing  larger,  and  the  power  of  vision  is 
somewhat  improving.  Several  cases,  both  of  congenital  ab- 
sence of  the  eye  and  of  its  atrophy,  have  been  put  on  record ; 
but  the  microphthalmos  seldom  seems  to  be  symmetrical, 
nor  is  the  eye  usually  so  perfect  as  in  this  case,  whilst  the 
apparently  complete  anophthalmos  of  the  earlier  child  adds 
to  its  interest. 

Irideroemia. — The  subject  was  Daisy  C,  aged  two  years, 
a  well  formed  child.  The  palpebral  aperture  was  narrowed, 
a  broad  fold  of  skin  passing  from  the  upper  to  the  lower  lid, 
hiding  the  caruncle.  There  was  constant  rolling  nystagmus, 
the  eyes  were  well  shaped,  and  perhaps  rather  small.  The 
child  looked  toward  shining  objects  (watch,  silver  pencil- 
case),  but  without  any  power  of  fixation.  It  was  said  to  find 
its  way  about  the  nursery,  avoiding  obstacles  ;  and  it  was 
believed  to  recognize  jam  on  bread,  and  to  choose  this  in 
preference  to  butter;  but  the  power  of  vision  was  much  im- 
paired. The  eye  did  not  seem  particularly  oversensitive  to 
light.  The  cornea,  sclerotic  and  globe  of  the  eye  appeared 
perfectly  normal.  The  iris  was  entirely  absent.  Eserin 
used  for  several  days  gave  no  appearance  of  an  iris  ;  but, 
without  any  leading  question  from  me,  the  father,  who  is  a 
most  intelligent  man,  volunteered  the  information  that  the 
child  had  been  holding  objects  more  closely  to  the  eye.  This 
statement  might  be  of  importance  as  showing  the  presence 
of  the  ciliary  muscle. 

Direct  examination  with  the  ophthalmoscope  showed  a 
perfectly  clear  red  rim  round  the  lens.  The  lens  appeared 
cloudy  in  places,  according  to  the  direction  of  the  mirror ; 
and  the  shadow  passed  in  every  direction,  as  in  myopia. 
The  fundus  was  pale  red,  with  well  defined  retinal  and 
choroidal  vessels.  The  discs  appeared  white,  with  irregular 
edges,  the  vessels  in  the  neighborhood  being  tortuous. 
There  was  no  posterior  staphyloma,  nor  atrophic  patch. 
The  appearance  suggested  a  former  neuritis,  but  was  such 
as  is  not  frequently  seen  in  hypermetropia. 

I  will  not  trust  myself  to  speak  of  the  presence  or  absence 
of  the  ciliary  processes  in  this  case,  as  I  find  no  special  note 
of  it,  and  have  had  no  opportunity  of  repeating  the  examina- 
tion. Such  authors  allege  that  these  processes  can  be  clearly 
seen  in  cases  of  irideraemia  ;  whilst  others,  on  the  contrary, 
assert  that  they  are  absent.    Their  absence  is  rendered 
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probable  by  the  fact  that  they  are  developed  with  the  iris 
from  the  front  part  of  the  outer  layer  of  the  optic  vesicle 
blending  with  the  mesoblast,  which  partly  passes  in  front  of 
the  lens  to  form  the  iris,  and  partly  becomes  bent  back  at 
the  lens-periphery,  to  form  the  ciliary  body  and  the  pars 
ciliaris  rentinae ;  whilst  the  ora  serrata  is  the  developed  an- 
terior edge  of  the  inner  wall  of  the  optic  vesicle. 

As  I  am  credibly  informed,  the  mother,  who  had  given 
birth  to  two  other  healthy  children,  asked,  directly  this  child 
was  born,  about  its  eyes ;  she  expected  something  wrong ; 
for  she  had  been  frightened  at  two  months  by  a  dog  biting 
her,  and  a  little  later  by  the  man-cook,  who  was  trying  to 
stab  a  servant  in  the  kitchen.  In  each  case,  the  staring  eye 
was  the  main  impression  made  upon  the  mother's  mind. — 
Med.  and  Surg.  Reporter. 


New  Theories  Regarding  Cancer. 

As  it  has  ever  been  the  aim  of  physicians  to  cure  or  alle- 
viate the  symptoms  of  this  dreaded  disease,  it  is  not  sur- 
prising that  ever  and  anon  new  theories  should  be  advanced 
and  new  methods  of  treatment  follow  each  other  in  rapid 
succession.  Yet  we  are  forced  to  admit  that  absolutely 
nothing  has  been  added  to  our  therapeutic  resources. 
Facts  are  not  wanting  to  prove  a  steady  increase  of  malig- 
nant disease  both  in  this  country  and  in  Europe.  During 
the  decade  of  1860-69  the  report  of  the  Registrar-General 
shows  an  increase  of  248  cases,  while  in  the  next  ten  years 
the  increase  was  320.  In  New  York  City  the  rate  of  mor- 
tality ten  years  ago  was  400  per  million  inhabitants.  At 
the  present  time  however,  it  is  530  per  million,  showing  a 
very  decided  increase.  According  to  the  report  of  the  Sec- 
retary of  the  Health  Department  of  Baltimore,  the  number 
of  deaths  between  the  years  1830  to  1874  was  1, 116,  and  in 
the  decade  of  1875-84  the  number  had  grown  to  1,581, 
figures  which  establish  beyond  dispute  the  truth  of  this 
supposition.  It  is,  of  course,  impossible  to  exclude  all 
sources  of  error  in  making  up  these  reports  and  to  escape 
false  deductions,  yet  enough  has  been  given  whereby  to 
form  general  conclusions.  There  has  been  for  some  time 
past  a  tendency  against  the  surgical  treatment  of  cancer, 
even  in  some  of  the  earlier  stages  of  the  disease.  Lemaitre 
only  a  few  months  since  expressed  the  opinion  that  patients 
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with  cancers  lived  longer  without  operative  treatment,  be- 
lieving that  the  latter  favors  early  return  and  more  rapid 
growth,  and  that  by  the  removal  of  the  growth,  the  danger 
of  metastasis  to  other  organs  is  increased.  These  opinions 
are  supported  by  Morris,  Verneuil  and  others  of  wide  ex- 
perience. The  opinion  that  growth  after  removal  is  more 
rapid  is  held  by  a  large  number  of  surgeons  at  the  present 
time.  On  the  other  hand  there  is  no  want  of  statistics  to 
show  that,  by  the  use  of  the  knife,  not  only  is  life  made 
more  endurable,  but  it  is  very  much  prolonged.  It  is 
shown  in  the  report  of  the  Cancer  Hospital  at  Brompton, 
•that  of  240  cases  operated  on,  the  average  period  of  im- 
munity was  twenty  months.  The  statistics  of  Satterthwaite 
show  that  life  is  prolonged  eleven  months,  or  more,  by  op- 
erative treatment. 

The  general  consensus  of  opinion  at  the  present  time  is, 
that  use  of  the  knife  is  indicated  in  the  earlier  stages  of 
growths  which  give  evidence  of  malignancy,  and  occasion- 
ally in  cases  which  have  become  more  chronic.  The  pro- 
miscuous removal  of  malignant  growths  is  discountenanced 
'by  our  best  surgeons.  Even  during  the  past  two  or  three 
years  we  have  grown  more  conservative  in  this  particular, 
and  now  most  prefer-  to  operate  only  upon  selected  cases. 
The  presence  of  a  small  and  suspicious  tumor  does  not  in- 
variably call  for  the  use  of  the  knife,  for  there  are  hundreds 
of  instances  in  which  such  growths  have  remained  quite  sta- 
tionary for  years,  or  even  lor  a  lifetime.  Neither  is  the 
long  existence  of  the  tumor  and  imminent  ulceration  invari- 
ably a  contraindication  for  removal,  yet  it  is  quite  safe  to 
state  that  whenever  the  lymphatics  have  become  the  seat  of 
secondary  deposits,  relapse  is  almost  inevitable.  The  sur- 
gical treatment  of  cancer — for  there  is  no  other — calls  for 
much  discrimination  and  sound  judgment  on  the  part  of  the 
physician,  and  in  deference  to  present  opinion  it  will  do  no 
harm  to  err  on  the  side  of  conservatism. — Editorial  in  New 
England  Medical  Monthly. 


Use  of  Tobacco  by  Boys. 

Dr.  J.  P.  Gray,  Superintendent  at  Utica,  speaks  thus 
concerning  the  prevalent  use  of  tobacco  by  boys  and  young 
men : 

The  use  of  tobacco  and  stimulants  in  youth  is  a  potent 


USE  OF  TOBACCO  BY  BOYS. 

IX4   


riSLta  They  both  interfere  with  the  digestive  organs, 
and  wW  The  action  of  the  heart.  On  some  they  act  as  ex- 
atan  on  others  as  sedatives-unduly  increasing  or  undu  y 
Swerikg  energy;  in  either  case  the  result  is  evil  and  only 

CV1A  cigar,  cigarette  or  pipe  is  taken  by  a  boy  to  help  in 
some  way  to  one  it  is  a  stimulant  and  a  spur  to  work,  and 
I  therefore  be  kept  up.  To  another  it  is  a  quieting  sed- 
ative, and  it  makes  him  feel  easy  and  as  though  he  could 
Set  along  somehow,  so  he  keeps  it  up,  and  gradually  it  dulls 
ambition,  abates  energy  and  reconciles  him  to  a  lower  place 
as  a  student  and  a  worker.  . 

I  have  seen  these  effects  on  boys  of  my  own  acquaintance, 
and  I  have  watched  them  from  boyhood  to  manhood.  Many 
a  bright  boy  at  twelve  is  dull  and  mediocre  at  eighteen  He 
has  betrayed  the  legitimate  prospects  of  youth  by  tobacco, 
and  possibly  by  beer,  and  by  the  habits  they  are  apt  to  in- 
duce and  will  sit  through  life  half  way  up  the  ladder  instead 
of  at  the  top.  I  would  ask  the  boys  and  young  men  of  these 
days-  Is  it  nothing  to  miss  the  higher  chances  of  sound, 
vigorous  manhood?  Nothing  to  be  stunted  bodily  and  men- 
tally, and  be  less  than  what  you  might  be?  To  be  old  before 
your  time? 

'  But  is  this  always  the  result  of  such  habits?  No.  there 
are  those  who  grow  and  develop  into  strong,  vigorous  man- 
hood, phvsicallv  and  mentally,  in  spite  of  the  effects  of  such 
habits.  All  that  can  be  said  is  that  their  systems  tolerated 
both  tobacco  and  liquor.  However,  I  know  young  men 
who  were  wise  enough  to  stop  or  modify  the  narcotism  and 
stimulation,  finding  for  themselves  that  it  was  injurious, 
though  tolerated.  There  is  a  proportion  of  youth  who  are 
at  the  best  not  strong,  but  to  them  such  indulgences  are 
simply  more  dangerous.  _ 

But  you  inwardly  ask,  "What  has  this  to  do  with  in- 
sanity ?  "  Much.  It  tends  to  impair  and  disorder  physical 
growth  and  the  development  of  activity  throughout  the  or- 
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ganism,  but  especially  in  the  brain  and  nervous  system,  thus 
laying  a  deceptive  and  defective  foundation  for  healthful  life, 
and  at  the  same  time  rendering  the  organism  more  suscep- 
tible to  the  influences  which  originate  and  develop  the 
morbid  processes  which  we  call  disease.  Among  the 
diseases  thus  invited  are  such  nervous  disorders  as  neuralgia, 
St.  Vitus'  dance,  general  debility,  arrested  development  in 
various  organs,  as  shown  in  headaches,  lassitude,  defective 
digestion,  and  finally  in  many  permanently  lowered  mental 
power.  In  cases  where  insanity  comes  on  it  is  usually  later, 
and  rather  as  a  consequence  of  the  habits  which  have  weak- 
ened the  constitution. 


The  Ergot  Question. 


RUDOLPH  ROBERT,  M.  D. 


Ergotinic  Acid.  As  regards  this  substance  and  its  sodium 
salt,  I  have  administered  it  internally  and  hypodermically  to 
pregnant  bitches,  rabbits,  cats  and  sheep.  The  doses  were 
small  and  increased  till  they  were  toxic.  The  results  entirely 
agreed  with  former  ones  :  when  administered  internally  even 
the  largest  doses  are  well  borne,  without  the  supervention  of 
uterine  contractions  and  without  any  material  disturbance  of 
the  mother.  At  most  the  stools  become  semi-fluid.  When 
injected  subcutaneously,  relatively  large  doses  cause  complete 
narcosis  lasting  24  to  48  hours,  during  which  reflex  action 
ceases;  nevertheless,  neither  contraction  of  the  uterus  nor  ex- 
pulsion of  the  young  occurs.  After  very  large  doses  the  blood 
pressure  falls  very  low,  and  as  a  consequence  the  young  die, 
but  are  not  expelled.  From  these  experiments  it  will  be 
seen  that  ergot  of  rye  does  not  owe  its  ecbolic  power  to  the 
ergotinic  acid  contained  in  it,  and  that  we  may  consider  as 
clinically  worthless  all  preparations  of  ergotinic  acid,  and  of 
sclerotinic  acid  (so-called),  and  all  aqueous  extracts  which 
do  not  contain  those  principles  which  are  soluble  in  alcohol. 
Cornutiiie:  This  is  supplied  commercially  by  Gehe  &  Co. 
(Dresden),  and  is  not  to  be  confounded  with  the  very  different 
Ergotinic  of  Tanret.  The  latter  is  quite  inert.  The  former, 
however,  produces  uterine  contractions,  both  in  animals 
which  are  pregnant  and  in  those  which  are  not  pregnant, 
but  with  this  difference,  that  in  the  latter  the  contractions 
are  accompanied  by  coincident  vomiting,  diarrhoea,  saliva- 
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tion  and  irregularity  of  the  pulse  ;  but  in  the  former  the  im- 
SJc    theguterus  is  much  increased  and  as  a  consequence 
he  uterine  movements  come  on  after  doscs^  sm^U  that  ^ 
other  symptoms  at  all  appear.    Consequently  it  was  always 
possible  in  dogs  and  cats,  to  bring  about  the  expulsion  of 
th     fetus  without  seriously  jeopardizing  the  life  of  the 
motheTwhen  the  cornutine  was  injected  subcutaneously.  It 
wa a  natter  of  no  consequence  whether  the  young  were 
Tature  of  not     The  amount  necessary  to  this  result  was 
Es  than  an  %  grain.    Gehe's  preparation,  not  being  as  yet 
a  chemTcaV  pure  one,  must  be  administered  in  larger  doses. 
S^eUnillid:  This  is  a  resinous  body  insoluble  in  water, 
and  must  be  administered  by  mouth  in  the  form  of  emulsion. 
Tn  dogs  and  cats  a  sufficient  dose  never  failed  to  evoke  pow- 
erful labor  pains  in  the  uterus  followed  rapidly  by  the  birth 
of  the  foetus  ;  yet  not  one  of  the  mother  animals  lost  her  life 
^  consequence!    The  contractions  after  this  substance  we 
may  describe  as  being  tonic,  and  after  the  cornutine  as  being 
clonic     It  will  be  seen  that  in  the  ecbolic  action  caused  by 
ereot  both  cornutine  and  sphacelinic  acid  take  part.  Cor- 
nutine acts  by  influencing  directly  the  center  for  the  uterine 
contractions  situated  in  the  spinal  cord  ;  but  sphacelinic  acid 
acts  directly  upon  the  uterus  itself.     And  the  combined 
action  of  these  two  substances  is  necessary,  if  we  wish  to 
produce  the  action  of  ergot  upon  the  uterus  and  yet  avoid 
any  other  untoward  effects.    Therefore  the  only  rational 
preparation  for  use  in  cases  of  parturition  is  one  which  con- 
tains all  the  cornutine  and  sphacelinic  acid,  but  no  ergotimc 
acid ;  for  the  latter  is  very  injurious  to  the  stomach  and  has 
no  influence  upon  the  uterus.    At  my  desire  Gehe  &  Co. 
(Dresden)  have  prepared  an  article  answering  the  above  in- 
dications (extractum  secalis  cornuti  cornutino-sphacehnicum 
Robert).    Internally  it  was  when  fresh  exceedingly  active, 
producing  abortion  with   absolute  certainty  in  pregnant 
animals.    In  the  form  of  pills  it  has  been  employed  with 
success  in  man  to  stop  haemorrhages  in  various  organs,  and 
also  in  the  treatment  of  vascular  dilatation  in  cutaneous  dis- 
eases.   Unfortunately  it  does  not  keep  well  for  more  than 
six  months ;  a  preparation  a  year  old  is  almost  absolutely 
worthless.    It  is  necessary  to  state  that  neither  ergot  itself  nor 
any  of  the  numerous  commercial  and  European  and  American 
preparations  which  I  have  examined  have  retained  their  thera- 
peutic powers  for  more  than  12  months.    Of  course,  the  ergo- 
tinic  acid  remains  unaffected,  but  this  is  valueless.  The 
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preparation  of  an  active  extract  depends  upon  the  solubility 
of  cornutine  and  sphacelinic  acid  in  absolute  alcohol,  in  which 
latter  ergotinic  acid  is  insoluble.  It  is  only  necessary  to 
bruise  well  the  fresh  ergot  and  to  exhaust  thoroughly  with 
the  strongest  alcohol.  After  evaporation  of  the  alcohol  at  a 
low  temperature  there  remains  a  residue  consisting  of  the 
inert  fatty  oil  and  the  whole  of  the  cornutine  and  sphacelinic 
acid.  A  portion  of  the  oil  may  be  previously  got  rid  of  by 
extracting  with  ether,  but  at  the  sacrifice  of  a  small  amount 
of  the  active  substances.  The  extract  thus  prepared  is  not 
well  suited  for  subcutaneous  injection.  The  dose  can  not  be 
foretold,  because  the  proportion  of  active  principles  present 
in  ergot  varies  exceedingly  with  the  year  and  the  district. — 
Practitioner,  Lond.,  Dec,  1885. 


Syphilis    is  a  Constitutional   Disease   from   Its  In- 
ception. 


Dr.  Ohmann-Dumesnil  read  a  paper,  "Syphilis  is  -  Con- 
stitutional Disease  from  Its  Inception,"  in  the  St.  Louis 
Medical  Society. 

Dr.  Hurt. — Some  years  ago,  in  France  especially,  phy- 
sicians took  the  position  that  when  the  system  became 
syphilized,  that  you  could  not  inoculate  the  system  with 
the  syphilitic  virus,  and  that  your  attempts  to  do  so  would 
result  in  failure,  and  that  was  said  to  be  a  test  of  the  fact 
that  it  was  syphilis  ;  otherwise,  if  the  inoculation  propagated 
a  sore  somewhat  similar  in  character  to  the  primary  sore,  it 
was  a  chancroid  ;  a  •  prominent  physician  further  north — 
Beck — was  publishing  the  fact  of  his  success  in  the  cure 
of  syphilis  by  inoculation.  How  could  one  man  diagnose 
syphilis  by  the  fact  that  he  could  not  inoculate  and  another 
cure  syphilis  by  inoculation  ? 

Dr.  Blount. — I  had  always  been  of  the  opinion,  until 
the  last  three  months,  that  it  was  impossible  to  abort  an 
attack  of  syphilis  after  a  chancre  has  appeared,  but  I  hap- 
pened to  have  two  cases  in  which  the  patients  both  con- 
tracted syphilis  from  the  same  woman  on  the  same  night. 
One  of  the  gentlemen  came  to  me  in  the  course  of  a  week, 
and  said  he  had  noticed  that  morning  a  small  sore  on  the 
under  side  of  his  penis,  and  he  wanted  to  know  if,  by 
thorough  cauterization,  I  could  not  destroy  the  disease. 


118  SYPHILIS  IS  A  CONSTITUTIONAL  DISEASE  FROM  ITS  INCEPTION. 

There  was  already  a  hardened  base;  it  was  a  pretty ^  small 
sore  being  about  the  size  of  a  split  pea.  He  insisted  upon 
t  being  thoroughly  cauterized,  and  I  did  so  cauterizing  it 
Sioroufhly  with  nitric  acid,  and  the  sore  healed.  There 
were  /ever  any  other  manifestations  of  syphilis  The  second 
gentleman  had  all  the  symptoms  of  ^  Ij  J 
eruption  of  secondary  syphilis,  which  was  very  well  marked. 
?  would  like  to  know  if  if  is  possible  that  the  first  gentleman 
did  not  have  syphilis? 

Dr.  Atwood.— The  syphilitic  sore  never  occurs  m  less 

than  ten  days  to  two  weeks. 

Dr  Blount  —Both  these  gentlemen  contracted  the  same 
disease  from  the  same  woman,  and  I  do  not  think  one  man 
could  contract  a  simple  sore  and  another  syphilis  from 
the  same  woman  on  the  same  night.  • 

Dr  Johnston.— John  Hunter,  years  ago,  divided  it  into 
hard  and  simple  chancre,  and  he  was  a  man  of  great  ob- 
servation.   Following  after  that,  an  American,  who  after- 
ward became  a  French  citizen— Ricord— advanced  further  in 
his  investigations,  and  a  Greek  word  or  termination  was  ap- 
plied to  the  soft  chancre,  and  it  was  called  a  chancroid.  It 
was  really  no  advance  in  science  over  the  simple  chancre  o 
John  Hunter,  but  it  sounded  a  little  more  learned.    We  all 
know  that  Ricord  taught  the  doctrine  that  syphilis  was  a 
local  disease  at  the  commencement ;  that  within  five  days  or 
sooner,  when  the  chancre  made  its  appearance,   if  you 
cauterized  it  thoroughly,  you  destroyed  the  virus.  That 
was  the  accepted  doctrine  when  I  entered  the  profession, 
and,  in  treating  these  cases,  I  cauterized  them  thoroughly 
and  completely  with  caustic.    The  sore  would  heal,  and  1 
believed,  under  the  teaching  of  Ricord;  that  the  disease  was 
destroyed.    But  how  sad  the  disappointment!    The  soft 
chancre  or  chancroid,  I  believe,  is  as  different  from  the  true 
chancre  as  the  bright  noonday  sun  is  from  the  reflected  light 
of  the  moon.    When  the  medical  literature  came  across  the 
ocean,  it  was  read  carefully  and  studied  and  believed.  Ex- 
perience has  taught  me  that  it  was  not  true.    It  is  contended 
by  Johnethan  Hutchinson  that  there  is  a  syphilitic  virus 
which  creates  constitutional  syphilis  or  true  syphilitic  mat- 
ter.   In  a  certain  constitution  you  may  have  a  soft  chancre, 
and,  if  Tarn  not  mistaken  in  my  judgment  and  observation, 
I  have  seen  constitutional  syphilis  following  simple  chan- 
croid.  I  have  had  a  non -healing  ulcer  having  all  the  appear- 
ance of  a  soft  chancre,  and  I  believe  it  was  a  soft  chancre, 
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and  within  sixty  days  I  have  seen  syphilitic  roseola ;  I  have 
seen  syphilitic  ulcer  of  the  mouth,  and  I  am  well  satisfied 
that  the  virus  that  produced  these  sores  was  the  virus  of  the 
soft  chancre,  and  not  the  hard.  I  have  had  other  chancres 
of  the  same  appearance,  so  far  as  my  judgment  was  con- 
cerned— there  was  ulceration,  there  was  suppuration,  there 
was  an  excessive  flow  of  pus,  and  I  have  cauterized  that 
chancre,  and  the  patient  got  well,  and  did  not  have  any 
bube  or  appearance  of  syphilis ;  but  I  have  never  seen  what 
I  term  a  true,  hard,  infecting  chancre  that  got  well  in  that  way. 
The  gentleman  who  reported  the  case  which  did  get  well  in 
that  manner,  did  not  state  how  long  it  has  been  since  he 
treated  the  patient.     How  long  is  it,  doctor? 

Dr.  Blount. — I  think  it  is  about  a  year  now  since  the  in- 
oculation. 

Dr.  Johnston. — Well,  that  is  long  enough.  '  I  have  seen 
soft  chancre  appear  within  forty-eight  hours  after  the  ex- 
posure, especially  where  there  was  an  abrasion,  where  the 
fraenum  is  torn  or  injured,  the  system,  in  these  cases,  may 
become  infected  and  the  constitution  affected  and  the  hard 
chancre  make  its  appearance  within  forty-eight  or  fifty 
hours ;  but,  as  a  rule,  in  a  large  and  overwhelming  majority 
of  cases,  the  sore  makes  its  appearance  about  the  eighth  or 
tenth  day  ;  the  matter  seems  to  be  governed  very  much  by 
the  same  laws  as  other  inoculations.  But  we  have  to  wait 
this  period,  which  is  termed  the  period  of  incubation;  when 
there  is  an  abrasion,  the  sore  makes  its  appearance  earlier  ; 
but  the  poison  has  been  likened  to  the  poison  of  the  rattle- 
snake— from  the  time  the  particular  cell  imbeds  itself  and 
fastens  on  to  the  mucous  membrane  of  the  glands  or  prepuce 
of  the  penis,  from  that  moment  the  man  has  syphilis ;  but, 
like  malarial  fever,  it  takes  a  certain  time  to  develop.  Now, 
I  have  never  succeeded  in  eradicating  the  disease  by  cauter- 
izing, nor  do  I  believe  any  one  has  ever  cut  it  out.  If  you 
should  take  your  knife  and  cut  out  the  sore  immediately 
after  it  appears,  you  will  not  eradicate  the  disease.  Sup- 
pose a  patient  is  vaccinated  with  bovine  virus  or  human 
virus,  and,  after  waiting  an  hour,  it  is  contended  that  we 
could,  by  cutting  out  the  part,  eradicate  the  virus  from  the 
system  and  prevent  any  further  effect  upon  the  system. 
Not  at  all,  because  it  only  requires  a  very  short  period  of 
time  for  any  poison  which  enters  the  system  to  be  carried 
through  the  circulation.    If  you  take  a  hypodermic  syringe 
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and  inject  morphine  or  atropine,  it  requires  a  very  short 
time  for  the  poison  to  pass  through  the  entire  system. 

Dr.  Hughes. — I  believe  from  my  observation  that  syphilis 
is  both  a  curable  and  incurable  disease.  I  believe  that  the 
curability  of  syphilis  depends  upon  the  character  of  the 
constitutional  change  which  has  taken  place  at  the  time  the 
case  comes  under  observation.  I  believe  that  his  idea  thai 
syphilis  is  incurable  obtained  a  hold  on  the  professional 
mind  because  of  the  fact  that  the  majority  of  cases  of 
syphilis,  when  they  fall  under  medical  observation,  have 
reached  a  stage  of  destructive  change— of  retrograde  change, 
more  or  less  permanent  in  the  tissues,  and  which  is  irre- 
medial. 

Dr.  Bremer.— I  think  that  syphilis  Is  curable.  Its  cura- 
bility depends,  however,  upon  what  kind  of  syphilis  we  have 
to  deal  with.  If  syphilis  attacks  the  highest  specialized 
tissues,  there  is  no  reparative  process  which  will  reproduce 
the  tissue. 

According  to  the  law  that  the  higher  and  more  specialized 
the  tissue  is  the  less  chance  there  is  for  its  reproduction,  it 
is  claimed  that  nerve  cells  never  will  be  regenerated,  but 
that  the  lower  kinds  of  tissue  are  substituted — that  is  con- 
nective tissue. 

That  syphilis  is  curable  is  evidenced  from  the  fact  that 
persons  who  have  gone  through  undoubted  syphilis  may 
contract  it  again  after  a  series  of  years,  and  I  know  of  a 
medical  man,  who  was  identified  with  progress  in  anatomy 
and  physiology,  who  died  of  a  second  infection.  He  had 
long  before  contracted  syphilis,  and  twenty  years  later  again 
contracted  the  disease  and  died  from  it.  The  second  infec- 
tion of  constitutional  syphilis  must  be  always  differentiated 
from  a  local  hard  chancre. 

A  person  still  affected  with  constitutional  syphilitic  virus 
may  contract  a  true  Hunterian  chancre — that  is,  the  chancre 
may  make  its  appearance  in  a  person  still  under  the  influence 
of  the  virus,  but  that  chancre,  as  a  rule,  does  not  make  any 
secondary  manifestations.  It  heals  in  due  course  of  time, 
without  any  treatment  almost,  from  four  to  six  weeks,  and 
that  is  the  end  of  it.  This  has  frequently  been  observed. 
Now,  as  to  the  curability  of  the  disease  when  it  attacks  the 
nervous  system ;  as  long  as  we  have  to  deal  with  an  inflam- 
matory process  of  the  sheath  of  the  nerves,  of  the  con- 
nective tissue  of  the  nerves,  especially  of  a  gumatous  char- 
acter, w£  can  accomplish  a   cure,  but   as  soon  as  the 
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parenchyma  of  the  nerve  cells  themselves  are  implicated,  a 
cure  is  impossible. — St.  Louis  Med.  and  Surg.  Jour. 


The  Treatment  of  Functional  impotence. 


Dr.  Ultzman,  of  Vienna,  divides  impotence  in  the  male 
into  four  general  classes:  (i)  Organic,  a  variety  which 
comes  rarely  to  the  general  practitioner  for  treatment.  Here 
the  trouble  is  due  to  a  malformation  or  deformity  of  the 
genital  organ  or  the  surrounding  parts,  and  these  cases  are 
properly  referred  to  the  specialists.  (2)  Paralytic  impotence, 
usually  one  of  the  symptoms  of  a  general  paralytic  affection, 
and  the  treatment  being  that  of  the  primary  trouble.  (3,  4) 
Psychical  impotence,  and  impotence  due  to  too  early  ejacula- 
tion of  the  seminal  fluid.  These  are  the  two  forms  which  pre- 
sent themselves  most  frequently,  and  also  the  two  which 
yield  most  readily  to  the  proper  treatment.  They  occur 
usually  in  strong,  healthy  young  men,  who  are  otherwise  in 
normal  health. 

According  to  Dr.  Ultzman,  internal  remedies,  with  the 
exception  of  iron  and  quinine,  which  are  used  as  tonics  in 
the  less  common  class  of  cases  where  the  patients  are  not  in 
good  health,  are  completely  useless,  and  do  more  harm 
than  good.  The  treatment  should  be  always  principally 
local.  The  disturbance  is  a  functional  one,  and  consists  in 
the  incapability  of  having  a  normal  erection.  Since  the 
capacity  of  exciting  erections  resides  in  the  prostate,  this  is 
the  point  to  which  therapy  is  to  be  directed.  This  is  of 
several  varieties ;  the  simplest  of  all  is  the  sound  treatment. 

The  Chariere  sounds,  beginning  with  No.  20  French,  and 
continued  up  to  No.  30  French,  are  introduced  daily  into 
the  bladder,  the  patient  being  in  the  horizontal  position, 
that  being  the  only  proper  position  in  passing  urethral  in- 
struments. At  each  insertion  the  sound  is  left  in  from  five 
to  ten  minutes.  It  is  found  to  be  of  benefit  after  the  sound 
is  in  the  bladder  to  slightly  depress  the  handle,  in  order  to 
increase  the  pressure  and  distension  in  the  prostatic  urethra. 
By  this  method  the  metallic  pressure  alone  acts  upon  the 
prostate,  and  usually  in  a  few  days  powerful  erections  are 
excited.  In  some  cases  even  after  a  few  minutes,  while  the 
sound  is  still  in  the  urethra,  normal  erections  have  taken 
place. 

Another  method  of  treatment  is  with  the  use  of  the  cool 
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sound  (Kuhlensonde),  the  psychropher     This  is  a  thick 
metal  catheter,  closed  at  the  vesicle  end  and  divided  into 
>  compartments  by  a  partition  running  the  entire  length 
of  the  catheter.    These  two  compartments  open  into  each 
other  at  the  vesical  end.    At  the  upper  end  they  form  two 
separate  tubes,  to  which  are  attached  rubber  tubes  one 
carrying  the  water  to  the  catheter  down  one  side  and  back 
the  other,  and  to  an  empty  vessel  by  means  of  the  second 
rubber  tube,  thus  having  a  continuous  flow  through  the 
catheter,  the  water  coming  from  a  vessel  at  a  slightly  higher 
level  than  the  patient.    In  this  case  both  the  pressure  of  the 
catheter  (or  rather  double  tubular  sound)  and  the  tempera- 
ture of  the  water  act  at  the  same  time  upon  the  P™state. 
The  sound  is  passed  as  before  until  it  is  into  the  bladder, 
daily,  but  left  in  a  somewhat  longer  time. 

The  temperature  of  the  water  is  usually  from  9  to  10  K. 
Some  patients  have  a  urethra  which  will  not  bear  this  tem- 
perature;  in  that  case  it  can  be  raised  to  14  to  16  K.  In 
some  cases  warm  water  is  of  value.  It  is  especially  to  be 
tried  where  no  result  is  observed  from  the  use  of  cold. 

Water  of  a  temperature  of  30°  R.,  or  above,  can  be 
used.  This,  in  some  cases,  has  effected  a  very  rapid  cure. 
The  thermometric  excitation  of  the  prostatic  urethra  by 
means  of  the  cool  sound  Dr.  Ultzman  has  found  of  remark- 
able service. 

The  use  of  astringents  upon  the  prostatic  portion  is  a 
third  method  of  treatment.  Small  suppositories  are  carried 
in  and  applied  exactly  at  this  location  by  means  of  the 
porte  remede.  Tannin  is  commonly  used,  and  is  a  good 
remedy.  For  the  first  application  .05,  later  .10,  in  a  two 
centimeter  long  suppository,  is  applied.  Urine  is  not  to  be 
passed  for  half  an  hour  after  the  insertion.  These  are  to  be 
inserted  every  day,  and  continued  not  less  than  once  in  two 
days  until  normal  erections  are  excited. 

Still  another  method  consists  in  dropping  three  or  four 
drops  of  a  five-per-cent.  solution  of  arg.  nit,  by  means  of 
the  deep  urethral  dropper-syringe  of  Ultzman,  upon  the 
prostatic  urethra.  This  remedy  is  applied  once  in  three  or 
four  days.  In  impotence  with  premature  ejaculation  the 
above  remedies  are  of  special  value  as  auxiliary  means  to 
the  usual  treatment  of  quinine,  iron,  cold  baths,  change  of 
climate,  etc. 

In  the  paralytic  form  the  above  means  are  always  to  be 
tried  with  faradization.    In  the  use  of  electricity,  one  pole 
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is  to  be  inserted  into  the  rectum,  the  other  placed  along  the 
raphe  of  the  perineum.  The  prognosis  is,  however,  very 
unfavorable. —  Vienna  Letter  in  Neiv  York  Medical  Record. 


Carbolic  Acid  in  Indigestion 


Mr.  J.  F.  Dixon  writes:  In  reading  Dr.  Lauder  Brun- 
ton's  lectures  in  the  British  Medical  Journal  on  indigestion, 
I  have  been  particularly  struck  with  his  remarks  on  a  form 
of  hyperaesthetic  pyrosis,  or,  if  I  may  venture  to  coin  a 
phrase,  subjective  acidity.  I  would  presume,  in  this  con 
nection,  to  call  attention  to  the  results  of  the  administration 
of  carbolic  acid.  I  have  for  a  long  time  particularly  noticed 
its  sedative,  anaesthetic  and  curative  action  on  the  mucous 
membrane  of  the  eye  ;  and,  by  analogy,  I  was,  some  time 
ago,  tempted  to  try  it  in  indigestion  associated  with  tender- 
ness of  the  stomach,  acidity  and  flatulence.  In  most  instances 
the  result  was  very  striking ;  cases  which  had  proved  very 
intractable  yielding  immediately  to  its  influence.  I  used  it 
of  the  same  strength  which  I  have  always  used  it  for  the 
eye,  that  is,  two  minims  to  the  ounce  of  water,  usually  with 
the  addition  of  five  grains  of  carbonate  of  sodium  and 
twenty-five  minims  of  aromatic  spirit  of  ammonia.  I  have 
also  found  it  very  useful  in  the  dyspepsia  of  tea-bibber.  If 
any  one  should  be  induced  to  act  on  this  hint,  I  should  be 
glad  to  hear  the  result. 

Mr.  Edward  Berdoe  writes :  I  have  lately  treated  several 
cases  of  indigestion  with  carbolic  acid,  and  the  results  have 
in  each  instance  been  so  fortunate  that  I  am  anxious  to  add 
the  results  of  my  experience  to  those  of  Dr.  Dixon.  I 
have  found  it  most  useful  in  that  form  of  dyspepsia  known 
as  fermentative,  accompanied  by  constant  sour  risings  and 
eructations  of  gas,  with  pains  after  meals,  and  discomfort 
even  after  drinking  milk  or  cocoa.  My  attention  was  first 
directed  to  it  by  Dr.  Fenwick,  who  gave  the  glycerine  of 
carbolic  acid  (one  part  of  crystallized  carbolic  acid  to  four 
parts  of  glycerine).  The  dose  is  from  five  to  ten  minims  in 
mint-water,  or  other  convenient  vehicle.  As  it  mixes  well, 
I  think  it  a  more  elegant  and  safe  form  than  a  solution  of 
the  acid  in  water  only.  When  there  is  much  pain  of  the 
stomach  after  food,  I  have  found  it  useful  to  add  five  or  six 
minims  of  the  liquor  opii  sedativus  to  each  dose;  and,  when 
there  is  want  of  tone  in  the  seat  of  indigestion,  and  bad  ap- 
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petite,  five  to  ten  minims  of  the  tincture  of  nux  vomica  will 
often  be  found  serviceable.  I  have  found  these  remedies 
also  very  valuable  in  the  above  combination  in  cases  of  py- 
rosis, where,  I  think,  the  sedative  influence  of  the  carbolic 
acid  on  the  mucous  membrane  is  far  more  useful  than  the 
bismuth  one  usually  gives  in  such  cases.  It  is  an  interesting 
subject  of  inquiry  whether  the  carbolic  acid  acts  by  arresting 
fermentative  changes  in  the  stomach,  or  by  its  well-known 
anaesthetic  influence  on  mucous  membranes.  I  have  long 
given  one-grain  pills  of  this  remedy  in  cases  of  vomiting 
from  various  causes,  and  have  rarely  found  it  fail  to  arrest 
it.  In  some  of  these  cases  there  was  no  fermentative  con- 
dition of  the  contents  of  the  stomach  ;  some  of  them  were 
cases  of  reflex  vomiting  ;  yet  all  were,  with  few  exceptions, 
greatly  benefited.  It  would  be  desirable  that  the  subject 
should  be  still  further  discussed  by  those  who  have  had  ex- 
perience of  the  drug.  —  British  Medical  Journal. 


"Instinct  as  a  Guide  to  Health." 


An  interesting  article  with  the  above  title  appears  in  the 
February  number  of  the  Popular  Science  Monthly,  from  the 
pen  of  Dr.  Felix  Oswald.  He  briefly  sketches  the  hygienic 
advances  which  have  been  made  in  the  last  two  hundred 
years,  and  attributes  them,  as  well  as  educational  and  social 
reforms,  to  a  "restored  trust  in  the  competence  of  our  nat- 
ural instincts;"  in  other  words,  "many  of  the  hygienic  re- 
forms of  the  last  two  hundred  years  could  have  been 
anticipated  by  the  simple  teaching  of  our  senses."  Many  of 
the  evil  manifestations  of  our  natures — the  moral  depravity 
of  the  theologians — are  to  be  regarded  not  as  the  remains  of 
"old  Adam,"  but  rather  as  the  expression  of  abnormal 
appetites  artificially  acquired. 

Hence,  then,  true  instinct  is  to  be  regarded  as  the  guide 
toward  right  physiological  living.  The  "ward  of  instinct," 
says  Dr.  Oswald,  does  not  need  a  temperance  lecture  to  coun- 
sel him  to  shun  alcoholic  beverages ;  the  repugnance  of  nature 
to  such  ingesta  is  unmistakably  expressed,  and  it  is  only  by 
repeated  trampling  upon  her  advice  thus  expressed  that  the 
repugnance  is  overcome  and  transformed  into  an  actual 
longing,  The  natural  movements  of  the  developing  child 
are  a  greater  proof  of  the  necessity  of  exercise  and  a  more  con- 
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vincing  demonstration  of  its  utility  than  any  labored  argu- 
ment to  show  that  exercise  is  beneficial. 

What  then  has  interfered  with  the  establishment  of  that 
hygienic  Utopia  toward  which  true  instinct  would  long  since 
have  led?  The  answer  is,  a  perversion  of  instinct,  a  nursing 
of  unnatural  appetites.  "In  some  exceptional  cases,"  says 
Dr.  Oswald,  "Nature  fails  to  advise  us  of  perils  which  her 
warning  could  easily  avert, "  and  he  groups  these  exceptions 
under  the  headings  of  perverted  instincts,  abnormal  perils  and 
parasitic  disorders.  The  perversion  of  instinct  is  often  of  ob- 
scure origin,  and  when  exercised  in  regard  to  the  ingestion  of 
any  poisonous  substance  may  become  "  vehement  and  persist- 
ent in  proportion  to  the  virulence  of  the  poison."  Persistent 
disregard  of  instinct  will  often  bring  about  this  result.  As 
between  instinct  and  perversion  thereof,  it  becomes  a  contest 
for  the  survival  of  the  fittest,  and  finally  Nature  gives  up  the 
struggle. 

In  regard  to  abnormal  perils,  "the  foresight  of  instinct" 
seems  to  be  deceived  "  in  a  way  typified  in  the  non-repulsive- 
ness  of  certain  mineral  poisons.  Nature  has  taken  ample 
precautions  to  secure  her  creatures  against  the  poisons  of  the 
upper  world — hemlock,  foxglove,  belladonna — but  failed  to 
provide  safeguards  against  such  subterranean  evils  as  arsenic  " 

The  existence  of  parasitic  disorders  seems  to  go  against 
the  theory  of  the  healing  instincts  of  Nature.  But  the  cause 
of  these  disorders,  is  generally  plainly  visible,  and  can  be  di- 
rectly removed,  whereas  the  causes  of  other  ("sympto- 
matic") diseases  "is  often  aggravated  by  the  suppressior 
of  its  external  manifestations." 

One  notable  exception  is  mentioned,  apparently  in  op- 
osition  to  the  conservatism  of  Nature.  It  is  the  fact  that  at 
certain  stages  of  pulmonary  phthisis  the  sexual  instinct  is 
stimulated  to  a  degree  hardly  compatible  with  the  best  re- 
sults to  the  organism.  Salacious  manifestations  at  the  late 
stage  of  phthisis  are  by  no  means  uncommon.  Here  we  are 
told  this  tendency  comes  only  in  a  late  and  hopeless  stage 
of  the  disease,  when  "Nature  sacrifices  the  interests  of  the 
individual  to  those  of  the  species."  In  such  cases  as  these 
instinct  would  not  be  a  true  guide  Yet,  on  the  whole,  it  is 
to  be  trusted.  The  rejection  of  food  by  the  overloaded 
stomach,  the  yielding  of  the  tired  body  to  sleep,  the  unrest 
characteristic  of  lung  diseases — and  relieved  by  fresh  air — all 
these,  and  many  others,  show  how  truly  the  instinct  indicates 
the  successful  plan  of  treatment.     We  are  not  to  believe 
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that  "our  protective  instincts  at  the  most  critical  moments 
become  false  to  their  mission,  and  urgently  warn  us  against 
the  means  of  salvation." — Med.  Record. 


Surgical  Possibilities. 


BY  C.  E.  NELSON,  M.  D. ,  OF  NEW  YORK. 


Quite  recently,  and  at  the  present  moment,  operations 
have  been  performed,  which  were  not  attempted  formerly, 
simply  because  they  were  thought  theoretically  to  be  in- 
compatible with  the  life  of  the  patient.  And  an  important 
point  in  connection  with  these  later  operations,  is  the  fact 
that  they  can  be  performed  with  just  as  much  chance  of 
success  by  general  surgeons  as  by  specialists.  It  is  folly 
to  think  that  general  surgeons  do  not  know  how  to  make  an 
incision,  or  ligate  a  vessel,  as  well  as  a  specialist.  There  is 
do  doubt  whatever  but  that  the  tide  will  turn,  and  much  of 
what  is  sent  to  specialists  will  find  its  way  back  to  where  it 
legitimately  belongs — namely  the  experienced  general  sur- 
geon. I  strongly  recommend,  and  urge  you  who  practice 
in  country  districts,  to  cease  sending  your  surgical  and  gyn- 
aecological cases  to  metropolitan  centers,  but  send  them  to 
those  among  you  who  have  established  provincial  reputa- 
tions. I  assure  you,  you  will  not  be  disappointed  as  to 
results.  By-and-by,  after  assisting  others  in  important  op- 
erations, and  after  having  performed  a  number  of  minor 
operations  yourselves,  you  will  very  easily  get  into  the  way 
of  it,  and  then  be  thoroughly  able  to  assist  surgically  and 
support  each  other;  this,  instead  of  making  a  surgical 
desert  of  the  land,  to  swell  the  clinics  of  ignorant  and  pre- 
tentious specialists.  I  have  seen  a  good  deal  of  specialist 
practice,  and  am  convinced  that  sixty  per  cent,  of  it  might 
profitably  be  left  out. 

After  ovariotomy,  formerly,  it  was  thought  best  not  to 
include  the  peritoneum,  in  sewing  up.  I  believe  my  father, 
the  late  Dr.  R.  Nelson,  was  the  first  ovariotomist  to  include 
the  peritoneum. 

In  the  N.  E.  Medical  Monthly,  number  of  December  15, 
p.  132,  is  an  account  of  the  impunity  with  which  one  may 
deal  with  the  peritoneum.  Sanger,  of  Leipzig,  on  account 
of  intimate  adhesions,  left  a  large  surface  of  abdominal  wall 
uncovered  by  peritoneum.    Other  German  operators  have 
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had  a  successful  result  in  adopting  this  practice.  This 
would  have  been  deemed  incredible  a  few  years  ago.. 

A  few  years  since,  it  would  have  been  thought  fatal  to  in- 
advertently cut  an  intestine,  or  the  urinary  bladder  or  gall- 
bladder. Now,  resections  and  operations  on  intestine  and 
gall-bladder  are  considered  legitimate  procedures. 

As  regards  adhesion  to  the  urinary  bladder,  and  cutting 
into  the  bladder  in  ovariotomy,  you  will  see  in  the  Ca?iada 
Med.  Record,  November  number,  p.  316,  a  case  related, 
where,  on  account  of  strong  adhesion,  the  bladder  was  cut 
to  the  extent  of  half  an  inch  by  Dr.  Trenholme  ;  after  re- 
moval of  the  tumor,  he  sewed  up  the  rent  in  the  bladder, 
by  "a  double  running  suture,  of  prepared  iron  silk."  The 
lady  made  a  rapid  recovery.  This  is  a  very  great  advance 
and  would  have  been  thought  impossible  years  ago.  In  this 
connection,  persons  do  not  think,  and  have  not  reflected, 
how  the  bladder  has  been  incised  and  left  freely  exposed  to 
the  air  (before  germs  were  ever  thought  of),  in  lithotomy; 
and  still,  the  patients  recovered,  in  the  hands  of  good 
operators. 

In  the  same  number,  p.  317,  Dr.  Gardner,  also  of  Mont- 
real, performed  double  ovariotomy  with  success.  Some 
years  ago,  this  would  have  been  highly  considered. 

Pregnancy  after  Double  Ovariotomy. — In  the  December 
number  of  this  journal,  p.  145,  Schatz,  in  Germany,  records 
this  fact;  the  left  ovary  was  completely  removed,  together 
with  the  external  portion  of  the  tube ;  the  right  ovary  was 
removed  "with  the  exception  of  a  band — only  one-twelfth 
of  an  inch  wide;  the  right  tube  being  left."  Pregnancy 
after  this  is  certainly  remarkable. 

Oophorectomy,  single  and  double,  is  without  doubt  per- 
formed much  too  often,  by  medical  tyros.  In  N.  Y.  Med. 
Record,  December  12,  p.  655,  Prof.  Ceccherelli  states  that 
"pathological  changes  are  present  only  in  exceptional 
cases. " 

Ovarian  Hernia. — The  same  professor  gives  a  case  (loco 
citato  .iupra),  where  successful  herniotomy  was  performed 
without  resorting  to  ablation. 

The  Adaptation  of  Nature. — In  the  same  number  of  the 
Canada  Record  mentioned  above,  in  a  case  of  nephrotomy 
by  Dr.  Hingston,  the  kidney,  made  up  of  a  number  of  cysts 
containing  albuminous  fluid,  was  found  to  have  lost  all  trace 
of  ureter,  in  the  renal  pelvis  or  exteriorly. 

Experientia  docet  is  still  true. — New  England  Med.  Monthly. 
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Hardening.— Frank  L.  James,  Ph  D.,  M.  D. ,  of  St. 
Louis,  is  now  editing  the  Microscopical  Department  of  the 
Si.  Louis  Medical  and  Surgical  Journal .  We  have  a  number 
of  times  transferred  to  our  pages  articles  by  him  from  the 
journals  to  which  he  contributed  We  take  liberty  now  to 
copy  from  a  recent  number  of  the  St.  Louis  Med.  and  Sur. 
Jour,  several  articles  by  him  on  the  preparation  of  tissue  for 
microscopical  examination.    The  first  is  upon  hardening: 

"Most  of  the  preserving  agents  have  also  hardening  pow- 
ers, the  method  of  action  being  about  the  same  in  all  of 
them,  the  variation  being  in  the  degree  of  hardness  attained 
and  the  length  of  time  required  to  reach  the  requisite  point. 
Thus  alcohol  is  by  far  the  best  and  most  useful  of  the  har- 
dening agents  for  most  animal  tissues,  but  when  applied  to 
the  softer  tissues  of  the  lower  organisms,  by  withdrawing  the 
aqueous  matter  of  which  they  are  largely  composed,  it  shriv- 
els and  shrinks  them  so  that  they  are  practically  worthless 
for  subsequent  observation  and  study.  Osmic  acid,  which 
in  weak  solution  is  a  perfect  hardening  agent  for  the  latter 
class  of  tissues,  is  too  slow  in  its  action  for  the  former.  No 
absolute  rule  can  therefore  be  given  as  to  the  choice  of  a 
hardening  agent.  In  the  great  majority  of  cases,  however, 
alcohol,  used  as  already  suggested  {i.  e.,  in  gradually  increased 
strength)  will  answer  every  requirement.  When  a  more 
rapid  effect  than  that  produced  by  absolute  alcohol  is  de- 
sired, the  latter  may  be  supplemented  by  picric  acid,  which, 
however,  stains  as  wells  as  hardens.  The  same  may  be  said 
of  chromic  acid,  bichromate  of  potassium  and  their  combi- 
nations (ss  in  Mueller's  fluid).  The  materials  and  methods 
used  in  hardening  being  so  diverse  and  numerous,  we  can, 
at  this  stage  in  our  work,  give  only  the  philosophy  and 
outline  of  the  process,  leaving  for  future  explanation  the 
suggestion  as  to  the  proper  medium  to  be  used  for  various 
tissues. 

"§  XL  The  hardening  agents  unually  resorted  to  in  ani- 
mal histological  researches  are  : 

a.  Heat. 

b.  Cold. 

c.  Dessrication. 
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d.  Chemicals,  viz.:  alcohol,  chromic,  picric  and  osmic 
acids,  etc. 

"Heat — Boiling:  There  are  certain  tissues  the  structure 
of  which,  is  rendered  visible  by  submitting  them  to  the  action 
of  heat.  Such,  for  instance,  are  the  branched  muscular  fib- 
ers of  the  frog's  tongue,  the  fibers  of  the  crystalline  lens,  etc. 
The  object  to  be  examined  is  put  into  a  large  test  tube,  cov- 
ered with  distilled  water  and  boiled  for  a  few  moments  over 
the  flame  of  an  alcohol  lamp,  or  in  a  water  bath.  This 
method  was  formerly  much  in  vogue,  especially  among 
English  microscopists,  but  it  is  now  rarely  resorted  to.  If, 
however,  one  is  pressed  for  time  and  desires  merely  to  differ- 
entiate certain  elements  in  the  structure  of  material,  such  as 
that  referred  to,  it  affords  a  quick  and  ready  means  of  so 
doing — the  word  differentiate  being  used  in  a  limited  sense, 
as  no  one,  even  a  novice,  can  believe  that  the  true  histologi- 
cal features  of  any  structure  can  remain  unaltered  after  being 
submitted  to  an  agent  or  process  so  destructive  to  life  and 
living  matter. 

'  'Cold — Freezing :  It  is  but  a  very  few  years  since  German 
histologists  and  investigators  maintained  that  material  which 
had  undergone  the  processes  of  hardening  by  heat  or  chem- 
icals, gave  results,  when  examined  under  the  microscope, 
that  were  altogether  unreliable  and  misleading.  These 
teachers  advocated  the  process  of  hardening  by  freezing  and 
declared  that  frozen  sections  of  fresh  material  were  the  only 
ones  in  which  the  true  histological  elements  and  conditions 
could  be  observed  and  studied.  Of  late,  however,  those  who 
advocated  the  freezing  process  most  strenuously,  have  found 
that  it  produces  abnormalities  quite  as  numerous  and  as 
serious  as  does  hardening  by  chemicals,  and  that  it  has  little 
to  offer  in  return  for  the  many  advantages  of  which  it  de- 
prives us.  There  are,  however,  circumstances  under  which 
it  may  be  advantageously  resorted  to,  and  most  of  the  modern 
microtomes  (section  cutters)  are  provided  with  freezing 
devices.  In  the  absence  of  special  contrivances  the  material 
may  be  frozen  sufficiently  hard  for  all  practical  purposes 
by  immersing  it  (contained  in  a  test  tube)  in  any  of  the 
well-known  freezing  mixtures,  of  which  the  following  are  the 
best : 

"1.  Snow  or  powdered  ice,  12  parts;  nitrate  of  ammonium 
and  chloride  of  sodium,  each,  5  parts.  This  will  lower  the 
temperature  from  any  point  to  250  below  zero,  F. 
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"2.  Snow  or  powdered  ice,  4  parts  ;  crystallized  chloride 
of  calcium,  6  parts.  This  will  cause  a  depression  of  the  tem- 
perature 820  F.  from  any  point  above  zero  (the  actual  de- 
pression below  this  point  being  not  quite  so  much,  though 
very  nearly  so). 

"3.  Equal  parts  of  nitrate  of  ammonium,  carbonate  oi 
sodium  and  water.  This  lowers  the  temperature  570  F. 
from  any  point. 

"Chemical  Media.  By  far  the  most  useful  and  generally 
applicable  of  these  is  alcohol,  used  as  described  in  Chapter 
I.,  for  preserving  purposes.  The  range  of  animal  textures  to 
which  this  agent  is  applicable  is  limited  only  by  the  fact  that 
it  renders  albuminous  tissues,  otherwise  transparent,  opaque 
and  granular,  and  that  it  precipitates  albumen  from  solutions. 
Its  avidity  for  water  and  consequent  shriveling  action  on 
delicate  tissues  has  already  been  noted. 

"Anhydrous  Glycerine  will  harden  many  tissues  very 
nicely,  but  its  action  is  comparatively  slow,  and  to  obtain  a 
satisfactory  result  the  glycerine  must  be  kept  in  an  air-tight 
vessel  and  changed  frequently. 

"The  brain,  spinal  cord  and  such  tissues  are  hardened 
very  beautifully  by  immersion  in  solutions  of  chromic  acid, 
the  chromate  and  bichromate  of  potassium,  and  mixtures 
containing  these  chemicals,  such  as  Mueller's  and  other 
solutions. 

"Picric  Acid  is  another  hardening  agent  of  a  wide  range 
of  usefulness.  It  is  used  in  either  alcoholic  or  aqueous  solu- 
tion, or  as  an  ingredient  in  complex  hardening  fluids,  such 
as  Kleinenberg's.  If  used  in  water,  the  solution  should  be 
saturated,  since  it  is  but  sparingly  soluble  in  that  medium. 
For  the  same  reason  the  bulk  of  the  solution  should  be  large 
in  proportion  to  that  of  the  material.  When  dissolved  in 
alcohol  the  percentage  maybe  varied  according  to  the  rapid- 
ity of  the  desired  effect. 

"Osmic  Acid.  To  those  whose  studies  lie  among  the 
lower  forms  of  animal  and  vegetable  life  this  chemical  is  one 
of  the  most  valuable  in  the  whole  list  of  hardening  agents. 
Its  application  not  only  kills  those  organisms,  but  it  does 
instantly  and  without  distortion.  It  preserves  the  tissues 
indefinitely,  and  by  its  selective  staining  property  (which 
will  hereafter  be  alluded  to  in  its  proper  place)  it  brings  out 
features  that  would  otherwise  escape  observation.  It  should 
be  used  involution  not  stronger  than  one  per  cent.,  and  this 
solution  should  be  kept  absolutely  protected  from  the  action 
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of  the  light.  I  use  for  this  purpose  a  glass-stoppered  bottle, 
thickly  painted  with  drop  black  and  afterward  covered  with 
heavy  tin  or  lead  foil.  The  whole  should  be  placed  in  a 
closely  covered  metallic  box  (a  yeast  powder  can  is  the  very 
thing).  In  preparing  this  solution  the  following  precautions 
should  be  observed  :  Clean  the  bottle  which  is  to  hold  it,  in 
the  most  perfect  manner,  rinsing  frequently  with  distilled 
water.  Clean  also  in  the  same  manner  the  outside  of  the 
glass  tube  in  which  the  osmic  acid  is  found  in  commerce. 
Weigh  the  distilled  water  or  measure  it  carefully,  pour  it 
into  the  prepared  bottle,  and  then  drop  the  tube  of  osmic 
acid  into  it.  Put  in  the  stopper  and  shake  the  vessel  sharply 
until  the  glass  tube  is  fractured  and  the  water  allowed  to 
reach  the  acid.  Even  when  thus  prepared  the  solution  is 
prone  to  decompose  and  must  be  made  afresh  quite  fre- 
quently. Specimens  to  be  hardened  in  this  agent  should  be 
cut  up  quite  small — a  rule  by  the  way,  that  holds  good  with 
all  other  agents,  and  put  into  the  vessel  prepared  as  sug- 
gested above  for  the  exclusion  of  light.  The  period  required 
for  hardening  varies  according  to  the  object." 
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Treatment  of  Eczema. — An  intelligent  knowledge  of  the 
principles  upon  which  treatment  should  be  based  always  sug- 
gests the  form  of  treatment  that  will  be  applicable  to  each 
case  regardless  of  its  name  or  location.  The  pathological 
condition  being  absolutely  identical  in  no  two  cases,  so  the 
treatment  must  always  vary,  and  a  knowledge  of  special 
lines  of  treatment  or  combinations  of  drugs  said  to  be  use- 
ful, with  a  neglect  of  consideration  of  principles  upon  which 
treatment  should  be  based  in  each  individual  case,  in  this, 
as  in  all  other  diseases,  is  liable  to  mislead.  Therapeutically 
speaking,  the  disease  is  always  acute,  subacute  or  chronic, 
regardless  of  its  clinical  name  or  location,  and  the  treatment 
must  be  arranged  accordingly.  In  the  acute,  as  in  all  other 
acute  inflammations,  the  great  principle  necessarily  involved 
is  rest,  which  implies  not  only  quietude  of  the  member  or 
part,  but  test  from  all  irritating  influence,  as  scratching,  irri- 
tation of  lice,  friction,  dirt  incident  to  the  calling  of  the  indi- 
vidual, too  frequent  washing,  etc.     Soothing  and  protecting 
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measures,  therefore,  are  indicated  in  this  stage,  among 
which  may  be  mentioned  Carron  oil,  poultices,  etc.  In  the 
subacute,  as  in  all  other  stages  and  forms,  scratching  must 
be  strictly  prohibited,  as  it  is  the  most  fruitful  of  all  sources 
of  aggravation.  In  this  and  the  chronic  conditions  (either  of 
which  may  at  any  time  develop  acute  symptoms  and  re- 
quire the  treatment  changed  accordingly)  pure,  impalpably 
fine  boracic  acid  may  be  used  as  a  dusting  powder,  having 
first  gotten  rid  of  the  crusts  and  scales  by  soaking  with  oil 
and  washing  with  soap  and  warm  water.  In  the  chronic, 
however,  greater  stimulating  measures  are  to  be  employed, 
in  the  way  of  green  soap  frequently  rubbed  in  during  wash- 
ing. To  relieve  intense  itching,  there  is  nothing  so  effectual 
as  a  first-class  letting  alone  As  certain  constitutional  con- 
ditions predispose  to  the  disease,  and  therefore  necessarily, 
aggravate  or  prolong  it  when  once  established,  these  condi- 
tions must  be  sought  after  and  corrected. — Henry  G.  Rey- 
nolds, Chicago,  in  American  Practitioner. 

Smallpox. — Dr.  J.  M.  Jackson  {Mississippi  Valley  Med. 
Monthly)  says:  When  called  to  a  case  of  smallpox,  I  always 
proceed  to  vaccinate  at  once,  and  at  the  same  time  clear  out 
the  alimentary  canal  with  saline  cathartics  as  early  as 
practicable.  To  break  down  congestion  by  equalizing  cir- 
culation, and  at  the  same  time  to  counteract  the  much 
dreaded  septicaemia,  I  administer  quinine  in  five  grain  doses, 
to  be  repeated  every  four  or  five  hours.  Quinine  is  not  only 
our  most  effective  remedy  against  congestion,  but  it  is  one 
our  best  antiseptics. 

As  soon  as  the  pustules  are  developed,  I  take  a  hypoder- 
mic syringe  and  aspirate  the"  lymph  or  pus,  as  the  case  may 
be,  from  time  to  time,  from  the  pustules.  By  this  means  I 
prevent  the  absorption  of  the  greater  portion  of  the  pus,  and 
thereby  prevent  in  a  great  measure  the  formidable  and  fatal 
effects  of  blood-poisoning,  in  consequence  of  which  we  find 
the  alarming  symptoms  of  depression  of  the  vital  powers  and 
secondary  fever. 

The  question  comes  up,  Can  the  duration  of  smallpox  be 
cut  short  by  this  means?  I  answer,  yes,  and  materially  so. 
In  my  practice  I  am  satisfied  the  duration  of  the  disease  has 
been  shortened  five  or  six  days,  and  even  during  its  con- 
tinuance, all  the  most  alarming  symptoms  have  been  greatly 
ameliorated^  I,  at  the  same  time,  apply  a  mixture  of  olive  oil 
and  carbolic  acid,  consisting  of  ten  parts  of  the  former  and 
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one  of  the  latter,  over  the  whole  pustulated  surface.  This 
can  be  done  with  a  soft  swab,  or,  perhaps,  better  with  a 
large  feather. — Medical  Bulletin. 
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A  Hand-book  on  the  Diseases  of  the  Nervous  System. 
By  James  Ross,  M.D.,  F.R.C.P.,  LL.D.,  Senior  As- 
sistant Physician  to  the  Manchester  Royal  Infirmary, 
etc.  Octavo.  Pp.  726.  184  Illustrations.  Cloth, 
$4. 50;  Leather,  $5.50.  Philadelphia:  Lea  Brothers 
&  Co.    Cincinnati :  R.  Clarke  &  Co.  1885. 

This  hand-book,  the  author  states,  is  intended  for  the 
use  of  students  and  such  physicians  as  are  so  fully  occupied 
in  practice  that  little  time  is  left  them  for  reading  lengthy 
treatises  and  monographs  on  special  subjects.  The  work  is 
divided  into  two  parts — a  general  and  special  neurology.  In 
the  former  he  has  endeavored  to  give  a  brief  outline  of  the 
evolution  and  dissolution  of  nervous  structures  and  func- 
tions. In  the  special  part  his  aim  has  been  to  make  the 
work  thoroughly  practical.  With  this  view,  he  has  adopted, 
as  far  as  possible,  a  clinical  classification,  so  that  the  diseases 
which  are  most  apt  to  be  mistaken  for  each  other  will  be 
found  described  in  close  proximity,  and  the  reader  can  thus 
note  the  various  features  which  differentiate  nervous  dis- 
eases clinically  aided.  The  part  of  the  work  devoted  to 
special  pathology  of  the  nervous  system  is  divided  into 
twenty-two  chapters,  in  which  is  embraced  the  consideration 
of  all  the  prominent  diseases  of  the  nervous  system.  Of 
course,  in  a  work  of  this  kind,  although  resulting  from  dis- 
eases of  the  brain,  the  various  forms  of  insanity  are  not 
treated.  Affections  of  the  mind  are  better  relegated  to 
works  that  are  devoted  to  them  specially.  In  Chapter  I. 
the  general  diseases  of  the  peripheral  nerves  are  described  ; 
in  Chapter  II.,  disorders  of  common  sensation  and  of 
special  sense  are  discussed,  and  in  this  chapter  all  of  the 
forms  of  neuralgia  are  treated,  as  trigeminal  or  neuralgia  of 
the  fifth  nerve,  cervico-occipital,  phrenic,  cervico-brachial, 
dorso-intercostal,  lumbar  neuralgia,  etc.  In  other  chapters 
the  author  reviews  spasmodic  disorders,  vascular  diseases  of 
the  spinal  cord,  the  varieties  of  myelitis,  diseases  of  the 


134 


BOOK  NOTICES. 


spinal  membranes,  vascular  diseases  of  the  brain,  enceph- 
alitis, atrophy,  hypertrophy  and  tumors  of  the  brain,  apha- 
sia, paralysis,  paralysis  agitans,  and  many  other  affections  of 
the  nervous  system. 

Although  diseases  of  the  nervous  system  form  no  small 
part  of  the  affections  which  a  physician  is  called  upon  to 
treat,  yet  works  upon  them  are  not  near  so  numerous  a*  are 
those  which  are  devoted  to  other  forms  of  diseases.  The 
work  before  us  treats  of  the  morbid  conditions  of  the 
nervous  system  in  a  very  lucid  and  practical  manner,  and 
should  be  in  the  library  of  every  physician. 


The  Field  and  Limitation  of  the  Operative  Surgery 
of  the  Human  Brain.  By  John  B.  Roberts,  A.M., 
M.D.,  Professor  of  Anatomy  and  Surgery  in  the  Phila- 
delphia Polyclinic,  Surgeon  to  St.  Mary's  Hospital. 
8vo.  Pp.  80.  Cloth,  $1.25.  Philadelphia :  P.  Blakis- 
ton,  Son  &  Co.    Cincinnati:  R.  Clarke  &  Co.  1885. 

Nine  years  ago  the  author  says  that,  while  resident 
physician  of  a  Philadelphia  hospital,  he  watched  a  man  die 
after  a  fracture  of  the  cranium,  and  found  at  the  autopsy, 
immediately  under  the  fracture,  a  cerebral  abscess,  from  the 
surface  of  which  was  extracted  a  piece  of  bone  driven  in  at 
the  time  of  injury.  He  had  seen  the  vigorous  man  ad- 
mitted ;  seen  him  first  intelligent,  scarcely  sick,  perhaps ; 
then  confused  and  delirious ;  then  comatose,  and  finally 
dead.  It  took,  he  said,  little  surgical  experience  to  recog- 
nize the  lamentable  result  of  the  inactive,  so-called  conserv- 
ative, treatment,  which  almost  to  a  certainty  sacrificed  the 
patient's  life. 

The  recollection  of  this  case,  and  of  similar  ones,  has 
specially  directed  his  attention  to  the  importance  of  cerebral 
surgery. 

The  author,  having  thus  had  his  attention  drawn  to  cere- 
bral surgery,  has  given  the  subject  special  study  since. 
That  his  researches  have  led  to  important  results  we  feel 
sure  that  an  examination  of  this  little  work  will  show. 
There  is  no  doubt  that  very  often  lives  are  sacrificed  in  the 
case  of  injuries  of  the  brain  by  following  the  conservative  or 
expectant  modes  of  treatment — waiting  to  observe  what 
symptoms  will  arise  after  a  time.  Our  author  points  out 
what  surgical  proceedings  should  be  instituted  immediately, 
when  the  brain  has  been  involved  under  certain  circum- 
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stances — taught  as  he  has  been  by  observation  and  expe- 
rience— and  thus  may  the  surgeon  often  be  relieved  from 
the  feeling  of  helplessness  which  he  experiences  when 
called  to  a  case  of  cerebral  injury. 

Dr.  Roberts  emphasizes  the  importance  of  cerebral  local- 
ization, considering  that  the  results  of  the  study  of  it  are 
more  important  to  the  conscientious  surgeon  than  to  the 
neurologist. 


Guide  to  the  Examination  of  Urine,  with  Special  Ref- 
erence to  the  Diseases  of  the  Urinary  Apparatus. 
By  K.  B.  Hoffman,  Professor  at  the  University  of 
Graz  and  R.  Ultzmann,  Docent  at  the  University  of 
Vienna.  Second  Edition.  Translated  and  Edited  by 
F.  Forchheimer,  M.D.,  Professor  of  Physiology  at  the 
Medical  College  of  Ohio,  Cincinnati.  With  Illustra- 
tions. i2mo.  Pp.  251.  Cloth,  $1.50.  Cincinnati: 
Woodruff,  Cox  &  Co.  1886. 

The  translator  informs  us  that  he  has  been  induced  to 
bring  this  little  work  before  the  profession  of  this  country  in 
consequence  of  the  fact  that  it  is  very  popular  on  the  Con- 
tinent, and  that  it  is  nearly  universally  used  in  the  German 
high-schools.  It  is  not  intended,  he  states,  for  the  physio- 
logical chemist,  nor  for  him  who  is  going  to  make  animal 
chemistry  a  specialty,  nor  to  take  the  place  of  larger  works, 
but  it  is  destined  for  the  student  and  physician  for  use  in 
practice. 

We  have  never  met  with  a  work  of  its  class  that  seemed 
to  us  to  be  so  well  adapted  for  the  use  of  the  general  prac- 
titioner. All  the  principal  points  in  urinary  analysis  are  set 
forth  in  a  very  plain,  systematic  manner,  so  that,  with  it  in 
hand  as  a  guide,  any  physician,  with  the  usual  knowledge  of 
chemistry  and  possessing  a  microscope,  will  be  able  to  make 
a  sufficient  examination  of  the  urine  for  all  ordinary  clinical 
purposes.  At  the  present  day  there  is  no  physician,  in 
treating  a  case,  who  can  dispense  with  the  information 
afforded  by  the  urine.  A  work,  therefore,  that  systematizes 
and  simplifies  the  method  of  gaining  a  competent  knowledge 
of  urinary  analysis  will  fill  a  recognized  want. 

Dr.  Forchheimer's  Translation  has  reached  a  second 
edition.  The  greater  part  of  it,  he%  says,  has  been  entirely 
rewritten.  New  notes  have  been  added,  and  other  im- 
provements made.    The  first  edition  having  met  with  flat- 
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tering  success,  there  is  reason  to  believe  that  the  popularity 
of  the  work  will  be  maintained  by  the  improvements  made 
in  this  second  edition.  An  index  has  been  attached,  which 
will  make  it  easy  to  refer  to  any  subject. 

A  Manual  of  Auscultation  and  Percussion,  Embracing 
the  Physical  Diagnosis  of  Diseases  of  the  Lungs 
and  Heart,  and  of  Thoracic  Aneurism.     By  Austin 
Flint,  M.D.,  LL.D.,   Professor  of  the  Principles  and 
Practice  of  Medicine  and  Clinical  Medicine  in  the  Belle- 
vue  Hospital  Medical  College,  etc.     Fourth  Edition, 
Thoroughly  Revised  and  Enlarged.     Illustrated  with 
Fourteen  Wood-cuts.    i2mo.    Pp.  280.    Cloth,  $1.63. 
Philadelphia :    Lea  Brothers  &  'Co.     Cincinnati  :  R. 
Clarke  &  Co.  1885. 
Dr.  Austin  Flint,  Sr.,  as  a  medical  writer,  is  well  known 
throughout  this  country.     His  Practice  of  Medicine  is  to 
be  found  upon  the  book  shelves  of  physicians  North,  South, 
East  and  West.    A  person  on  entering  a  doctor's  office  in 
some  far-off  settlement,  outside  of  the  limits  of  civilization, 
will  probably  find  a  copy  of  Flint's  Practice.     A  medical 
writer,  therefore,  who  is  so  generally  and  favorably  known, 
needs  no  commendation  of  any  of  his  works. 

No  one  will  gainsay  the  assertion  that  a  person  is  incom- 
petent to  practice  medicine  who  is  not  sufficiently  versed  in 
auscultation  and  percussion  to  detect  important  morbid 
changes  in  the  lungs  or  heart.  But  to  obtain  such 
proficiency  requires  study — study  independent  of  merely 
listening  to  lectures  or  demonstrations. 

We  do  not  wish  to  disparage  the  value  of  lectures  in  im- 
parting a  knowledge  of  physical  diagnosis.  They  render 
great  assistance;  but  the  student  needs  a  first-class  text- 
book in  which  the  subject  is  plainly  and  fully  explained  for 
him  to  study.  Dr.  Flint's  work  is  just  such  a  book.  It 
contains  the  substance  of  the  lessons  which  the  author  has 
for  many  years  given  in  connection  with  practical  instruction 
in  auscultation  and  percussion,  to  private  classes  composed  ofc 
medical  students  and  practitioners.  The  fact  that,  within  a 
little  more  than  two  years,  a  large  edition  of  this  manual 
has  been  exhausted,  is  proof  of  the  favor  with  which  it  is 
regarded  by  the  medical  profession.  In  1880  the  second 
edition  was  issued— now,  at  the  beginning  of  1886,  the 
fourth  edition  is  published,  made  more  acceptable  than  ever 
by  a  thorough  revision. 
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Ninth  International  Medical  Congress. 

To  be  Held  in  Washington,  D.  C,  in  September,  1887. 


PRELIMINARY  ORGANIZATION. —RULES  AND  GENERAL  OFFICERS. 


List  of  Officers  Nominated  for  Election  by  the  Congress. 
President  of  the  Congress,  Austin  Flint,  M.D.,  LL.D., 
New  York. 

Vice-Presidents  of  the  Congress:  W.  O.  Baldwin,  M.D., 
Montgomery,  Ala.;  Wm.  Brodie,  M.D.,  Detroit,  Mich.; 
W.  "VV.  Dawson,  Cincinnati,  0.;  E.  M.  Moore,  M.D., 
Rochester,  N.  Y.  ;  Tobias  G.  Richardson,  M.D. ,  New 
Orleans,  La.;  Lewis  A.  Sayre,  M.D.,  New  York,  N.  Y.  ; 
The  Supervising  Surgeon-General  of  the  United  States 
Marine  Hospital  Service;  J.  M.  Toner,  M.  D.,  Washington, 
D.  C.j  The  President  of  the  American  Medical  Association; 
The  Surgeon-General  of  the  United  States  Army ;  The  Sur- 
geon-General of  the  United  States  Navy. 

Secretary-General  of  the  Congress,  Nathan  S.  Davis,  M.D., 
LL.D.,  Chicago,  111. 

"Associate  Secretary- General,  Frederic  S.  Dennis,  M.D., 
New  York,  N.  Y. 

r-  Treasurer  of  the  Congress,  E.  S.  F.  Arnold,  M.D.,  New 
York,  N.  Y. 

Chairman  of  the  Finance  Committee,  Richard  J.  Dunglison, 
M.D.,  Philadelphia. 

Executive  Committee  of  the  Congress:  Henry  H.  Smith, 
M.D.,  Philadelphia,  Penn.,  Chairman;  Austin  Flint,  M.D., 
LL.D.,  E.  S.  F.  Arnold,  M.D..  Richard  J.  Dunglison,  M. 
D.,  Wm.  T.  Briggs,  M.D.,  Wm.  H.  Pancoast,  M.D.,  A. 
W.  Calhoun,  M.D.,  A.  R.  Robinson,  M.D.,  Henry  O. 
Marcy,  M.D.,  Jonathan  Taft,  M.D.,  Nathan  S.  Davis,  M. 
D.,  LL.D.,  Frederic  S.  Dennis,  M.D.,  Abram  B.  Arnold, 
M.D.,  Delaskie  Miller,  M.  D.,  F.  H.  Terrill,  M.D.,  J. 
Lewis  Smith,  M.  D.,  Sam'l  J.  Jones,  M.D.,  LL.D.,  Joseph 
Jones,  M.D.,  John  P.  Gray,  M.D.,  LL.D. 

Local  Reception  Committee:  A.  Y.  P.  Garnett,  M.D.,  Wash- 
ington, D.  C.,  Chairman;  The  Surgeon-General  of  U.  S. 
Army,  The  Supervising  Surgeon-General  of  U.  S.  Marine 
Hospital  Service,  C.  H.  A.  Kleinschmidt,    M.D.,  J.  M. 
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Toner,  M.D.,  The  Surgeon-General  of  U.  S.  Navy,  J.  H. 
Baxter,  M.D.,  U.  S.  Army,  N.  S.  Lincoln,  M.D.  With 
power  to  increase  the  number  of  its  members. 

RULES. 

1.  The  Congress  shall  consist  of  members  of  the  regular 
profession  of  medicine,  who  shall  have  inscribed  their  names 
on  the  register,  and  shall  have  taken  out  their  tickets  of  ad- 
mission ;  and  of  such  other  scientific  men  as  the  Executive 
Committee  of  the  Congress  may  see  fit  to  admit. 

2.  The  dues  for  members  of  the  Congress  shall  be  ten 
dollars  each  for  members  residing  in  the  United  States. 

There  shall  be  no  dues  for  members  residing  in  foreign 
countries. 

Each  member  of  the  Congress  shall  be  entitled  to  receive 
a  copy  of  the  "  Transactions  "  for  1887. 

3.  The  Congress  shall  be  divided  as  follows,  into  seventeen 
Sections : 

I.  General  Medicine. 
II.  General  Surgery. 

III.  Military  and  Naval  Surgery. 

IV.  Obstetrics. 
V.  Gynaecology. 

VI.  Therapeutics  and  Materia  Medica. 
VII.  Anatomy. 
VIII.  Physiology. 
IX.  Pathology. 
X.  Diseases  of  Children. 
XL  Ophthalmology. 
XII.  Otology  and  Laryngology. 

XIII.  Dermatology  and  Syphilis. 

XIV.  Public  and  International  Hygiene. 

XV.  Collective  Investigation,  Nomenclature,  Vital  Sta- 
tistics, and  Climatology. 
XVI.  Psychological  Med  icine  and  Diseases  of  the  Nervous 
System. 

XVII.  Dental  and  Oral  Surgery. 

4.  The  general  meetings  of  the  Congress  shall  be  for  the 
transaction  of  business,  and  for  addresses  and  communica- 
tions of  general  scientific  interest. 

5.  Questions  and  topics  that  have  been  agreed  upon  for 
discussion  in  the  Sections  shall  be  introduced  by  members 
previously  designated  by  the  titular  officers  of  each  Section. 
Members  who  shall  have  been  appointed  to  open  discussions 
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shall  present  in  advance  statements  of  the  conclusions  which 
they  have  formed  as  a  basis  for  debate. 

6.  Brief  abstracts  of  papers  to  be  read  in  the  Sections 
shall  be  sent  to  the  Secretaries  of  the  proper  Sections  on  or 
before  April  30,  1887.  These  abstracts  shall  be  treated  as 
confidential  communications,  and  shall  not  be  published  be- 
fore the  meeting  of  the  Congress. 

Papers  relating  to  topics  not  included  in  the  lists  of  sub- 
jects proposed  by  the  Officers  of  the  Sections  may  be  ac- 
cepted after  April  30,  1887;  and  any  member  wishing  to 
introduce  a  topic  not  on  the  regular  lists  of  subjects  for  dis- 
cussion shall  give  notice  of  the  same  to  the  Secretary-General 
at  least  twenty-one  days  before  the  opening  of  the  Congress, 
and  such  notices  shall  be  promptly  transmitted  by  the  Sec- 
retary-General to  the  Presidents  of  the  proper  Sections. 
The  titular  officers  of  each  Section  shall  decide  as  to  the  ac- 
ceptance of  such  proposed  communications,  and  the  time 
for  their  presentation. 

7.  All  formal  addresses,  scientific  communications  and 
papers  presented,  and  scientific  discussions  held  at  the 
general  meetings  of  the  Congress,  shall  be  promptly  given 
in  writing  to  the  Secretary-General ;  and  all  papers  presented 
and  discussions  held  at  the  meetings  of  the  Sections  shall  be 
promptly  given  in  writing  to  the  Secretaries  of  the  proper 
Sections. 

No  communication  shall  be  received  which  has  already 
been  published  or  read  before  a  society. 

The  Executive  Committee,  after  the  final  adjournment  of 
the  Congress,  shall  direct  the  editing  and  the  publication  of 
its  "Transactions,"  and  shall  have  full  power  to  publish  the 
papers  presented  and  the  discussions  held  thereon,  either  in 
full,  in  part,  or  in  abstract,  as  in  the  judgment  of  the  Com- 
mittee may  be  deemed  best. 

8.  The  official  languages  of  the  Congress  shall  be  English, 
French  and  German. 

In  the  meetings  of  the  Sections  no  member  shall  be  al- 
lowed to  speak  for  more  than  ten  minutes,  with  the  excep- 
tion of  the  readers  of  papers  and  those  who  introduce 
subjects  for  discussion,  who  may  each  occupy  twenty 
minutes. 

9.  The  rules  and  programmes  shall  be  published  in  En- 
glish, French  and  German. 

Each  paper  and  address  shall  be  printed  in  the  "Trans- 
actions" in  the  language  in  which  it  was  presented,  and 
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preliminary  abstracts  of  papers  and  addresses  also  shall  be 
printed,  each  in  the  language  in  which  it  is  to  be  delivered. 
All  discussions  shall  be  printed  in  English. 

10.  The  President  of  the  Congress,  the  Secretary-General, 
the  Treasurer,  the  Chairman  of  the  Finance  Committee  and 
the  Presidents  of  the  Sections  shall  together  constitute  an 
Executive  Committee  of  the  Congress,  which  Committee 
shall  direct  the  business  of  the  Congress,  shall  authorize  all 
expenditures  for  the  immediate  purposes  of  the  Congress, 
shall  supervise  and  audit  the  accounts  of  the  Treasurer,  and 
shall  fill  all  vacancies  in  the  offices  of  the  Congress  and  of 
the  Sections.  This  Committee  shall  have  power  to  add  to 
its  membership,  but  the  total  number  of  members  shall  not 
exceed  thirty.  A  number  equal  to  one-third  of  the  members 
of  the  Committee  shall  constitute  a  quorum  for  the  trans- 
action of  business. 

11.  The  officers  of  the  Congress  shall  be  a  President, 
Vice-Presidents,  a  Secretary-General,  four  Associate  Secre- 
taries, one  of  whom  shall  be  the  French  Secretary,  and  one 
of  whom  shall  be  the  German  Secretary,  a  Treasurer,  and 
the  Chairman  of  the  Finance  Committee. 

12.  The  officers  of  each  Section  shall  be  a  President,  Vice- 
Presidents,  Secretaries  and  a  Council. 

13.  The  officers  of  the  Congress  and  the  officers  of  the 
Sections  shall  be  nominated  to  the  Congress  at  the  opening 
of  its  first  session. 


Cincinnati  Sanitarium. — We  have  received  the  twelfth 
annual  report  of  this  institution.  We  are  pleased  to  learn 
that  Dr.  Orpheus  Everts,  the  Superintendent,  announces 
continued  prosperity.  Although  the  general  business  pros- 
perity throughout  the  country,  for  more  than  a  year  past, 
has  been  depressed,  yet  there  have  been  thirty  more  admis- 
sions during  the  year  embraced  in  the  report  than  during 
any  previous  year  since  the  Sanitarium  was  opened  in  1873. 
This  is  certainly  a  good  showing  and  argues  well,  as  is  stated, 
for  the  position  occupied  by  the  institution  in  the  estimation 
of  the  people  and  the  medical  profession. 

Dr.  Everts  holds  a  high  position  as  "an  alienist,  and  no  one 
certainly  is  more  competent  to  treat  affections  of  the  mind 
than  he.  Since  he  has  been  at  the  head  of  the  Sanitarium, 
no  institution  of  its  kind  in  this  country  has  occupied  a 
higher  rank  and  had  more  the  confidence  of  physicians  and 
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people.  The  Doctor  has  written  much  on  the  various  forms 
of  insanity,  and  is  regarded  as  an  authority  upon  psycholog- 
ical subjects. 

The  number  of  patients  at  the  beginning  of  the  year  was 
57;  the  number  admitted  during  the  year,  165.  There  were 
discharged,  recovered,  103;  improved,  20;  unimproved,  31; 
died,  11.     Daily  average  under  treatment,  58.72. 

The  Sanitarium  is  located  on  the  suburban  height,  a  few 
miles  north  of  Cincinnati,  known  as  College  Hill;  amidst  the 
most  picturesque  scenery  of  the  Ohio  Valley,  500  feet  above 
the  level  of  the  Ohio  River.  It  consists  of  one  large  three- 
story  and  basement  brick  building,  recently  enlarged  and  of 
modern  architecture,  four  detached  cottages  and  capacious 
amusement  hall,  billiard -room  and  conservatory — all  warmed 
by  steam  and  lighted  with  gas.  The  buildings  are  all  com- 
fortably, and  some  apartments  quite  elegantly  furnished. 
There  is  no  healthier  location  in  the  country.  Malarial  dis- 
eases never  occur  in  the  neighborhood.  Access  is  easy  from 
the  city  by  rail — the  Sanitarium  being  a  station  upon  C,  H. 
&  D.  R.  R. 


Cerebral  Localization. — Prof.  J.  B.  Roberts,  in  his  work 
upon  "Operative  Surgery  of  the  Brain,"  just  published  by 
Blakiston,  Son  &  Co.,  of  Philadelphia,  makes  the  following 
statements  in  regard  to  localization :  Deafness  in  one  ear  or 
hallucinations  of  hearing  on  one  side  (such  as  voices  and 
music)  indicate  disease  of  the  first  temporo-sphenoidal  con- 
volution of  the  opposite  side.  Failure  to  recognize  or  re- 
member spoken  language  indicates  lesion  of  the  left  first 
temporo-sphenoidal  convolution  in  right-handed  persons,  and 
of  the  first  temporo-sphenoidal  convolution  in  left-handed 
persons. 

Loss  or  hallucination  of  smell  possibly  indicates  disease 
at  the  base  of  the  brain,  in  the  temporo-sphenoid^  region. 

Loss  of  taste  has  not  been  sufficiently  studied  to  afford 
even  the  suggestive  evidence  we  possess  about  the  disturb- 
ances of  smell. 

Disturbances  of  conscious  mental  actions,  such  as  judg- 
ment, reason  and  self-control,  will  be  exhibited  in  changed 
disposition  and  character  of  the  patient.  Such  change,  if 
no  other  general  or  localizing  symptoms  exist,  indicates  dis- 
ease of  the  frontal  lobes. 

Disturbance  in  speech  power  indicates  disease  in  the 
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neighborhood  of  the  fissure  of  Sylvius  on  the  left  side  in 
right-handed  persons;  on  the  right  side  in  left-handed 
persons.  Neurologists  distinguish  three  kinds  of  aphasia- 
sensory  aphasia,  motor  aphasia,  aphasia  of  inco-ordmat-on. 
Each  of  these  aphasias  has  its  center,  according  to  Dr.  Rob- 
erts The  center  of  motor  aphasia,  which  has  to  do  with  the 
memory  of  voluntary  acts  necessary  to  speech,  has  its  center 
situated  in  the  posterior  part  of  third  frontal  convolution 
and  lower  part  of  central  region  (ascending  frontal  convolu- 
tion). ;  ,      .     ,  , 

If  a  person  can  not  recognize  spoken  language,  but  is  able 
to  repeat  words  after  another  person,  or  can  use  exclama- 
tions on  being  annoyed,  he  has  sensory  aphasia,  which  indi- 
cates disease  in  the  first  temporo-sphenoidal  convolution. 

If  he  can  understand  and  talk,  but  puts  an  unexpected 
word  for  the  one  desired,  he  has  aphasia  of  inco-ordi nation, 
which  indicates  disease  situated  deeply  within  the  Sylvian 
fissure,  or  in  the  island  of  Reil  and  the  white  substance 
thereabouts,  and  involving  the  association  fibers. 

If  the  patient  understands  a  question  and  can  recall  the 
words  for  a  reply,  but  can  not  make  the  requisite  speech 
movements,  he  has  motor  aphasia,  which  indicates  disease  in 
the  third  frontal  and  lower  end  of  the  ascending  frontal  con- 
volutions. 

Anesthesia  of  face,  arm  and  leg  (hemianesthesia)  would 
indicate  destructive  lesion  of  the  lower,  middle  and  upper 
thirds  of  the  central  region,  probably  situated  behind  the 
fissure  of  Rolando,  and  in  the  parietal  convolutions  ;  and 
hyperesthesia  of  the  same  cutaneous  tracts  irritative  lesion  of 
all  three  portions  of  the  central  region,  probably  situated 
behind  the  fissure  of  Rolando,  and  in  the  parietal  convolu- 
tions. 


The  Coming  Meeting  of  the  American  Medical  Asso- 
ciation m  St.  Louis. — On  the  second  Tuesday  in  May  next 
the  American  Medical  Association  will  hold  its  annual  meet- 
ing in  St.  Louis.  The  local  Committee  of  Arrangements  is 
pressing  forward  preparations  for  the  meeting;  and  the  pro- 
fession may  feel  certain  that  nothing,  will  be  left  undone  to 
secure  the  convenience  and  comfort  of  the  members,  to 
facilitate  the  work  of  the  committees  and  sections,  and  to 
make  the  meeting  in  every  way  pleasant  and  profitable. 

There  are  many  reasons  why  this  meeting  should  be  very 
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largely  attended.  This  will  be  one  of  the  most  important 
meetings  in  the  history  of  the  Association.  The  future 
prosperity  of  this,  the  only  organization  which  stands  in  a 
position  to  act  for  the  profession  of  the  whole  country,  de- 
pends very  largely  upon  the  course  that  shall  be  pursued  at 
the  coming  annual  meeting. 

We  can  not  too  strongly  urge  upon  our  readers  the  im- 
portance of  the  obligation  which  rests  upon  them  as  mem- 
bers of  the  medical  profession  to  exert  all  the  influence  which 
they  can  bring  to  bear  to  secure  the  success  of  the  coming 
meeting  in  St.  Louis.  See  to  it  in  all  parts  of  the  country 
that  the  ablest,  most  judicious,  wisest  and  strongest  men  of 
the  profession  are  chosen  as  delegates  to  the  American 
Medical  Association.  Let  such  men  make  the  nece'ssary 
sacrifice  of  personal  comfort  and  interest  for  the  good  of  the 
whole  profession,  and  demonstrate  that  the  profession  of  the 
United  States  can  and  will  maintain  an  association  whose 
work  shall  truly  represent  its  ability  and  strength.  Come 
in  such  numbers  and  with  such  spirit  and  enthusiasm  as  shall 
prove  that  the  Association  is  neither  dead  nor  dying.  Put 
in  the  front  as  leaders  men  who  will  command  the  respect 
and  implicit  confidence  of  every  member  of  the  medical 
profession,  men  whose  leadership  all  will  cheerfully  follow. 
Let  those  who  for  some  few  years  now  have  neglected  to 
attend  the  meetings  of  the  Association,  and  have  withheld 
their  support  and  counsel,  return  to  their  duty  and  loyalty, 
and  in  this  time  of  danger  give  their  aid  to  carry  the  Asso- 
ciation to  a  triumphant  success  and  a  glorious  future.  Some 
questions  must  come  before  this  coming  meeting  which  will 
need  most  judicious  and  wise  management. 


Overwork  as  Related  to  Insanity. — We  have  received 
a  pamphlet  thus  entitled,  by  Dr.  O.  Everts,  of  the  Cincin- 
nati Sanitarium.  The  doctor  states  that  while  '  'overwork, " 
as  he  defines  it,  is  a  cause,  immediate  or  remote,  of  patho- 
logical conditions  manifested  by  mental  disorder  of  every 
variety,  yet  as  popularly  construed — the  voluntary  exertion 
of  natural  capabilities  referred,  not  to  the  activities  of  material 
mechanisms  subject  to  physiological  laws  and  limitations, 
but  to  mental  capabilities,  of  a  hypothetical,  immaterial 
entity  called  "tfie  mind' — it  is  not  a  supreme  factor  in  the 
causation  of  insanity.  "Work,"  he  says,  4 'is  limited  by 
natural  exhaustion  within  the  bounds  of  structural  integrity. 
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A  weary  muscle  contracts  with  constantly  diminishing 
energy.  A  weary  brain  thinks  but  sluggishly.  It  is  only 
by  stimulation  that  structures  thus  limited  can  be  made  to 
perform  functions  at  the  expense  of  their  own  integrity. 
Work,  under  such  circumstances,  becomes  'overwork,  the 
relations  of  which  to  the  mechanisms  implicated  may  be- 
come pathological."  . 

We  are  of  the  opinion  ourself  that  in  the  larger  number 
of  cases  in  which  insanity  has  followed  upon  hard  study, 
great  devotion  to  business,  etc.,  intemperance  has  been  a 
prominent  factor. 

But  we  have  neither  space  nor  time  to  give  even  a  mere 
outline  of  Dr.  Evert's  interesting  paper.  Those  inter- 
ested in  the  subject,  and  desiring  to  be  informed  in  regard 
to  his  views,  should  write  to  him,  at  College  Hill,  for  a  copy 
of  his  pamphlet.  A  number  of  interesting  cases  are  de- 
tailed in  support  of  his  position. 


Hamburg  Tea.— The  New  England  Medical  Monthly  says 
that  the  formula  of  this  preparation  is  as  follows :  Senna 
Leaves,  gviii ;  Manna,  5iv ,  Coriander  Seed,  Si.  M. 


The  Peacock  Chemical  Co.'s  Preparations.— In  our 
advertising  form  will  be  found  the  advertisement  of  the  Pea- 
cock Chemical  Co.,  of  St.  Louis.  The  preparations  of  this 
company  have  obtained  a  high  standing.  We,  below,  give 
extracts  from  letters  of  a  couple  of  physicians  who  have 
made  use  of  some  of  them  in  their  practice. 

"I  have  used  Peacock's  Bromides  in  my  practice  with 
success.  A  little  girl,  12  years  old,  had  been  afflicted  with 
epilepsy  since  she  was  three  months  old,  having  epileptic 
convulsions  nearly  every  day,  until  I  put  her  on  Peacock's 
Bromides.  Since  then  she  has  not  even  had  a  symptom  of 
one.     It  is  surely  a  great  remedy. 

"Hazlehurst,  Ga.  Jefferson  Wilcox,  M.D." 

"I  take  much  pleasure  in  bearing  testimony  to  the  reme- 
dial effects  of  Peacock's  Fucus  Marina.  I  am  better  pleased 
with  its  action  than  anything  that  I  have  ever  used  as  an 
antidote  to  malarial  poisoning. 

"Keysburg,  Ky.  J.  T.  Herndon,  M.D." 
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Read  before  the  Medical  Society  of  the  State  of  Pennsylvania. 

It  is  now  over  sixteen  years  since  I  began  the  study  of 
the  uses  of  earths  as  topical  applications. 

Those  studies  .were  at  first  directed  to  the  uses  of  earths 
as  disinfecta?its  and  were  consequent,  on  results  demon- 
strated long  before,  and  made  known  by  others.  My 
earliest  results  in  that  direction  were  clearly  associated  with 
the  manifestation  of  positively  antiseptic  properties  in  the 
same  classes  of  (clay)  earths,  and  with  these  effects  I 
speedily  detected  those  of  an  antiphlogistic  character,  and 
with  them  followed  the  detection  of  those  of  an  antipyuric 
and  of  an  antimorbific  nature.  These  numerous  effects 
may  seem  to  some  not  only  strange,  but  absolutely  impos- 
sible; and  yet  there  is  no  incompatibility  or  incongruity 
between  them.  For  the  best  authorities  of  the  present 
day,  even  those  who  have  been  most  zealous  and  industri- 
ous in  search  of  bacilli,  declare  most  positively  that  inflam- 
matory action  is  more  or  less  essential  to  all  kinds  of  disease 
or  unhealthy  states.  The  fact  that  an  article,  or,  even 
more  positively,  that  an  agent,  should  be  directly  antago- 
nistic to  one  abnormal  state,  like  that  of  septicaemia,  is 
presumptive  evidence  that  it  bears  a  like  relation  to  the  at- 
mosphere, and  then  to  the  production  of  pyaemia  or  other 
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morbific  states  in  individual  cases,  especially  in  which  there 
are  proclivities  or  constitutional  dispositions  to  such. 

The  range  which  my  studies  had  to  take  under  such  cir- 
cumstances was  very  extensive;  but  I  never  allowed  that 
fact  to  interfere  with  the  thorough  manner  in  which  I  pur- 
sued them.  On  the  contrary,  I  have  taken  up  each  effect 
as  it  has  presented  itself  under  the  most  individual  or  char- 
acteristic circumstances.  I  have  so  had  them  all  impressed 
on  my  own  mind  in  a  most  effectual  manner. 

The  first  object  with  me  was,  of  course,  to  make  my  col- 
lection of  facts— pro  and  con — as  complete  as  possible,  and 
then  add  to  that  without  any  other  discriminations  than 
those  indicated  in  a  clear  and  positive  manner  by  them- 
selves. I  had,  therefore,  to  expose  myself  to  all  sorts  of 
sneering,  and  of  insinuations  of  using  earths  as  panaceas; 
but,  if  I  had  done  otherwise  than  as  I  did,  there  would 
have  been  equally  as  much  fault  found  for  want  of  com- 
pleteness and  thoroughness  in  my  researches. 

I  had  also  to  determine,  by  full  trials,  the  value  of  the 
various  kinds  of  earths  for  my  purposes.  Here  there  were 
likewise  sources  for  fault-finding  which  were  recognized  by 
myself,  and  the  mode  of  avoiding  them  was  as  promptly 
determined  by  using  only  clean,  yellow  clay,  free  of  all  sand 
or  grit;  but,  although  1  have  on  all  occasions  pointed  out, 
and  even  insisted  upon,  the  importance  of  such  a  selection 
of  material,  yet  the  carpers  were  not  to  be  satisfied — they 
must  find  fault,  and  that,  too,  without  recognizing  the  fact 
that  such  faults  could  be  with  themselves.  A  man  who 
would  not  look,  for  the  reason  that  he  wished  to  be  able  to 
say  that  he  had  never  seen  anything  produced  by  the  use  of 
earth,  may  satisfy  his  own  mind ;  but  his  mind  must,  indeed, 
be  very  weak,  or  his  self-conceit  very  great !  No  one  but 
one  like  him  would  wish  his  or  anybody  else's  dixit  to  be 
accepted  as  infallible. 

The  very  early  recognition  of  those  different  powers  of 
earths  which  I  have  enumerated,  and  of  the  effects  of  which 
I  have  preserved  records,  photographs,  tracings,  and  other 
representations,  now  enables  me  to  speak  with  that  distinct- 
ness and  definiteness  which  are  always  desirable. 

In  proof  that  I  have  pursued  such  a  course,  I  need  only 
to  refer  to  any  of  the  various  publications  which  I  have 
made  relating  to  this  subject.  Thus,  in  the  address  I  pre- 
pared and  delivered  by  request  before  the  Delaware  County 
Medicaf  Society  in  the  autumn  of  1874,  I  very  cautiously 
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expressed  myself  (then  with  five  years'  experience)  of  uses 
of  earths  of  which  now  (with  eleven  years'  more  recent  ex- 
perience) I  am  readily  able  to  speak  with  the  utmost  posi- 
tiveness,  and  the  most  perfect  freedom  from  fear  of  even 
being  gainsayed  in  regard  to  those  points. 

That  same  caution  as  to  what  I  did  say  then,  now  finds 
me  with  nothing  to  retract,  but  with  every  reason  to  hold 
to  all  I  have  published.  For  the  like  purpose  I  shall  con- 
fine this  communication  to  my  experiences  with  the  applica- 
tions of  earth  in  erysipelas  and  smallpox,  measles  and 
scarlet  fever. 

In  the  classifications  of  these  eruptive  skin  disease  cases, 
I  have  always  had  to  be  exceedingly  careful  in  designating 
them,  and  announcing  them  by  definite  diagnosis.  This 
difficulty  has,  however,  rather  increased  than  diminished 
with  the  widening  of  my  opportunities. 

Every  one  knows  that  such  diseases  as  scarlet  fever, 
measles  and  the  like,  are  most  difficult  to  be  recognized  and 
distinguished  one  from  the  other  in  their  earliest  or  initia- 
tory stages,  and  adding  to  this  difficulty  the  blighting  effects 
on  those  eruptions  which  have  followed  in  my  hands  with 
the  use  of  powdered  earth,  every  one  can  recognize  a  source 
of  increase  of  difficulty  in  my  later,  compared  with  my 
earlier,  experiences.  Thus,  with  the  later  cases,  I  was  in 
duty  bound  to  use  the  earth  immediately  for  the  relief  I 
knew  it  would  afford  the  patient;  whereas  in  my  earliest 
cases,  it  was  not  so  well  defined,  and  I  had  to  hesitate,  and 
was  so  afforded  the  time  to  effect  my  diagnosis.  Then,  in 
the  later,  I  was  called  directly  to  take  charge,  whereas  in 
the  former,  the  mode  of  my  seeing  them  was  by  consulta- 
tion, in  consequence  of  my  success  with  the  clay  having 
become  known  in  the  neighborhood. 

My  more  recent  cases  of  scarlet  fever  and  measles  have 
often  come  to  me  in  large  groups  from  schools,  either 
private  or  public.  The  introduction  of  such  diseases  by 
pupils  returning  to  their  schools  when  convalescent  and  in  a 
state  capable  of  giving  their  disease  to  those  who  were 
most  directly  associated  with  them,  or  even  of  infecting 
school-rooms,  soon  developed  a  marked  contrast  between 
those  patients  and  mine  of  the  same  school  who  were  not 
only  a  shorter  time  away,  but  found  themselves  thoroughly 
free,  when  they  did  return,  from  all  capability  of  communi- 
cating the  disease  to  those  who  had  never  had  it. 

In  one  of  these  instances  of  school  epidemics  which  oc- 
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curred  in  a  primary  division,  where  many  of  the  boys  were 
in  petticoats,  one  of  the  pupils  had  been  absent  between 
eighteen  and  nineteen  days,  and  on  coming  back  informed 
his  teacher  that  he  had  had  measles.  This  teacher  was  an 
old  maid,  who  was  familiar  with  his  doctor — a  homoeopath 
— and  went  to  see  him  on  the  afternoon  of  the  day  of  the 
boy's  return.  She  learned  directly  from  that  doctor  that 
the  boy  had  had  a  very  bad  attack  of  measles  of  an  un- 
doubted nature,  but  that  his  medicines  had  been  so  effectual 
that  they  had  cut  short  the  disease  and  rendered  the  patient 
incapable  of  propagating  it. 

My  patient,  on  this  occasion,  was  the  second  of  three 
boys  in  a  family  where  I  have  been  physician  many  years. 
He  and  his  older  brother  were  some  time  previously  thought 
to  have  had  the  measles,  and  his  mother  felt  some  security 
about  his  having  another  attack.  Ten  days  after  the  return 
to  school  of  his  companion,  my  patient  complained  of  pains, 
sore  throat,  earache  and  cough.  About  three  days  later 
the  eruption  was  well  denned,  and  I  was  called  in  to  take 
charge  of  him;  his  mother  explaining  the  delay  in  calling 
me  by  the  fact  that  she  believed  he  had  had  measles  in 
their  old  home,  and  she  felt  him  safe  from  another  attack. 
She  had  her  youngest  child,  a  boy  baby  at  this  time,  at  the 
breast,  and  when  I  spoke  of  isolating  the  other,  she  said 
she  must  be  with  the  baby,  and  she  would  not  allow  any 
one  to  fill  her  place  with  the  sick  boy.  Her  mind  was  very 
determined  in  this  respect,  and  I  gave  up  all  discussion, 
with  the  assurance  from  her  that  she  understood  me,  and 
would  never  censure  me  if  anything  should  happen  to  the 
baby.  The  keeping  of  the  other  boy  out  of  the  sick-room 
was  faithfully  observed.  My  patient's  pulse  and  tempera- 
ture were  both  at  that  time  much  increased  in  frequency, 
and  indicated  a  decided  febrile  state.  Reverting  again  to 
the  idea  that  he  had  had  both  measles  and  scarlet  fever,  I 
sought  for  the  symptom  so  much  insisted  on  by  Dr.  J.  M. 
Keating  in  his  communication  to  the  College  of  Physicians 
of  Philadelphia,  June  7,  1872,  and  found  it  absent;  for  this 
boy's  zygomatic  arch  had  not  become  effaced  by  the  swell- 
ing, as  it  should  have  been  if  the  case  was  one  of  true 
measles.  I  directed  him  to  use  the  powdered  earth.  On 
my  visit  the  next  day  the  swelling  was  reduced  very  posi- 
tively, and  there  was  no  pain  or  itching.  This  lad  was  very 
refractory  and  hard  to  manage,  and  I  scarcely  thought  his 
case  a  fair  one  to  count  on.     Before  he  reached  the  end  of 
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his  first  week,  his  eruption  had  faded  without  full  desqua- 
mation; on  the  contrary,  its  appearance  then  favored  the 
idea  of  its  being  a  less  serious  disease.  His  baby  brother 
was  then  beginning  to  suffer  with  coryza  and  a  like  group 
of  initiatory  symptoms  to  those  which  he  had  brought 
home.  His  classmates,  within  ten  days  after  his  return  to 
school,  also  came  back,  none  of  them,  however,  with  any 
notion  that  their  disease  had  been  anything  else  than  true 
measles.  And  yet  this  baby's  case  of  mine  in  its  sequences 
made  it  more  than  ever  probable  that  the  disease  with  all 
had  been  nothing  more  than  Rotheln  or  German  measles ; 
for  his  attack  proved  to  be  no  protection  against  true  meas- 
les shortly  afterward.  The  same  occurring,  also,  with 
many  of  the  pupils  at  a  later  date  to  my  expressing  such 
an  opinion,  led  their  parents  to  call  on  me  for  some  knowl- 
edge on  the  subject. 

In  all  cases  of  these  four  diseases  which  have  fallen  under 
my  care  since  1872,  I  have,  without  discrimination,  always 
used  applications  of  clay,  and  following  these  applications  I 
have  always  noticed: — 

First. — A  direct  and  rapid  reduction  of  temperature. 

Secondly. — An  allaying  or,  more  positively,  a  dissipation 
of  pain  or  distressing  local  sensations  which  belong  to  each 
of  these  diseases. 

Thirdly. — A  diminution  of  the  duration  which  is  charac- 
teristic of  each.  ., 

Fourthly.  — The  allaying  of  the  intensity  of  the  general  or 
constitutional  symptoms  belonging  to  each. 

Fifthly. — The  prevention  of  the  complications  which 
occur  so  frequently  as  to  have  long  been  recognized  as 
characteristic  of  each  special  disease. 

Sixthly. — The  destruction  of  all  contagiousness  and  power 
of  propagation  of  each. 

It  is  but  right  that  I  should  here  state  my  mode  of  appli- 
cation, which  will  explain  my  association  of  measles  with 
scarlet  fever  and  smallpox  with  erysipelas.  Thus,  in  the 
various  forms  of  scarlatina  and  rubeola,  as  well  as  German 
and  French  measles,  I  have  always  pursued  the  plan  of 
dusting  the  powdered  earth  all  over  the  cutaneous  surface. 
There  has  always  followed  a  rapid  reduction  of  temperature, 
as  shown  by  the  thermometer  in  the  patient's  mouth  as  well 
as  in  the  axilla  or  groin.  This  reduction  has  generally  been 
about  50  Fahrenheit  when  those  diseases  were  in  the  stages 
of  invasion,  and  io°,  or  even  as  much  as  150,  when  the  ap- 


EXPERIENCES  WITH  THE  TOPICAL  USES  OF  EARTHS. 


plications  of  the  earth  were  not  made  until  those  diseases 
had  progressed  beyond  that  stage. 

In  erysipelas  and  smallpox,  I  have  always  applied  the 
clay  directly  to  the  skin  in  the  form  of  a  smooth  paste, 
made  by  mixing  it  freely  with  water  in  a  glass  or  china  mug 
by  means  of  a  wooden  spatula,  for  the  reason  that  I  wished 
it  to  hold  fast  and  constantly  to  the  part;  a  result  which  is 
always  commensurate  to  the  full  whipping  given  to  the 
paste.  The  water  is  here  so  rapidly  devoured  by  the  earth 
that  there  is  always  at  first  a  marked  increase  of  tempera- 
ture of  the  dressing.  This  warmth,  which  is  appreciable 
by  the  patient  as  well  as  by  the  attendant  who  has  made 
the  application,  lasts  over  an  hour;  indeed,  until  the  clay 
has  become  dry. 

Allowing  for  the  difference  due  to  the  mode  of  applica- 
tion, my  results  show  a  most  positive  and  continuous  reduc- 
tion of  temperature  following  the  application. 

The  preliminary  temperature— that  taken  before  the  first 
dressing  was  applied — has  always  been  recognized  by  me 
as  indicative  of  the*  severity  of  the  disease  according  to  its 
stage ;  and  I  have  always  been  satisfied  with  that  taken  at 
the  end  of  the  first  twenty-four  hours  as  showing  the  effects 
of  the  earth  on  the  disease — the  greater  reduction  showing 
the  greater  destruction  of  the  morbid  process,  or  of  its  in- 
fluence on  the  patient's  condition. 

This  reduction,  during  this  first  period  of  twenty-four 
hours,  has  always  been  greatest  in  measles,  next  in  erysip- 
elas, scarlet  fever,  and,  last,  in  smallpox— that  of  measles 
averaging  io°,  of  erysipelas  8°,  scarlet  fever  6°,  and  of 
smallpox  50,  a  difference  occurring  in  all  of  them  according 
to  their  being,  when  this  application  is  made,  in  their  initia- 
tive, full,  or  fading  stages.  The  change  of  temperature  on 
the  second  period  of  twenty-four  hours  has  never  been 
found  to  be  much,  if  any,  save  that  in  scarlet  fever  it  was 
always  as  great  as  during  the  first  period. 

In  the  third  period,  erysipelas  has  always  ranked  first, 
then  measles.  Where  the  cases  had  been  treated  in  this 
manner  ab  initio,  they  often  showed  no  increase  over 
healthy  temperature,  the  difference  being  often  evidently 
due  to  that  of  the  mode  of  application  used ;  erysipelas  and 
smallpox  showing  more  than  measles  and  scarlet  fever, 
because,  with  the  former,  whatever  renewal  of  dressing  had 
to.  be  made,  was  without  taking  the  original  off,  but  by 
adding  another  layer  of  the  paste  on. 
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By  the  end  of  the  fourth  day  there  was  never  any  abnor- 
mal temperature,  if  the  case  was  doing  well,  save  in  small- 
pox and  scarlet  fever,  where  there  was  a  slight  exacerbation 
of  two  or  three  degrees  Fahrenheit  above  the  normal  state, 
lasting  until  desquamation  was  complete. 

The  second  effect — that  on  the  pain — was  always  of  a 
most  marked  character;  the  pain  belonging  to  erysipelas, 
smallpox  and  scarlet  fever  being  promptly  dissipated ;  the 
patient  often  expressing  the  progress  of  the  relief  as  the  ap- 
plication was  being  made,  and  usually  going  to  sleep  quickly 
after  the  dressing  was  completed.  With  measles,  there 
being  nothing  but  itching  and  distress  from  catarrh,  both 
nasal  and  pharyngeal,  there  was  not  much  of  this  effect  to 
be  looked  for. 

I  have  not,  however,  hesitated,  when  acute  pain  showed 
itself  in  the  chest,  loins  or  abdomen  of  a  case  of  true  or 
suspected  measles,  to  apply  the  clay  paste  dressing  directly 
over  those  parts.  I  have  also  frequently  dusted  the  surface 
of  the  face,  chest  and  limbs  with  the  powdered  earth.  This 
soothing  effect  of  the  earth  dust  showS  itself  in  all  these 
diseases,  in  all  stages  of  them,  and  is  intimately  associated 
with  the  reduction  of  temperature. 

The  fourth  effect,  that  of  allaying  the  general  or  constitu- 
tional symptoms  of  each,  might  very  naturally  be  looked 
for  as  the  result  of  the  first  and  second  effects.  Indeed,  a 
very  close  study  of  those  effects  must  readily  lead  one  to 
the  recognition  of  all  (the  latter  four  included),  being  di- 
rectly due  to  the  application  of  the  earth  per  se. 

In  order  to  make  this  communication  more  definite,  I  will 
now  give  details  of  a  case  of  erysipelas  and  those  of  one  of 
smallpox. 

On  one  evening  in  the  month  of  February,  1873,  the 
Quartermaster  of  the  U.  S.  Army,  stationed  in  Philadel- 
phia, called  at  my  office  about  half-past  nine  o'clock,  and 
inquired  if  I  could  be  ready  at  the  station  in  half  an  hour, 
to  take  the  train  for  the  Far  West,  with  the  purpose  of  visit- 
ing a  prominent  member  of  the  army,  who  was  pronounced 
by  his  medical  attendant  there  to  be  fatally  ill  with  erysip- 
elas of  the  face  and  head. 

Only  two  days  had  at  that  time  elapsed  since  the  eruption 
first  showed  itself,  and  when  I  reached  the  patient,  at  the 
end  of  the  third  day,  the  disease  involved  all  his  face  and 
scalp.  He  could  not  open  his  eyes,  on  account  of  the 
depth  of  the  swelling  there.     He  was  wild  with  delirium, 
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with  a  temperature  of  iu°  Fahrenheit,  and  was  only  kept 
in  bed  by  strong  muscular  efforts  of  those  around  him. 
Anodynes  and  stimulants  had  been  freely  given. 

These  I  directed  should  be  discontinued,  and  proceeded 
at  once  to  prepare  the  earth  dressing,  in  the  meanwhile  ob- 
serving the  patient.  I  spread  the  prepared  clay  freely, 
when  ready,  and  directly  on  the  skin  of  the  face  and  scalp 
to  the  depth  of  a  quarter  or  three-eighths  of  an  inch,  and 
over  the  eyelids  of  a  half  inch.  By  the  time  I  had  this  ap- 
plication completed  the  patient  was  quieted,  and  he  passed 
into  a  sound  sleep.  This  sleep,  coming  on  before  mid- 
night, lasted  without  interruption  until  4:30  a.m.,  when  I 
was  called,  by  my  own  direction,  and  awakened  him  that  I 
might  determine  whether  there  was  any  necessity  of  my  re- 
maining longer  than  the  earliest  hour  by  which  I  could  be 
sent  East,  and,  if  not,  I  would  then  have  time  to  apply 
another  dressing  of  the  earth  before  leaving  him. 

He  awakened  very  promptly,  and  asked  what  his  face 
was  covered  with;  and  on  my  answering  him  he  recognized 
my  voice,  and  was  soon  fully  informed  of  what  he  had  gone 
through.  The  shrinkage  of  the  face  was  very  marked,  and 
the  removal  of  the  dressing  was  easily  and  quickly  accom- 
plished as  a  consequence.  The  masses  covering  the  eyelids 
still  held  them  together  by  means  of  the  lashes,  and  on  my 
freeing  them  by  scissors,  the  patient  readily  opened  them 
and  recognized  all  around  him. 

I  reapplied  the  clay  as  I  had  applied  it  the  night  before, 
and,  leaving  him,  was  sent  directly  home,  the  train  stop- 
ping but  once  on  the  route  (half-way),  for  the  purpose  of 
my  receiving  a  telegram  informing  me  that  the  patient  was 
doing  well.  On  my  reaching  home,  a  message,  which 
arrived  just  ahead  of  me,  stated  that  he  was  continuing  to 
improve.  He  convalesced  rapidly,  and  was  out  at  the  end 
of  seven  days,  he  being  directed  by  letter  to  continue  the 
earth  until  the  desquamation  was  completed. 

Since  then  this  gentleman  has  not  only  frequently  suc- 
ceeded in  blighting  threatened  erysipelas,  but  likewise 
threatenings  of  gout  and  rheumatic  arthritis. 

Now  allow  me  to  recite  a  case  of  smallpox. 

Ten  years  ago,  I  was  summoned  to  see  a  prominent  crim- 
inal lawyer  in  whose  family  I  had  used  the  earth  with  much 
satisfaction.  He  had  been,  when  I  reached  him,  complain- 
ing for  two  days,  with  fever  and  a  numerous  eruption  of 
well-defined    pink  spots    congregating  together  in  many 
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places,  especially  on  his  face  and  forehead.  He  did  not 
have  any  traces  of  vaccination  of  early  life,  and  had  never 
himself  had  that  process  of  protection  renewed.  This 
eruption  was  evidently  spreading,  and,  according  to  those 
around  him,  was  more  distinctly  vasicular  than  the  day 
previous,  and  had  something  of  an  areola  at  each  point.  I 
told  him  it  looked  like  smallpox,  and  a  plan  of  treatment 
must  be  instituted  as  soon  as  possible  to  prevent  pitting  of 
his  face,  hands  and  neck.  He  asked  me  very  quietly,  "Do 
you  want  to  put  some  mud  on  my  face?" 

"Yes,"  said  I.  "Its  use  has  always  given  the  best 
results  I  have  ever  seen." 

"What  do  other  doctors  do?"  said  he. 

"They  use  salves,  plasters,  and  various  kinds  and  colors 
of  covering,  actually  for  the  purpose  of  excluding  light  and 
air  from  the  surface  where  the  eruption  is  developing  most 
rapidly." 

"What  one  of  those  do  you  think  the  best?" 

"The  French  Emplastrum  de  Vigo  spread  on  thin  kid." 

"Well,"  he  said,  "I  will  talk  to  you  again  on  the  subject." 

"Now,"  said  I,  "don't  try  to  come  the  lawyer  over  me. 
The  question  must  be  decided  before  another  twenty-four 
hours  sets  in,  for  otherwise  you  will  have  left  your  decision 
too  late  for  the  fair  use  of  anything." 

My  patient  had  as  a  neighbor  a  physician,  with  whom  he 
bore  very  social  relations,  and  I  had  suspicions  that  the 
delay  was  for  the  purpose  of  getting  his  opinion  on  the 
subject. 

Before  I  had  time  to  speak  to  him  on  my  next  day's  visit, 
he  said  that  he  had  a  plan  to  propose  to  me,  which  was  to 
use  the  earth  on  one  side  of  his  face  and  the  French  plaster 
on  the  other.  To  this  I  promptly  agreed,  and  sending  for 
some  of  the  plaster,  I  proceeded  to  mix  the  clay.  From 
the  manner  in  which  he  then  talked  I  was  satisfied  that  his 
neighbor  had  been  conversing  with  him  on  the  subject,  and 
I  was  pleased  with  such  a  good  opportunity  for  proving  my 
conviction  arrived  at  in  previous  cases.  The  patient's  bed- 
room fronted  on  a  street  running  north  and  south,  and  its 
windows  (two  in  number)  opened  to  the  east.  His  bed, 
close  to  these  windows,  stood  with  its  head  to  the  south,  so 
that  the  right  side  of  his  head,  face  and  neck  was  more 
exposed  than  the  left.  I  called  his  attention  to  this  fact, 
and  said  that  I  would  apply  the  earth  on  the  right  and  the 
plaster  on  the  left;  and  to  show,  as  well  as  possible,  a  dif- 
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ference  between  the  two,  if  one  should  exist  from  that 
cause  I  would  leave  both  ears  uncovered,  that  he  should 
be  able,  by  watching  the  disease,  then  to  see  this  difference 
and  appreciate  the  effects  of  the  greater  exposure  of  the 

ngWhenethe  plaster  came  I  was  quite  ready  to  apply  it 
and  that  I  might  do  it  with  accuracy,  I  drew  a  line  through 
the  surface  of  the  center  of  his  forehead,  of  his  nose,  of  his 
lips  of  his  chin  and  of  his  neck  to  the  top  of  his  sternum. 
I  then  applied  the  straightest  margin  of  the  plaster  along 
this  line,  with  the  body  of  it  over  to  the  left  and  by  nick- 
ing and  trimming  I  made  it  cover  completely  and  he 
smoothly  all  over  that  (the  left)  side  of  those  parts 

Then  I  proceeded  to  spread  the  clay  over  the  other  side, 
taking  good  care  to  leave  the  ear  there  entirely  uncovered 
as  I  had  done  with  the  left  side.  When  I  had  completed 
this  dressing,  which  averaged  a  fourth  of  an  inch  in  depth, 
except  on  the  eyes,  where  I  made  the  depth  considerably 
over  half  an  inch,  the  patient  assured  me  that  the  earth 
dressing  was  a  good  deal  more  comfortable  than  the  plas- 
ter. ,  .  . 

On  my  visit  the  next  morning,  his  proposal  was  to  use 
only  the  earth  dressing,  it  was  so  much  more  comfortable. 

"Ah!"  said  I,  "that  won't  answer."  The  proposition 
to  use  the  two  was  his  own,  and  it  was  but  fair  to  continue 
it  Two  other  effects  could  then  be  recognized— that  of 
shrinkage  of  the  right  side,  and  the  other,  a  reduction  of 
(5°)  temperature  of  that  side. 

In  other  cases  of  smallpox  when  the  earth  dressing  was 
alone  used,  this  shrinkage  of  surface  and  reduction  of  tem- 
perature were  both  more  marked  at  this  stage  of  the 
disease.  Shrinkage  was  not  to  be  detected  at  all  on  the 
left  side  until  the  ninth  day,  whereas  it  seemed  almost  com- 
pleted on  the  right  side  by  the  fifth  day. 

This  I  rather  anticipated,  and  resorted  to  the  expedient 
of  applying  some  of  a  thinner  paste  over  the  original  one 
each  day,  and,  after  I  had  then  crushed  it  so  as  to  make  it 
lie  closely  in  contact  with  the  skin,  I  made  it  hold  by  the 
film  of  cotton,  as  in  the  original  dressing. 

By  the  fourteenth  day  the  shrinkage  was  so  great,  and 
the  dressing  so  detached  on  the  right,  that  I  concluded  to 
remove  the  dressing  there,  and  did  so  without  annoyance 
to  the  patient.  There  was  no  pitting  or  even  unnatural  tint 
to  the  skin.     Desquamation  followed  this  removal  of  the 
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earth,  taking  some  three  days  for  its  completion.  The 
patient  now  became  anxious  about  the  results  on  the  other 
side.  There  was  a  strong  odor  there,  and  the  plaster, 
though  holding  well,  had  become  somewhat  rolled  up  along 
its  edges,  showing  crusts  and  a  red  tint  of  surface  in 
between  them.  These  crusts  were  not  long  in  coming 
away,  and  the  plaster  became  so  loose  as  to  allow  of  its 
being  removed,  carrying  all  the  other  crusts  with  it  during 
the  fourth  week. 

Then  we  could  distinguish  easily  the  difference  of  results 
between  the  two  plans;  and  I  noted  carefully  that  where 
the  earth  had  been  used  there  was  neither  swelling,  unnatu- 
ral coloring,  nor  marks  of  where  the  eruption  was  when  we 
first  applied  the  earth.  Whereas,  on  the  side  to  which  the 
Emplastrum  de  Vigo  had  been,  the  pitting  was  abundant; 
not,  however,  very  deep,  but  most  distinct  and  singularly 
close  together  along  the  line  by  which  I  meant  to  show 
where  the  two  came  in  contact,  or  more  correctly,  the  bor- 
ders of  the  surfaces  as  qualified  by  each. 

The  contrast  of  the  colors  of  the  two  surfaces  was,  per- 
haps, the  most  remarkable  feature  of  all.  Where  I  had 
used  the  clay  and  picked  it  off  at  the  end  of  the  second 
week,  I  did  not  allow  the  patient  to  wash  the  surface ;  but, 
on  the  contrary,  I  had  him  to  dust  it  with  some  powdered 
clay  every  day  until  we  removed  the  plaster.  The  surface 
which  had  been  covered  with  it  then  looked  like  one  of  a 
burn  where  there  had  been  deep  sloughing  and  festering. 

Finally,  I  met  this  patient  on  the  street  some  weeks  after 
I  had  ceased  visiting  him.  My  attention  was  arrested  by 
the  difference  of  the  color  which  then  still  existed.  He, 
readily  recognizing  my  expression,  said,  shaking  his  fist  in 
my  face,  "  You  scoundrel,  If  I  ever  get  you  in  the  room  of 
the  Court  of  Quarter  Sessions,  I  will  give  you  fits!" 


American  and  British  Laudanum. — The  Pharmacist 
remarks  that  the  tincture  of  opium  of  the  new  British 
Pharmacopoeia  is  directed  to  obtain  about  0.75  per  cent,  of 
morphine,  while  the  United  States  preparation  contains 
about  1.4  per  cent.,  if  opium  of  mean  standard  strength  is 
employed ;  and  that,  therefore,  the  difference  in  strength 
between  the  two  laudanums  is  almost  100  per  cent. — N.  Y. 
Medical  Journal. 
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Translated  for  Medical  News,  from  the  French,  by  Dr.  Illowy, 
Cincinnati,  Ohio. 


ON  THE  TRANSPLANTATION  OF  THE  SKIN  OF  THE  FROG  ON  GRAN- 
ULATING WOUNDS  OF  MAN.      BY  DR.  O.  PETERSEN. 

Since  twelve  years,  I  have  devoted  special  attention  to 
skin  grafting,  under  the  directions  of  Prof.  Bergman n.  What 
I  had  especially  in  view  was  the  transplantation  on  wounds 
of  vital  elements  belonging  to  other  species;  I  essayed  to 
graft  on  wounds  made  on  a  dog,  epithelial  layers  taken  from 
man.  Like  Dr.  Knie,  I  succeeded  perfectly  in  this,  but 
never  could  obtain  the  inverse  result. 

Since  that  epoch,  I  have  many  times  grafted  on  granu- 
lating wounds  fragments  of  human  epithelium ;  but  in  many 
cases  which  seemed  to  me  favorable,  I  had  to  abstain  there- 
from for  lack  of  transplanting  material.  In  fact,  many 
persons  whom  we  care  for  in  our  hospital  have  not  enough 
intelligence  to  understand  the  benefit  of  grafting;  they  find 
it  illogical  to  create  new  wounds  for  the  purpose  of  healing 
an  old  one.  I  was  therefore  again  tempted  to  borrow  frag- 
ments of  skin  from  other  species,  but  always  without  result. 
It  seems  to  me  that  it  is  to  the  presence  of  the  hair  follicles 
and  cutaneous  glands  contained  in  the  grafts  that  the  failures 
are  due,  owing  to  their  rapid  degeneration. 

In  the  spring  of  this  year,  I  read  in  the  Deutsche  Medizin- 
ishe  Zeitung  an  account  of  the  experiments  of  Allen  (which 
first  appeared  in  The  Lancet  (London),  May  15,  1884).  It 
is  well  known  that  this  author  used  as  grafting  material  pieces 
of  skin  of  the  frog,  which  he  transplanted  on  to  ulcers  of 
the  leg.  At  first  it  seemed  as  if  the  fragments  disappeared, 
but  very  soon  they  revealed  their  presence  by  clear  spots 
which  developed  moderately,  so  that  it  became  necessary  to 
renew  the  transplantation  several  times.  Not  alone  did  the 
graft  succeed,  but  it  required  only  a  short  time  to  become 
effective. 

At  the  time  when  the  work  of  Allen  came  to  my  knowl- 
edge, I  had  in  my  surgical  service  in  the  Alexander  Hospital 
a  patient  who  had  a  vast  wound  in  the  nucha,  who  absolutely 
refused  to  allow  any  grafts  to  be  taken  from  his  cutaneous 
envelope*  I  resolved  to  profit  by  this  occasion  to  verify  the 
assertions  ot  the  English  physician.    The  result  obtained," 
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although  unique,  is  so  favorable  that  I  feel  compelled  to 
bring  it  to  the  knowledge  of  the  medical  world;  for  my 
colleagues  can  at  all  times,  at  least  those  who  inhabit  terra 
firma,  even  in  winter,  procure  a  frog.  This  is  the  case  of 
my  patient. 

Ivan  J.  W.,  thirty-five  years  old,  shoemaker,  entered  the 
Alexander  Hospital  March  28,  1885,  f°r  a  vast  anthracoide 
phlegmon  of  the  nucha.  He  is  of  medium  stature,  embon- 
point moderate.  The  anthrax  has  invaded  the  whole  nucha ; 
the  skin  red;  tense  over  the  surface  of  the  anthrax  numer- 
ous, suppurating  openings.  The  skin  beginning  to  mortify. 
Pronounced  induration  all  around  the  point  of  inflammation. 
The  temperature  has  arisen  to  1020  F. 

The  days  following  his  admission  he  refused  any  and  every 
operative  tentative  ;  the  treatment  was,  therefore,  very  im- 
potent. It  was  not  till  the  30th  of  March,  when  the  skin 
had  mortified  over  a  large  surface  and  the  temperature  risen 
to  1030,  that  I  could  intervene  surgically — large  incisions 
over  the  anthrax  and  a  cleansing  of  the  wound  with  the 
cutting  curette. 

The  next  day  the  temperature  had  fallen  to  100.40  in  the 
morning  and  to  970  in  the  evening.  The  wound  began  to 
granulate  rapidly ,  nevertheless,  there  remained  about  the 
middle  of  April  a  wound  as  large  as  a  saucer.  The  repara- 
tion along  the  edges  progressed  very  slowly.  The  patient, 
who  refused  to  allow  any  grafts  to  be  taken  from  his  own 
body,  consented  to  the  transplantation  of  pieces  of  frog-skin. 
The  14th  of  June,  the  day  of  the  first  transplantation,  the 
wound,  although  clean  and  granulating  nicely,  still  measured 
nine  centimeters  in  length  and  seven  centimeters  in  width. 

First  Transplantation. — I  removed  the  skin  from  the  back 
of  an  adult  frog  (rana  temporarid)\  I  washed  it  in  a  two  per 
cent,  carbolized  solution ;  I  took  therefrom  a  piece  as  large 
as  the  thumb-nail.  The  internal  surface  is  gray,  and  presents 
here  and  there  reddish  spots,  which  are  nothing  else  than  the 
orifices  of  the  cut  blood-vessels.  The  detached  morsel  is 
carefully  extended  upon  its  external  surface  upon  a  piece  of 
blotting  paper;  I  then  divide  the  skin  and  the  paper,  applied 
as  they  are  one  to  the  other,  in  two  parts,  and  I  then  apply 
them  to  the  wound  in  such  a  manner  that  the  paper  prevents 
the  direct  contact  of  the  frog-skin  with  the  fixative  plaster. 
We  must  be  very  careful  as  to  the  good  quality  of  the  fixa- 
tive plaster.  The  one  time  when  I  did  not  succeed  was  due 
to  the  bad  quality  of  the  plaster,  whose  contact  with  the 


158  TRANSLATIONS  FROM  OUR  FOREIGN  EXCHANGES. 


wound  caused  a  suppuration  and  a  failure  of  the  transplant- 
ation. 

The  1 6th,  that  is  to  say,  two  days  after  the  operation,  I 
removed  the  plaster.  I  found  the  two  pieces  of  frog-skin 
augmented  in  volume;  their  dark  pigmentation  stood  out 
markedly  from  the  red  floor  of  the  wound. 

Second  Transplantation. — The  17th.  I  graft  on  two  other 
pieces  of  frog-skin  of  the  same  size  as  the  former.  The 
latter  begin  to  have  a  clearer  tint. 

The  19th.  The  two  new  pieces  are  firmly  adherent.  The 
pigmentation  of  the  first  has  disappeared,  and  they  present 
a  light  gray  appearance.  Here  and  there  they  send  out 
prolongations  in  the  form  of  fingers. 

The  20th.  The  pigmentation  of  the  other  pieces  has  al- 
most entirely  disappeared.  The  color  is  a  light  gray.  They 
have  already  reached  the  edges  of  the  wound.  The  granu- 
lating surface  is  very  small. 

Third  Transplantation. — The  26th.    Three  pieces. 

July  5.  The  wound  does  not  measure  more  than  four 
centimeters  in  length  and  two  and  one-half  in  width ;  the 
cicatrix  is  soft,  smooth  and  elastic. 

Fourth  transplantation. 

July  7.  The  last  transplanted  pieces  have  not  succeeded, 
for  the  bad  quality  of  the  plaster  set  up  a  suppuration  which 
destroyed  these  grafts. 

Fifth  Transplantation. — The  15th.    Three  pieces. 

The  20th.  The  wound  is  two  centimeters  in  length  and 
one  and  one-half  in  width.  The  transplanted  pieces  can  not 
be  distinguished  any  more  from  the  cicatrix. 

Sixth  tra7isplantation  (one  piece). 

On  removing  the  plaster,  a  dry,  reddish  surface  is  found 
of  the  size  of  a  square  centimeter.  No  pus  on  the  cotton. 
It  seems  that  the  wound  is  covered  with  a  thin  and  shining 
layer,  presenting  here  and  there  some  elevations. 

The  26th.  The  reddish  surface  presents  a  cloudy  tint; 
the  wound  can  be  regarded  as  healed  ;  the  cicatrix  is  aston- 
ishingly elastic  and  soft.  The  patient  was  discharged  at  his 
request. 

Remarks. — The  observation  just  reported  presents  very 
clearly  the  possibility  and  utility  of  the  transplantation  of 
pieces  of  frog-skin  on  to  the  granulating  wounds  of  man. 
The  wounds  heal  quicker  and  an  excellent  elastic  cicatrix  is 
formed.  We  therefore  recommend  most  highly  to  our  col- 
leagues tKis  method  of  skin-grafting.     We  used  in  our  case 
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three  frogs,  which  furnished  us  for  six  transplantations  eleven 
pieces.  One  can  be  more  economical  than  we  have  been, 
for  there  remained  on  our  frogs  large  spaces  covered  with 
skin  which  we  did  not  utilize.  Recourse  can  also  be  had  to 
the  skin  of  the  salamander  or  to  that  of  the  American  dog 
known  under  the  name  of  the  bald  dog;  but  we  have  no 
personal  knowledge  on  this  point.  —  {Saint  Petersburgh  Med- 
izinish  Wochensch. )  Tribune  Medicale. 


$eledtioi}$. 


Removal  of  a  Large  Piece  of  the  Skull  and  Considerable 
Loss  of  Brain  Substance — Recovery. 

BY  JOSEPH  KURTZ,  M.  D., 

Professor  of  Clinical  Surgery  in  the  College  of  Medicine  of  the  University 
of  Southern  California;  Surgeon  to  St.  Vincent's  Hospital. 

C.  C,  aged  about  40,  a  teamster,  received  a  cut  or  a 
blow  with  an  ax  on  his  head  and  remained  unconscious  on 
"the  open  field,  near  Mojave,  exposed  to  the  burning  sun- 
rays  of  the  desert  for  some  hours,  his  antagonist  supposing 
he  had  killed  him.  At  last  he  was  picked  up  and  poorly 
cared  for  for  about  three  days,  after  which  he  was  sent  to 
the  St.  Vincent* Hospital  at  Los  Angeles.  An  examination 
revealed  the  following  condition:  A  large  wound  on  the 
right  side  of  the  head,  covered  with  a  mat  of  hair  and 
blood-clots,  with  a  slight  oozing  of  blood  from  it;  pulse  ir- 
regular, about  120;  temperature  102;  marked  convergent 
strabismus  and  slight  convulsive  action  in  left  arm  and  leg. 
After  removal  of  the  matted  hair  and  careful  cleansing  with  a 
solution  of  bichloride  of  mercury  1  ^  0  under  the  spray  of  the 
same  solution,  the  wound  proved  to  be  entirely  open  or 
rather  everted,  the  cut  part  of  the  scalp,  with  a  piece  of  the 
parietal  bone  adhering  to  it,  lapping  over  and  almost  resting 
upon  the  ear.  The  dura  mater  was  torn,  and  from  under- 
neath it  oozed  brain  substance  and  serum  at  every  pulsation; 
hair  and  other  foreign  matter  were  even  forced  into  the 
wound  of  the  dura,  which  were  carefully  picked  out  and 
every  part  of  the  wound  thoroughly  cleansed.  As  the 
bone  was  detached  and  perfectly  dry,  I  removed  it  com- 
pletely ;  it  measured  two  and  one-fourth  inches  in  length 


6o  REMOVAL  OF  A  LARGE  PIECE  OF  SKULL,  ETC. 


and  one  and  one-half  inches  at  its  widest  and  three-fourths 
of  an  inch  at  its  narrowest  part  in  breadth,  almost  elliptical 
in  shape.  The  flap  of  the  scalp  was  returned  to  its  proper 
place  and  the  wound  closed  with  carbolized  catgut  sutures, 
a  small-sized  drainage  tube  left  at  the  lowest  part.  It  was 
then  dressed  with  Lister's  dressing,  previously  moistened 
with  the  sol.  of  the  bichloride,  which  had  been  used  for  the 
irrigation.  The  patient  was  by  this  time  very  much  ex- 
hausted, and  my  prognosis  was  not  very  encouraging. 

I  ordered :  Bf.  Chloral  hydrat  dr.  ii ;  bromide  potass,  dr. 
iii ;  morph.  sulph.  gr.  ii ;  aqua  oz.  iii ;  syr.  aur.  cort.  oz.  i. 
M.  S.:  A  tablespoonful  every  three  hours;  also  gave  a 
small  quantity  of  brandy— enough  to  improve  the  circulation. 

June  22.  About  fourteen  hours  after  the  first  dressing  I 
saw  him  again.  He  had  passed  a  tolerable  good  night  under 
the  influence  of  the  medicine ;  took  nourishment,  talked  ir- 
rational, had  slight  convulsions.  Pulse  irregular,  about  124; 
temperature  103.  Dressing  was  not  changed.  Drew  the 
urine  with  the  catheter.  As  the  bowels  had  not  moved  gave 
10  grs.  of  calomel  and  ordered: 

]|.  Elix.  bromide  potass,  oz.  iv ;  tinct.  digitalis  dr.  i. 
M.  S.:  A  tablespoonful  every  three  hours,  in  the  daytime, 
the  chloral  mixture  to  be  given  in  the  night. 

June  23.  No  particular  change  in  his  general  condition  ; 
the  dressing  was  removed  under  the  antiseptic  spray ;  the 
wound  in  a  good  condition  and  redressed.  The  bowels  had 
acted,  but  the  bladder  had  to  be  relieved  with  the  catheter 
again.    Treatment  continued. 

June  24.  Passed  a  very  restless  night ;  had  several  tonic 
spasms,  followed  by  clonic  ones.  Gave  hypodermic  injection 
of  one-third  gr.  morphia  morning  and  night,  and  continued 
the  bromide. 

June  25.  Very  restless  again  in  the  night.  During  the 
temporary  absence  of  the  nurse  fell  from  his  bed  and  caused 
bleeding  of  the  wound.  After  replacing  him  in  bed  he  was 
taken  with  a  strong  tonic  spasm,  and  after  this  followed  com- 
plete hemiplegia  of  the  right  side,  with  total  unconsciousness. 
This  condition  lasted  till  about  July  3d,  when  I  found  him, 
to  my  great  surprise,  perfectly  rational  and  in  every  way  im- 
proved except  the  hemiplegia.  During  these  eight  days  the 
treatment  was  but  little  changed ;  the  wound  was  dressed 
daily,  and  was  closed  on  the  twelfth  day  all  but  where  the 
drainage  tube  was  inserted,  in  which  a  fistulous  opening  re- 
mained for  nearly  two  months.    Occasionally  he  received  a 
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cathartic  of  calomel  or  an  enema,  and  during  the  whole 
time  the  bromide  mixture  in  the  day  and  the  chloral  and 
morphia  in  the  night.  On  the  20th  I  put  him  on  the  altera- 
tive treatment  of  small  doses  of  calomel,  which  was  kept 
up  till  the  27th,  when  I  changed  it  for  the  iodide  potassium. 
He  now  progressed  very  rapidly.  About  a  month  after 
admission  he  began  to  use  his  limbs,  and  soon  walked  with 
one  crutch  and  the  assistance  of  the  nurse  (as  he  was  unable 
to  hold  a  second  crutch  in  the  paralyzed  hand).  From  there 
on  I  began  to  pay  attention  to  the  peripheral  trouble,  applied 
the  faradic  current  mildly  and  gave  internally  strychnine 
and  iron.  This  treatment  was  continued  until  he  left  the 
hospital  on  the  21st  of  August,  just  two  months  from  the 
day  of  his  admission.  By  this  time  he  had  perfectly  re- 
covered the  use  of  his  leg,  could  move  his  arm  in  almost 
every  direction,  but  was  still  unable  to  hold  anything  in  his 
grasp.  The  opening  into  the  head,  when  the  bone  was  re- 
moved, seemed  obliterated  by  bony  deposits,  and  the  wound 
was  nicely  cicatrized.    Sensation  was  good. 

A  few  days  ago  I  heard  from  him.  He  is  working  as  a 
teamster,  though  his  arm  is  still  weak. 

This  case  is  interesting  in  various  ways.  In  the  first  place 
it  proves  that  even  very  severe  brain  lesions  are  as  amenable 
to  treatment  as  any  other  lesions,  and  much  more  so  than 
those  of  the  abdominal  or  thoracic  organs.  I  have  reason 
to  believe  that  thorough  antiseptic  treatment  with  free  drain- 
age assisted  materially  in  bringing  about  such  a  favorable 
result ;  and  believe  also  that  if  we  would  or  could  carry  out 
this  sort  of  treatment  in  the  surgery  of  lungs  or  abdominal 
organs,  we  would  be  no  less  successful. 

The  case  has  also  been  interesting  to  me  in  the  observation 
of  the  subsidence  of  the  paralytic  symptoms.  After  the 
very  violent  symptoms,  as  convulsions  and  delirium,  had 
passed,  the  sensation  was  first  restored,  then  the  paralysis  of 
the  bladder  overcome,  next  that  of  the  leg,  then  the  mus- 
cles of  the  face  responded,  and  finally  the  arm  became  use- 
ful. I  have  never  seen  any  particular  statement  of  such 
facts,  but  have  at  several  times  observed  that  paralysis  of 
the  upper  extremities  usually  lasts  longer  than  that  of  the 
lower  ones  after  injuries  of  the  head.  Whether  there  is  a 
greater  tendency  to  the  recovery  of  the  nerves  of  the  lower 
extremities  than  of  those  of  the  upper  ones  after  such  injur- 
ies, I  am  not  prepared  to  say;  I  believe  in  paralysis  follow- 
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ing  apoplexy  the  manner  of  recovery  is  reversed.—  Southern 

California  Practitioner. 


Chicago  Gynaecological  Society. 


Stated  Meeting,  Friday,  January  15,  1886. 
Dr.  Charles  Warrington  Earle  read  a  paper  entitled 

THE  WATERY  DISCHARGES  OF  PREGNANT  WOMEN. 

£ASE  I#_ Mrs.  F.  K.  consulted  me  for  a  profuse  watery 
discharge  which  had  taken  place  several  times  during  her 
pregnancy,  commencing  at  the  third  month.  She  was  the 
mother  of  three  children,  and  had  always  been  free  from 
any  marked  pelvic  disease.  The  first  discharge  was  clear 
and  watery,  and  she  estimates  the  quantity  at  about  two 
quarts.  This  came  away  in  a  gush,  most  of  it  being  dis- 
charged at  once,  although  there  was  a  slight  loss  for  some 
days  thereafter.  At  first  it  was  thin  and  clear,  then  slightly 
thicker,  of  the  color  of  weak  coffee.  These  discharges 
seemed  to  occur  every  two  or  three  weeks,  and  were  fre- 
quently attended  with  considerable  pain.  There  was  a  de- 
cided diminution  in  the  size  of  her  abdomen  after  each 
discharge. 

On  October  30th  I  found  her  in  great  pain,  and  examina- 
tion demonstrated  that  the  foetus  was  very  low  in  the  pelvis 
and  apparently  not  surrounded  with  any  liquor  amnii.  The 
os  uteri  was  neither  soft  nor  dilated.  She  was  ordered 
anodynes  and  to  remain  in  bed.  On  the  7th  of  November 
I  again  saw  her,  and  found  she  had  been  having  more  or 
less  pains  since  my  previous  visit.  There  was  no  dilatation. 
Two  days  after,  however,  she  was  delivered,  her  gestation 
having  lasted  about  two  hundred  days.  The  child  lived 
about  one  hour.  She  made  a  good  recovery  and  resumed 
her  place  in  her  family  in  the  course  of  two  weeks. 

Case  2. — Mrs.  M.,  27  years  old  ;  in  her  ninth  pregnancy. 
At  the  end  of  five  months  she  commenced  to  have  a  flow  of 
fluid  which  continued  until  the  end  of  the  seventh  month, 
when  she  gave  birth  to  twins,  one  living  and  the  other  dead. 
There  was  no  escape  of  liquor  amnii  at  her  confinement. 
The  same  lady  in  her  eleventh  pregnancy  commenced  to 
lose  fluid*at  the  end  of  the  seventh  month,  which  continued 
until  the  completion  of  the  full  term,  when  she  gave  birth 
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to' a  healthy  child.  She  had  what  her  attendants  called  a 
dry  labor. 

Case  3 — Mrs.  D.  W.  R.,  aged  31,  the  mother  of  nine 
children,  has  been  pregnant  since  July  1st,  1885.  On 
November  20th  she  said  to  a  friend  who  was  at  her  bedside 
that  she  was  flowing,  and  asked  to  be  supplied  with  a  nap- 
kin. A  sheet  folded  and  placed  under  the  patient  was 
thoroughly  saturated  with  fluid  ;  the  discharge  being  equal, 
probably,  to  about  two  pints.  She  had  severe  pains,  simu- 
lating those  of  labor,  lasting  a  few  hours.  On  December 
15th  she  had  a  similar  discharge.  The  future  of  this  case  is 
yet  to  be  decided. 

Frequency. — These  cases  evidently  take  place  with  more 
frequency  than  we  have,  up  to  this  time,  supposed  ;  but  the 
older  obstetric  authors  have  noticed  peculiarities  of  this 
kind,  and  given  very  fair  descriptions  of  the  complication. 

Smellie  says  (page  177,  Vol.  II.)  :  44  Dribbling  of  fluid 
may  go  on  for  weeks,  but  a  sudden  gush  is  invariably  fol- 
lowed by  parturition  ;  the  longest  interval  between  a  sudden 
gush  and  labor  being  seven  days."  In  this  he  is  certainly 
mistaken,  as  the  history  of  many  recorded  cases  and  some 
of  mine  will  demonstrate. 

Denman,  18 15,  says:  "Instances  have  been  recorded  in 
which  the  waters  of  the  ovum  are  said  to  have  been  voided 
as  early  as  the  sixth  month  of  pregnancy  without  prejudice 
either  to  the  child  or  to  the  mother.  The  truth  of  these  re- 
ports seems  to  be  doubtful,  because,  where  the  membranes 
are  intentionally  broken,  the  action  of  the  uterus  never  fails 
to  come  on.  A  few  cases  of  this  kind,  somewhat  similar, 
have  occurred  to  me.  A  discharge  of  colorless  fluid  takes 
place,  daily,  from  the  vagina  for  several  months  preceding 
labor,  which  is  due  to  the  rupture  of  some  lymphatic.  Such 
labors  are  usually  premature  and  the  foetus  small."  The 
same  authority  also  cites  a  case  where,  after  the  delivery  of 
the  placenta,  several  pints  of  lymph  were  discharged. 

Burns,  1822,  page  238,  says  that  the  discharges  of  watery 
fluid  from  the  vagina  are  not  infrequent,  and  generally  de- 
pend upon  the  secretion  of  glands  about  the  cervix  ;  the 
rupture  of  lymphatics,  or  from  fluid  collected  between  the 
chorion  and  amnion,  or  water  from  blighted  ovum  in  the 
case  of  twins. 

Dr.  Pentland  relates  a  case  in  which  coughing  produced  a 
discharge,  the  water  being  discharged  at  the  fourth  month  ; 
but  labor  only  occurred  at  full  term. 
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Merriman,  in  his  work  entitled  -Difficult  Parturition, 
1826,  relates  the  case  of  a  lady-six  months  pregnant— from 
whom  a  profuse  watery  discharge  occurred.  She  summoned 
a  physician,  who  assured  her  that  if  pains  came  on  she 
would  soon  be  delivered.  She  continued,  however  to  the 
end  of  pregnancy,  having  a  profuse  discharge  each  day.  At 
full  term  she  was  delivered,  her  attending  physician  ruptur- 
ing a  bag  of  waters,  which  appeared  in  no  way  different  from 
usual  cases.  No  opening  was  discovered  in  either  the  pla- 
centa or  the  membranes,  and  he  concluded  that  the  discharge 
must  have  come  from  the  outside  of  the  membranes 

Chailly,  edited  by  Bedford,  1844,  gives  a  rather  full  ac- 
count of  hydrorrhcea,  the  description  not  being  different 
from  those  I  have  already  related.  He  says,  however,  that 
these  discharges  are  more  frequent  than  are  generally  sup- 
posed, but  makes  the  erroneous  statement  that  in  nearly  all 
these  cases  pregnancy  is  carried  along  to  its  full  term. 

Nearly  all  modern  authors  devote  a  short  section  to  the 
consideration  of  this  subject,  giving  different  names,  as  their 
ideas  of  its  origin  and  pathology  are  different. 

Three  separate  and  pathological  conditions  seem  to  be  in 
many  cases,  confounded,  and  I  see  no  way  by  which  a  dif- 
ferentiation can  be  made. 

1st.  A  discharge  of  the  liquor  amnii. 
2d.    Discharges  from  increased  glandular  action. 
3d.    A  possible  collection  of  fluid  between  or  outside  of 
the  membranes,  and  its  irregular  evacuation. 

In  my  teachings  I  have  been  in  the  habit  of  speaking  of 
hydrorrhcea,  but  never,  up  to  a  few  months  ago,  had  I  seen 
a  marked  case.  A  study  of  this  case  with  others  collected 
from  my  own  experience,  and  the  perusal  of  the  article 
written  by  Dr.  Thomas  C.  Smith,  of  Washington,  D.  C, 
which  appeared  in  the  American  Journal  of  Obstetrics,  in 
May,  has  caused  me  to  go  over  the  subject  carefully  and  to 
present  what  I  can  obtain  from  the  authorities  in  regard  to 
these  peculiar  discharges.  Great  number  of  cases  have  been 
recorded,  but.  no  one,  up  to  this  time,  has  demonstrated 
conclusively  the  source  of  the  flow. 

The  etiology  of  these  discharges  has  been  the  subject  of 
very  different  opinions  by  different  obstetric  authors.  Chailly 
says  that  authors  have  attempted  to  show  that  these  dis- 
charges are  due  to  the  accumulation  of  fluid  between  chorion 
and  amnidh;  to  rupture  of  lymphatic  vessels;  to  transuda- 
tion through  amniotic  membranes ;  to  rupture  of  the  mem- 
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branes  at  some  remote  point  from  the  orifice  of  the  uterus, 
and  finally,  to  dropsy  of  the  womb. 

Lusk  says  the  pathological  processes  involved  in  the  dis- 
ease are  vascularity,  hyperemia  and  hypertrophy  of  the 
interstitial  connective  tissue,  and  of  the  glandular  elements 
of  the  decidua. 

Barnes  in  the  "System  of  Obstetric  Medicine  and  Surg- 
ery," 1885,  says  in  regard  to  these  discharges,  without 
entering  into  a  critical  discussion  of  the  several  theories, 
that  it  seems  to  be  well  established  that  there  are  five  sources 
from  which  this  fluid  may  come  : 

1st.    A  discharge  from  the  cervical  canal.  . 

2d.     The  decidual  origin. 

3d.    Transudation  through  amniotic  membranes. 
4th.   Hydatidiform  degeneration  of  the  ovum. 
5th.   Cauliflower  excrescences. 

The  differential  diagnosis  must  rest  between  the  following 
similar  discharges  : 

From  the  discharge  from  hypertrophied  cervical  glands. 

Fluid  collecting  between  chorion  and  amnion,  occurring 
only  once. 

Escape  of  fluid  from  amniotic  cavity. 

I.  The  fluid  escaping  from  the  hypertrophied  glands  must 
be  small  in  quantity,  and  we  would  expect  that  it  would 
continue  for  a  considerable  length  of  time.  There  would  be 
no  diminution- in  the  amount  of  liquor  amnii,  and  the  child 
would  be  found  floating  in  the  usual  amount  of  fluid. 

II.  If  the  fluid  collected  between  any  of  the  membranes, 
and  adhesive  inflammation  surrounding  it  followed,  a  con- 
siderable amount  of  fluid  might  collect,  and  the  discharges 
would  be  considerable  at  once,  and  might  or  might  not  be 
repeated.  In  such  a  case  there  would  be  no  evidence  of 
escape  of  true  amniotic  fluid,  although  there  might  be  a 
lessened  size  of  the  abdomen. 

III.  Where  the  liquor  amnii  escapes  there  would  be  a 
greater  tendency  to  uterine  contractions  ;  a  more  perceptible 
diminution  in  the  size  of  the  uterine  tumor,  and  a  microscop- 
ical or  chemical  examination  would  certainly  reveal  some  evi- 
dence of  urine,  as  we  know  this  exists  in  variable  quantities 
in  the  liquor  amnii. 

Transudation  through  the  amniotic  membrane,  although 
recently  noticed  by  Barnes,  and  mentioned  by  older  authors, 
would  give  rise  to  the  discharge  of  a  very  small  amount  of 
fluid. 
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This  could  hardly  be  differentiated  from  a  slight  discharge 
taking  place  from  the  cervical  glands.  Huids  discharged 
from  hydatidiform  degeneration  of  the  chorion  or  from 
cauliflower  excrescence,  would  be  so  associated  with  the 
diseases  which  cause  them  that  the  diagnosis  would  not  be 

dl^"L«.-As  far  as  my  observation  goes,  the  life  of  the 
woman  is  not  jeopardized,  but  she  suffers  from  the  constant 
discharge  and  becomes  anaemic.  The  pain  is  sometimes 
severe,  as  I  have  before  remarked,  and  the  patient  is  ful 
of  gloomy  forebodings,  and  anxious  in  regard  to  the  hnal 

result.  .  . 

The  fcetus  is  usually  born  prematurely,  and,  in  many 

cases,  only  lives  a  short  time. 

The  treatment  must  necessarily  be  very  simple— rest  and 
anodynes  being  about  all  that  can  be  suggested. 


Malarial  Fever. 


Dr.  Cummings,  in  New  England  Medical  Monthly : 
I  send  the   following  treatment  for  malarial  disorders, 
after  having  used  it  in  over  three  hundred  cases. 

From  forty  to  fifty  grains  of  potass,  brom.  are  put  in 
about  half  a  glass  of  water,  and  at  the  first  symptoms  of 
gaping,  stretching,  occipital  or  frontal  headache,  or  other 
sign  of  an  approaching  chill,  it  is  taken  in  three  doses,  ten 
to  fifteen  minutes  apart.  Immediately  after,  a  capsule  con- 
taining five  grains  of  dextro-quinine  and  one  grain  of  capsi- 
cum are  taken,  followed  in  four  or  six  hours  by  another,  and 
so  on  until  six  or  eight  are  taken.  This  seems  to  be  a  per- 
manent stop  to  the  chills. 

The  above  was  the  original  method,  which  gave  satisfac 
tory  results,  but  after  numerous  trials  I  settled  upon  the 
following  mixture  for  the  capsules,  finding  that  my  results 
were,  and  are  almost  always  good.  ^.  Quin.  sulph.,  gr. 
xij.  xviij  ;  p.  capsicum;  p.  zingeberis,  ah  gr.  iv.;  p.  ex.  nuc. 
vom.  gr.  ij.;  p.  ex.  xanthoxylum  (Keith's),  gr.  ix.  M.  et. 
ft.  capsulae  No.  ix.  —  One  every  five  hours. 

A  typical  case  of  the  tertian  variety  is  treated  as  follows  : 
Paying  no  attention  to  the  bowels,*the  bromide  solution  is 
kept  on  hand  and  at  the  appointed  time  is  taken,  followed 
by  a  capsule  containing  the  last  formula,  varied  slightly  to 
suit  different  phases  of  stomach,  head  or  neurotic  symptoms. 
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The  result  is  usually  an  absence  of  the  prodromal  symptoms 
up  to  the  time  of  the  fever,  which  usually  makes  its  appear- 
ance in  a  much  less  degree.  On  the  next  regular  day  there 
is  an  entire  absence  of  all  symptoms,  which  continues  indefi- 
nitely, some  cases  giving  weight  and  appetite  at  once.  I 
have  found  that  cathartics  given  before  treatment  are  detri- 
mental to  a  thorough  action  of  the  formula. 

In  the  irregular  forms,  or  the  quartan  variety,  I  order 
three  or  four  capsules  a  day  until  twelve  or  fifteen  are  taken, 
each  containing  not  more  than  one  grain  and  a  half  of 
quinine.  This  treatment  is  not  applicable  for  children  of 
tender  age,  and  I  use  for  them,  especially  those  under  one 
year,  the  following,  with  excellent  results :  3^.  fl.  ex.  ja- 
borandi,  5j-J  A.  ex.  cimicifuga,  fl.  ex.  eucalyptus  glob,  aa  5ij. 
M.  Dose  gtt  xx  to  S  j  in  aqua  S  viij — a  teaspoonful  once  in 
two  hours  according  to  indications. 

It  would  lengthen  this  article  too  much  to  give  my  opinion 
as  to  the  action  of  these  formulae,  but  I  think  that  every 
one  will  see  the  modus  operandi,  and  I  think  I  can  say,  not 
boastingly,  that  during  four  years'  practice  in  a  malarious 
section,  I  have  had  reason  to  use  arsenic,  iodine,  calomel, 
or  any  other  method,  but  few  times — not  more  than  a  half 
dozen.  Cases  of  from  two  to  fifteen  years'  standing,  who 
have  relied  altogether  on  large  doses  of  quinine,  have  ac- 
cording to  their  own  statement  received  permanent  relief. 


Treatment  of  Malaria. 


Dr.  J.  F.  Davis  writes  substantially  as  follows  to  the 
Courier  of  Medicine  : 

The  following  plan  of  treatment  I  have  carried  out  with 
good  success  for  twenty  years  in  several  hundreds  of  cases 
of  malarial  fevers. 

First,  if  the  tongue  be  coated,  give  one  or  two  of  the  fol- 
lowing pills:  1^.  Pill,  hydrarg.,  gr.  ij  ;  podophyllin.,  gr. 
Y±  \  pulv.  ipecac,  gr.  M.  ft.  pill.  no.  j.    And  com- 

mence immediately  with  one  of  the  salts  of  cinchona.  1^. 
Quininae  sulph.  gr.  xxx.;  pulv.  capsici,  gr.  xij.;  leptandrin, 
gr.  iv.     M.   Chart.  No.  xij.    Sig.    One  every  two  hours. 

I  have  used  quite  extensively  the  sulphate  of  cinchona, 
and  have  found  it  effective  ;  but  the  dose  must  be  larger 
than  either  cinchonidia  sulph.  or  quinina  sulph.  I  have 
found  leptandrin  to  be  excellent,  especially  when  the  tongue 
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is  dry  and  parched.  It  does  not  purge,  but  acts  as  an 
hepatic  stimulant.  I  give  bismuth  and  Davis'  powder  ;  the 
latter  is  made  as  follows:  11  Pulv.  opii.;  puly.  ipecac., 
aa3j.;  pulv.  camphorae,  5  ij.J  potass,  brom.,  3  J.  M.  big. 
Dose  the  same  as  the  old  pulv.  Doveri. 

If  there  is  much  nausea,  which  is  quite  common,  give  one 
grain  of  calomel  with  five  grains  of  bismuth,  and  have  the 
patient  drink  mint  water  with  ice  in  it,  and  apply  in  some 
cases  a  sinapism  to  stomach.  The  diet  is  to  be  unirntating, 
but  nutritious;  patient's  clothing  to  be  kept  clean  by  often 
changing  ;  stimulants  to  be  given  freely  if  any  symptoms  of 
failing  vitality  appear.  In  a  given  case  of  malarial  fever  my 
method  is  to  saturate  the  system  with  the  antiperiodics  and 
keep  it  up  until  the  fever  subsides. 


Tubercular  Meningitis  Cured  by  Iodoform. 

A  Swedish  physician,  Dr.  Emil  Nillson,  alleges  that  he 
has  cured  an  undoubted  case  of  tubercular  meningitis  by 
frictions  on  the  shaved  scalp  with  iodoform  ointment  (i  to 
io).'    The  patient  was  a  boy,  aged  8,  whose  mother  had  a 
family  history  of  phthisis,  and  four  of  whose  brothers  and 
sisters  had  died  from  tubercular  meningitis.     The  symptoms 
in  this  child's  case  were  similar  to  theirs— headache,  torpor, 
convulsions,  strabismus  and  pyrexia.   He  was  at  first  treated 
with  calomel  and  iodide  of  potassium,  but  did  not  improve; 
and,  after  having  been  under  treatment  a  week,  became  dis- 
tinctly worse,  being  unable  to  take  food  or  medicine.  The 
pallor  of  the  face,  which  had  preexisted,  gave  way  to  flushes 
of  the  cheeks.    The  child  threw  himself  out  of  bed,  and 
presented  severe  clonic  spasms  of  the  limbs  and  of  the  facial 
muscles.    The  head  was  then  shaved,  and  iodoform  oint- 
ment rubbed  in,  an  oil-skin  cap  being  put  on.    The  friction 
was  repeated  three  or  four  times  in  the  day,  and  the  next 
day  there  was  a  decrease  in  the  convulsive  movements,  the 
sleep  was  calmer,  and  spasmodic  contractions,  which  had 
previously  been  excited  by  the  slightest  noise,  now  ceased 
to  be  so.    Consciousness  shortly  afterward  returned,  and 
the  child's  face  became  of  a  more  natural  color.    This,  how- 
ever, was  accompanied  by  a  severe  coryza,  redness  of  the 
lips,  and  irritable  cough,  the  breath  smelling  strongly  of 
iodoforrn.     The  ointment  was  discontinued,  and  syrup  of 
iodide  of  iron  given.    The  unpleasant  symptoms  rapidly  dis- 
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appeared,  and  the  child  was  soon  running  about  in  good 
health. — British  Medical  Journal. 


Syphilis  is  a  Constitutional  Disease  from  Its  Inception.* 

BY  A.   H.  OHMANN-DUMESNIL,  A.M.,  M.D., 

Professor  of  Dermatology  and  of  Syphilology  in  the  St.  Louis  College  of 
Physicians  and  Surgeons. 

That  syphilis  is  at  one  time  purely  a  local  manifestation  and 
that  it  becomes  generalized  or  systemic  we  have  no  reason  to 
doubt.  But  the  important  questions  arise,  at  what  time  does 
it  become  systemic?  and  what  is  a  clinical  guide  upon  which 
we  may  rely  for  the  determination  of  this  point  ?  The  bacillar 
theory  of  syphilis  has  been  quite  a  favorite  because  it  seemed 
to  offer  such  a  ready  solution  to  the  question.  For,  if  we 
admit  that  the  bacilli  form  a  nidus  at  the  point  of  entrance  of 
the  syphilitic  virus,  there  attain  their  maturity,  and  are  thence 
transferred  by  means  of  the  lymphatics  further  on  until  the 
whole  economy  is  infected,  we  have  clearly  a  local  condition 
becoming  generalized  only  after  the  lapse  of  a  greater  or 
less  period  of  time,  an  interval  which  careful  observation 
might  determine  with  a  certain  degree  of  accuracy.  Micro- 
bial! pathology,  besides,  is  very  seductive  in  its  aspects,  and 
appears  so  reasonable  and  so  demonstrable  that  we  are  led 
away  from  a  just  skepticism  by  the  charms  it  presents.  It 
was  on  this  account  that,  when  Lustgarten  announced  the 
discovery  of  the  bacillus  of  syphilis  and  the  methods  of  dif- 
ferential staining  applicable  to  it,  the  medical  world  rejoiced 
and  the  press  was  not  slow  to  disseminate  the  glad  tidings. 
But  other  workers  in  the  field,  notable  Alvarez  and  Tavel, 
in  trying  to  obtain  new  data,  completely  overthrew  these 
great  results,  and  claimed  to  have  demonstrated  that  bacilli 
are  found  in  the  normal  secretions  about  the  anus  and  geni- 
talia which  are  identical  with  Lustgarten's  bacillus  of  syphi- 
lis. They  also  resemble  the  bacillus  of  tuberculosis,  being, 
however,  a  little  more  slender  and  granular. 

But  leaving  aside  the  bacillar  question,  it  may  be  argued 
that  syphilis  originates  as  a  local  lesion  purely,  and  that  early 
excision  of  the  local  primary  lesion  ought  to  procure  immu- 
nity from  any  further  manifestations.    This  immediately 
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opens  up  a  number  of  questions.  When  is  it  early  enough, 
or  rather  when  is  it  not  too  late,  to  perform  excision  or  other- 
wise destroy  the  nidus?  By  what  means  is  the  disease  dis- 
seminated throughout  the  system?  Is  the  chancre  still  a  local 
manifestation  at  the  time  of  induration  of  its  base  and  of  the 
neighboring  lymphatic  ganglia? 

In  answer  to  the  first  question  I  wish  to  call  your  atten- 
tion to  a  very  interesting  and  brief  resume  on  the  subject  by 
Dr  Edward  L.  Keyes.    In  one  case  (his  own)  excision  was 
performed  before  the  lesion  was  twenty-four  hours  old  and 
before  any  induration  had  taken  place,  the  result  being  nege- 
tive    The  author  in  commenting  upon  it  says  :  "This  case  I 
consider  worthy  of  record,  because  it  fulfills  the  most  exact- 
ing conditions  for  testing  the  question,  still  under  considera- 
tion in  the  profession,  as  to  whether  syphilis  is,  or  is  not 
already  a  constitutional  disease  when  the  chancre  appears. 
Berkeley  Hill's  case,  where  a  man  tore  his  frenum  during 
intercourse  and  less  than  twelve  hours  later  had  it  thoroughly 
cauterized  with  fuming  nitric  acid,  and  followed  a  month 
later  by  a  general  syphilis,  is  also  quite  convincing.  Leloir 
mentions  a  case  where  a  medical  student  had  constantly 
watched  his  penis  for  a  sign  of  a  chancre.     One  night  at 
twelve  o'clock  nothing  was  visible.    The  next  morning, 
however,  an  erosion  or  rather  macule  was  observed,  largely 
excised  at  two  o'clock  in  the  afternoon,  but  without  effect, 
as  general  syphilitic  manifestations  followed.     From  these 
few  cases,  which  might  be  almost  indefinitely  multiplied,  it 
is  evident  that  early  and  thorough  excision  of  the  chancre 
is  fruitless,  and  that  if  performed  as  early  as  the  period 
antedating  induration,  or  before  sclerosis  has  been  declared 
so  as  to  be  recognizable,  the  result  is  the  same— unavailing. 
The  question  as  to  how  early  excision  should  be  performed 
appears  to  be  one  incapable  of  a  definite  solution  in  a  clin- 
ical point  of  view.   For,  evidently,  if  the  local  theory  is  cor- 
rect, excision  was  too  late  in  all  these  cases ;  and,  if  a  few 
hours  after  appearance  of  the  initial  lesion  is  too  late  prac- 
tically, we  can  scarcely  hope  to  find  relief  in  an  operation  of 
this  kind,  especially  as  we  have  no  method  of  finding  whether 
a  patient  has  contracted  syphilis  before  the  appearance  of 
the  chancre  or  not,  unless  it  be  by  confrontation. 

Barthelemy  says  that  he  saw  what  he  thought  was  an  un- 
doubted indurated  chancre.  The  patient  was  subjected  to 
no  treatment,  and  eighteen  months  later  no  constitutional 
symptoms  had  appeared.     He  very  pertinently  remarks 
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that  had  excision  been  resorted  to,  the  case  would  undoubt- 
edly have  been  regarded  as  one  of  syphilis  cured  by  ex- 
cision, and  as  proving  the  local  nature  of  the  disease.  As 
Zeissl  has  well  observed,  the  excision  of  the  induration  does 
not  prevent  the  appearance  of  secondary  symptoms ;  as 
Delpech  has  noted,  it  frequently  happens  that  the  induration 
is  reproduced  at  the  site  of  the  operation. 

But,  even  knowing  positively  that  the  patient  has  con- 
tracted the  disease,  how  are  we  to  determine  the  point  of 
entrance  of  the  virus  ?  A  single,  a  number,  or  no  abrasion 
may  exist  immediately  after  the  intercourse,  and  syphilis 
may  or  may  not  be  subsequently  developed.  In  the  case  of 
a  single  abrasion  it  may  be  that  some  other  solution  of  con- 
tinuity, invisible  to  the  naked  eye,  is  the  point  of  entrance. 

In  regard  to  another  question,  as  to  the  channel  by  which 
the  virus  is  disseminated  ;  it  equally  difficult  to  determine  it. 
Of  course,  there  is  no  doubt  whatever  that  the  lymphatic 
system  is  implicated,  but  is  it  alone  concerned  ?  The  virus 
produces  tissue  changes  in  the  walls  of  the  blood  vessels  and 
cells  in  the  immediate  vicinity,  whilst  the  lymphatics  retard  its 
onward  passage.  It  has  not  been  proven,  by  any  means, 
that  the  virus  is  isolated  in  the  lymphatics  before  being  gen- 
erally distributed.  Were  this  the  case,  the  method  proposed 
by  Dr.  A.  H.  P.  Leuf  would  be  an  excellent  one.  He 
thinks  that  excision  of  the  indurated  ganglia  and  possibly  of 
the  connecting  lymphatic  vessels  would  prove  effective  in 
eradicating  syphilis.  No  practical  demonstration  has  yet 
been  made  in  this  direction,  so  it  remains  a  purely  hypothet- 
ical method. 

A  great  objection  to  the  theory  of  the  localization  of  the 
syphilitic  virus  is  that  cases  exist  of  men  affected  with  a  mild 
"latent"  syphilis  who  infect  their  wives,  who,  in  their  turn, 
never  exhibit  a  chancre,  but  manifest  the  presence  of  the 
disease  by  such  symptoms  as  falling  of  the  hair,  periostitis, 
exostoses,  metrorrhagia,  etc.,  in  whom  these  all  disappear 
under  anti-syphilitic  medication.  Now,  is  it  not  reasonable 
to  suppose  that  the  virus  will  develop  and  produce  the 
changes  which  are  observed  in  the  general  system,  and  find 
its  expression  in  an  explosion  upon  the  surface,  as  it  is  held 
chained  for  a  time  in  a  certain  circumscribed  space  only  to 
fulfill  the  former  condition  ? 

The  different  periods  of  incubation  and  their  regularity, 
together  with  the  fact  that  general  measures  given  at  certain 
periods  merely  retard  certain  explosive  outbreaks,  would 
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seem  to  indicate  that  the  infection  is  general.  A  thorough 
consideration  of  the  whole  matter  will  also  seem  to  indicate 
that  the  initial  sclerosis  is  but  an  indication  of  a  systemic 
infection.  The  fact  that  auto-inoculation  has  been  success- 
ful after  the  appearance  of  the  induration,  as  detailed  by  Dr. 
Pontoppidan,  does  not  invalidate  the  position,  for  it  is  merely 
a  local  sclerosis  of  the  skin.  There  is  induration,  but  unac- 
companied by  induration  of  the  lymphatic  ganglia  anatom- 
ically connected  with  the  induced  sclerosis.  The  experiments 
are  somewhat  vitiated  also  by  the  fact  that  pus  was  used  in 
the  inoculations. 

As  is  well  known,  the  lower  animals  are,  as  a  rule,  not 
susceptible  to  syphilis.  On  this  account,  experiments  have 
not  been  possible.  No  one  is  willing  to  submit  to  inocula- 
tions for  the  sake  of  a  theory,  and  an  experimenter  would 
not  consider  it  justifiable  to  do  so  without  the  consent  of  the 
subject.  For  these  reasons,  all  that  has  been  done  has  been 
through  clinical  observation  and  analogy,  each  observer  en 
deavoring  to  make  certain  facts  explain  a  pet  theory. 

When  Bell  differentiated  gonorrhoea  from  syphilis,  a  howl 
arose  from  a  numerous  horde  of  opponents  who  detailed 
numberless  supposed  facts  to  prove  that  he  was  wrong. 
Hunter  discovered  a  positive  diagnostic  sign  of  the  chancre, 
and  still  something  was  wanting.  Ricord  gave  us  the  intra- 
urethral  chancre,  with  which  he  explained  everything.  Since 
that  time  we  have  had  the  "mixed"  chancre  brought  to  our 
notice  to  explain  a  number  of  apparently  anomalous  cases. 
But,  one  fact  has  towered  above  all  these;  one  which  has 
remained  constant  despite  the  various  pertubations  of 
theories,  and  it  is  that  syphilis  is  a  constitutional  disease. 
In  spite  of  the  numerous  mistakes  which  have  been  made 
and  the  errors  of  theories,  it  remains  such  to  this  day,  so  ac- 
cepted by  the  vast  majority  of  the  profession.  Nearly  all 
the  observations  that  have  been  made  point  to  this  one  fact 
— that  syphilis  is  constitutional  as  soon  as  the  chancre  has 
made  its  appearance.  We  will  not  take  into  account  the 
theories  of  the  unicists,  whose  death-knell  was  tolled  when 
Wigglesworth  announced  the  result  of  his  well-known  experi- 
ments. To  arrive  at  a  clearer  general  understanding  it  will 
be  better  to  define  some  terms.  We  do  not  know  of  the 
presence  of  syphilis  in  an  organism  until  the  chancre  has 
made  its  appearance.  But  as  this  sclerosis  is  the  result  of  a 
virus,  which  has  had  an  opportunity  of  developing  during  a 
certain  Amount  of  time — the  period  of  incubation — it  repre- 
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sents,  as  it  were,  what  the  disease  is.  To  show  that  the 
virus  has  been  at  work  before  its  appearance,  it  is  only  nec- 
essary to  have  in  mind  the  fact  that,  frequently,  during  the 
primary  period  of  incubation  patients  will  be  affected  with 
cephalalgia,  rheumatism,  become  anaemic,  depressed  in 
spirits,  melancholic,  etc.  So  that  we  may  regard  syphilis  as 
constitutional  ab  initio,  recognizing  as  the  beginning  of  the 
trouble  that  time  at  which  it  can  be  recognized,  viz.:  upon 
the  appearance  of  the  chancre. 

This  is  a  theory  which  will  be  found  to  agree  more  closely 
with  clinical  facts  than  others,  no  matter  what  we  may  sup- 
pose the  prime  cause  to  be,  and  is  itself  based  upon  clinical 
observation.  It  will  satisfactorily  explain  many  otherwise 
puzzling  cases,  and  not  only  this,  but  it  will  preserve  many 
a  patient  from  useless  mutilation  and  save  many  a  physician 
from  committing  a  costly  blunder — St.  Louis  Med.  and  Surg. 
Journal. 


Electricity  in  Obstetrics. 

Dr.  W.  T.  Baird,  in  an  elaborate  article  in  The  American 
Journal  of  Obstetrics  for  July,  discussing  this  subject,  says  of 
the  methods  of  application : 

It  will  be  observed  from  the  preceding  pages  that  those 
who  have  employed  electricity  as  an  oxytocic  have  applied 
it  by  various  methods,  and  with  few  exceptions  each  ob- 
server has  claimed  beneficial  results.  Now,  without  reflec- 
tion, this  might  seem  confusing  and  contradictory,  and  it 
might  be  claimed  that  a  remedy  which  admits  of  such  a 
variety  of  methods  of  application  might  in  some  way  mis- 
lead the  judgment  of  the  operator,  and  therefore  his  con- 
clusions would  be  of  no  practical  value.  But  when  we 
come  to  consider  the  various  structures  to  which  the  current 
may  be  applied,  and  produce  contraction  of  muscular  fibre,  it 
will  at  once  appear  that  each  method  employed  would  be 
effective,  as  there  has  been  no  method  spoken  of  which 
would  not  include  some  one  or  more  of  these  structures 
within  the  circuit.  It  will  be  remembered  that  in  order  to 
stimulate  muscular  fibre  to  contraction  by  means  of  electric- 
ity, it  becomes  necessary  that  the  current  should  affect 
either  the  muscle  itself,  the  nerve  which  supplies  it,  or  the 
plexus  from  which  the  nerve  emanates;  and,  therefore,  it 
may  be  inferred  that  any  method  which  may  be  adopted, 
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which  will  include  either  the  uterus  or  the  uterus  and  the 
spinal  cord  in  the  circuit,  will  contain  some  elements  of 
merit.  I  do  not  by  any  means  regard  all  of  these  methods 
as  possessing  equal  value,  and  a  comparison  of  the  merits 
and  demerits,  as  I  understand  them,  of  some  of  the  methods 
most  generally  used,  may  not  be  out  of  place  here. 

Dr.  Radford  proposed  the  application  of  one  pole  of  the 
faradic  current  to  the  abdominal  parietes  over  the  fundus 
uteri,  and  the  other  to  be  directed  to  the  os  and  cervix. 
Mr.  Cleveland  advised  both  poles  to  be  applied  externally 
to  the  abdominal  parietes ;  while  Dr.  F.  W.  McKenzie 
claims  that  the  positive  pole  should  be  applied  to  the  nape 
of  the  neck,  and  the  negative  to  the  os,  "for  acting  ener- 
getically on  the  contractile  fibre-cells  of  the  uterus." 
Tripier  faradizes  the  lumbar  region.  Dr.  A.  Murray 
applies  one  pole  to  the  sacrum  and  the  other  to  the  ab- 
dominal parietes.  Now  there  is  no  one  of  the  above  de- 
scribed methods  which  would  not  include  the  uterus,  its 
nerves  or  nerve  plexus  within  the  circuit,  therefore  either 
method  would  promote  uterine  contractions.  Dr.  Radford's 
method  (and  it  has  been  adopted  and  recommended  by  most 
writers  on  the  subject)  includes  the  muscular  fibers  of  the 
uterus  in  the  direction  of  their  long  axis,  and  therefore  it 
must  of  necessity  be  very  effective,  but  it  is  open  to  one 
very  serious  objection,  that  of  bringing  one  or  the  other 
pole  in  too  close  proximity  to  the  head  of  the  foetus ;  and 
this  objection  would  hold  good  either  in  case  of  a  vertex  or 
a  breech  presentation.  In  a  former  part  of  this  paper  I 
referred  to  the  warning  given  by  some  writers  on  this  sub- 
ject, where  they  say  that  "there  is  great  danger  of  produc- 
ing the  death  of  the  child,"  etc.  I  promised  to  show  that 
by  proper  applications  this  danger  could  be  easily  avoided, 
and  it  is  this  very  application  of  Dr.  Radford's  against 
which  I  would  wish  to  enter  a  protest,  as  being  in  a  high 
degree  dangerous  to  the  child.  In  a  case  of  vertex  presen- 
tation, the  pole  applied  to  the  os  and  cervix  would  bring  a 
current  of  great  density  almost  in  direct  contact  with  the 
head  of  the  foetus ;  and  in  case  of  breech  presentation,  the 
pole  which  is  applied  to  the  fundus  uteri  would  also  be  in 
close  proximity  to  its  head ;  and  this,  too,  in  either  case, 
while  the  head  of  the  foetus  is  bathed  in  fluids  containing 
salts  which  render  the  current  highly  penetrating.  When 
it  is  taken  for  granted  that  any  physician  who  possesses  a 
sufficient  amount  of  intelligence  to  handle  a  faradic  appara- 
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tus  knows  full  well  what  highly  painful  and  injurious  effects 
will  follow  the  application  of  even  a  mild  faradic  current  to 
the  head,  I  think  I  will  be  justified  in  recording  the  follow- 
ing rule  which  I  adopted  when  I  first  commenced  using 
electricity  as  an  oxytocic,  and  that  is :  Never  to  make  the  ap- 
plication in  such  a  manner  as  to  include  the  head  of  the  foetus 
in  the  circuit  in  any  case  where  its  welfare  is  to  be  consid- 
ered. By  strictly  adhering  to  this  rule,  I  have  never  seen 
any  ill  effects  produced  on  the  child,  nor  had  the  least  ap- 
prehension of  it.  *  *  *  Any  good,  reliable  induction 
apparatus  will  answer,  but  it  must  be  reliable  and  in  perfect 
order,  otherwise  it  will  most  likely  fail  at  the  very  moment 
its  services  are  most  required.  I  use  one  which  was  manu- 
factured by  Dr.  Jerome  Kidder  for  Dr.  Heed  and  myself 
sixteen  years  ago,  and  it  is  still  reliable,  although  having 
been  in  constant  use  during  all  that  time.  This  is  what  he 
calls  "The  Physician's  Visiting  Machine;"  but  when  it  is 
not  convenient  to  carry  one  so  bulky,  I  use  a  "Pocket  In- 
duction Apparatus,"  also  manufactured  by  J.  Kidder. 
This  is  very  convenient,  and  gives  all  the  current  which 
could  be  required  in  any  case.  The  only  objection  to  it  is 
that,  if  its  use  is  required  for  longer  than  one  hour,  it  will 
be  necessary  to  recharge  it. 


Philadelphia  Slaughter-Houses. 


Dr.  Guy  Hinsdale  presented  a  communication  on  "The 
Methods  of  Slaughtering  Animals  at  the  Philadelphia 
Abattoir." 

There  has  recently  been  put  in  my  hands  a  series  of  writ- 
ten questions  which  relate  to  the  methods  of  slaughtering  in 
our  Philadelphia  Abattoir.  The  subject  has  been  brought 
before  the  Society  for  the  Prevention  of  Cruelty  to  Animals, 
and  the  officers  of  the  Society  desire  to  obtain  from  some 
of  our  Philadelphia  physicians  an  expression  of  opinion  as 
to  the  proper  method  of  killing  cattle  with  the  minimum  of 
pain. 

As  the  members  of  the  Society  are  doubtless  aware, 
enormous  numbers  of  cattle,  sheep  and  pigs  are  slaughtered 
at  the  abattoir  in  West  Philadelphia.  Into  the  main  hall  of 
the  building,  which  is  spacious,  having  a  high  roof,  with 
good  light  and  ventilation,  the  cattle  are  led  in  large  num- 
bers.   They  are  apportioned  to  about  fifteen  different  pens 
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or  iron  cages  arranged  in  a  straight  line,  each  capable  of  re- 
ceiving seven  or  eight  bullocks.  The  iron  bars  of  which 
the  cages  are  made  are  separated  about  fifteen  inches  from 
each  other,  affording  a  comparatively  unobstructed  view  of 
the  remainder  of  the  room.  The  gate  of  exit  from  a  pen 
is  opposite  the  gate  of  entrance;  above  it  is  the  windlass  for 
hoisting.  The  animal  is,  in  most  instances,  struck  down 
while  standing  among  his  fellows,  by  a  butcher  who  stands 
on  a  plank  above  him  armed  with  a  heavy,  long-handled 
sledge-hammer.  He  is  then  hoisted  by  the  windlass  through 
the  open  door,  is  disemboweled  and  dressed  for  the  market 
within  six  feet  of  the  animals  remaining  in  the  cage.  When 
the  carcass  is  ready  for  the  market  one  of  the  butchers 
climbs  above  the  cage,  and  with  the  hammer  strikes  down 
two  more  animals;  they  are  dragged  out,  and  so  on  until 
all  the  animals  are  disposed  of. 

The  Jewish  butchers  for  ages  have  killed  by  bleeding. 
They  never  use  a  hammer,  but  after  hoisting  the  animal  by 
a  hind  leg,  the  throat  is  always  cut  by  a  rabbi  or  "shockem," 
armed  with  a  keen  saber.  This  rabbi  is  detailed  for  duty  at 
the  abattoir. 

Underneath  the  main  hall  is  a  cellar  in  which  sheep  and 
pigs  are  slaughtered  by  the  knife.  It  is  a  dark,  unclean, 
repulsive  place.  Large  quantities  of  accumulated  gore  are 
seen  in  the  places  where  the  animals  are  usually  killed. 
The  surface  drainage  is  very  bad ;  the  upper  floor,  though 
deluged  with  blood,  is  attractive  in  comparison. 

The  questions  to  which  answers  are  desired  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals  are  these: 

1.  Does  the  Israelitish  method  produce  a  total  loss  of 
sensation  ? 

2.  Does  a  total  loss  of  sensation  arise  from  a  blow  struck 
upon  the  head  of  the  animal  with  sufficient  force  to  knock 
him  down? 

3.  What  is  the  most  humane  way  of  slaughtering  cattle, 
which  would  produce  instantaneous  death? 

4.  Do  you  think  a  bullock  is  so  sensitive  as  to  suffer 
terror  or  agony  in  witnessing  the  deathblows  and  sufferings 
of  his  companions? 

With  a  view  to  satisfy  myself  on  these  points  I  made 
three  visits  to  the  abattoir.  I  had  no  especial  interest  in 
the  subject  before,  and  supposed  that  the  methods  were  not 
open  to  criticism. 

As  for  the  first  question,  I  think  it  safe  to  say  that  the 
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Israelitish  method  is  instantaneous  when  once  the  steel 
strikes  the  neck.  The  blood  gushes  out.  the  brain  is  in- 
stantly deprived  of  blood,  and  consciousness  is  lost  without 
appreciable  loss  of  time.  The  young  rabbi  deserves  credit 
for  the  skill  with  which  he  performs  this  operation.  To 
suspend  animals  with  heels  up  and  head  down  is,  at  first 
sight,  somewhat  harsh,  but,  on  the  other  hand,  they  are  ac- 
customed to  a  low  position  of  the  head,  and  the  new  posi- 
tion is  only  ninety  degrees  removed  from  the  normal. 

Regarding  the  second  question,  it  appeared  to  me  that 
consciousness  did  not  always  cease  when  a  blow  was  struck 
upon  the  head  of  an  animal  with  sufficient  force  to  knock 
him  down. 

The  first  two  animals  that  I  saw  were  struck  on  the  head, 
in  the  middle  line  a  little  anterior  to  the  line  of  the  insertion 
of  the  horns.  They  instantly  dropped ;  a  few  convulsive 
movements,  sometimes  unilateral,  sometimes  general,  oc- 
curred, and  they  were  removed  from  the  cage.  The  next 
three  animals  were  struck  by  a  different  man.  Two  animals 
were  struck  eight  times  apiece,  and  others  nine  times  before 
the  butchers  saw  fit  to  proceed  to  dress  the  beef.  Although 
the  earlier  blows  were  ineffectual,  the  later  ones  were  deliv- 
ered when  the  animals  had  lost  sensation,  and  when  the 
convulsive  movements  appeared  too  violent.  In  other  in- 
stances one,  two,  three,  or  four  blows  were  required.  Ani- 
mals were  partially  struck  down,  and  did  raise  their  heads, 
and  look  about,- unquestionably  conscious  of  pain.  The  ox 
is  not  by  any  means  the  only  animal  that  may  preserve  con- 
sciousness after  being  struck  down  by  a  blow  upon  the  head. 
We  ourselves  know  this  from  personal  experience.  How- 
ever, one  blow  well  applied  was  sufficient,  perhaps,  in  the 
majority  of  instances,  instantly  to  destroy  sensation. 

Two  other  cattle  which  I  saw  killed  at  my  third  visit  were 
attacked  by  a  third  man.  The  first  received  three  blows 
upon  the  head,  but  still  the  animal  walked  about,  and  it 
became  so  difficult  to  induce  him  to  stay  still  in  proper  posi- 
tion (the  unreasonable  creature!)  that  the  butcher  resolved 
to  devote  his  attention  to  another  animal,  upon  which,  also, 
he  delivered  three  heavy  but  ineffectual  blows.  I  noticed 
by  this  time  that  the  first  animal  was  bleeding  from  the 
nose,  and  that  both  were  able  to  walk  about.  The  heavy 
hammer  would  sometimes  bound  from  the  skull  as  you 
might  expect  a  wooden  mallet  to  do.  The  animals  gave  no 
cry,   and  made  no  violent  demonstration,  as  one  might 
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expect;  they  received  these  murderous  blows  as  a  prize- 
fighter might  receive  his,  without  evincing  pain.  They, 
however,  became  uneasy,  endeavored  to  avoid  the  man 
crouching  above  them,  and,  without  much  trouble,  were 
finally  dispatched. 

As  to  whether  a  bullock  is  so  sensitive  as  to  suffer  terror 
or  agony,  in  witnessing  the  deathblows  and  sufferings  of  his 
companions,  interesting  metaphysical  questions  are  involved. 
Butchers  in  the  abattoir  do  not  seem  to  think  that  the  ani- 
mals are  conscious  of  their  surroundings.  They  say  they 
occasionally  milk  a  cow  in  a  cage  near  which  animals  are 
being  slaughtered.  It  is  quite  evident  that,  as  a  rule,  bul- 
locks make  no  attempts,  or  the  most  ineffectual  attempts, 
to  avoid  the  fate  of  their  companions.  In  one  instance 
which  came  under  my  observation,  the  last  of  a  series  of 
bullocks  became  frightened;  he  dodged  the  blows,  put  his 
head  through  the  bars,  and  held  it  low,  out  of  the  reach  of 
the  butcher  standing  on  the  top  of  the  cage.  Men  with 
sticks  poked  him  about,  while  inaccurate  blows  fell  upon 
his  head,  until,  after  a  disgusting  struggle,  he  was  dis- 
patched. This  animal  seemed  to  me  to  act  at  the  start  as 
though  he  appreciated  danger  from  witnessing  the  death  of 
his  companions.  Butchers  say  that  Texas  steers  give  more 
trouble  than  others,  and  are  more  liable  to  grow  wild  at  the 
sight  'and  smell  of  blood.  It  can  not  be  that  their  mental 
powers  are  radically  different  from  those  of  other  varieties 
of  oxen. 

It  is  not  necessary  to  repeat  before  this  Society  anecdotes 
or  proofs  to  show  that  a  steer  may  become  frantic  at  the 
sight  and  smell  of  blood.  Carnivorous  animals  are  not  so 
susceptible.  A  dog  may  even  eat  another  dog,  as  one  of 
our  proverbs  says,  and  yet  some  dogs  are  capable  of  sym- 
pathy, and  exemplify  it  by  appropriate  behavior.  Not  only 
the  elephant,  but  even  so  small  a  creature  as  the  ant,  man- 
ifests sympathy.  The  sense  and  understanding  are  not  the 
prerogatives  of  man  exclusively.  These  lower  animals 
have  attention,  memory,  association.  They  exhibit  gener- 
osity, gratitude,  courage,  caution,  patience,  industry,  anger, 
and  grief. 

Doubtless  the  ox  or  the  sheep  or  the  pig  can  not  claim 
the  possession  of  all  these  qualities.  But  their  mental  sys- 
tem is  much  less  perfectly  understood  than  ours.  "The 
popular  tendency  has  been  to  underrate  the  acquired  knowl- 
edge of  arrfmals,  if  not  to  ignore  it  altogether.    At  present 
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we  are  not  in  a  condition  to  dogmatize',  owing  to  the  want 
of  proper  observations  on  the  whole  department  of  brute 
intelligence."  As  Lauder  Lindsay  puts  it,  "the  very  terms 
animality  and  humanity  are,  on  the  one  hand,  unnecessary 
distinctions;  while,  on  the  other,  they  are  generally 
wrongly  applied,  for  there  is  more  animality  in  man  and  hu- 
manity in  animals  than  our  self-conceit  will  permit  us  will- 
ingly to  recognize.  We  can  not  correctly  speak  of  the 
animal  in  contradistinction  to  the  human  mind,  inasmuch  as 
mind  is  essentially  the  same  in  other  animals  as  in  man,  dif- 
fering simply  in  the  degree  of  its  development  and  the 
mode  of  its  expression.''" 

But  what  can  be  done  to  remove  the  objectionable  feat- 
ures of  this  necessary  work  of  slaughter? 

1.  The  work  of  killing  these  animals  should  be  given  only 
to  a  man  of  experience  and  power. 

2.  It  is  not  necessary,  and  it  should  not  be  permitted, 
that  animals  should  witness  the  death  of  their  fellows. 
They  may  wait  their  turn  together,  but  finally  should  be 
led  to  an  apartment  alone,  where  a  single  successful  death- 
blow may  be  given. 

3.  Means  should  be  provided  for  making  this  blow  uner- 
ring. A  crushing  blow  on  the  brain-case  is,  undoubtedly, 
a  painless  death,  and,  by  a  mechanical  contrivance,  this 
might  be  made  unfailing.  Fixation  of  the  head  would  be 
necessary,  and  perhaps  could  be  accomplished  by  means  of 
the  horns.  An  experienced  executioner,  with  an  adequate 
instrument,  either  in  his  own  hands  or  under  his  control, 
could  then  dispatch  these  poor  brutes  with  the  minimum  of 
pain. 

4.  The  number  of  men  who  perform  this  work  should  be 
small;  and  boys,  women,  and  the  public  generally,  should 
not  be  permitted  to  witness  these  brutalizing  scenes. 

5.  The  Jewish  method,  when  rapidly  performed,  is,  on 
the  whole,  not  a  cruel  method. 

6.  The  city  should  take  immediate  steps  to  supervise  this 
abattoir;  it  should  have  an  official  inspector  of  meat,  and 
adopt  some  effectual,  scientific  method  for  the  detection 
and  condemnation  of  diseased  meat. 

If  this  Society  will  indorse  these  statements,  I  believe  that 
a  better  state  of  things  can  be  secured.  If  proper  evidence 
can  be  adduced,  the  Society  for  the  Prevention  of  Cruelty 
to  Animals  will  take  hold  of  the  matter  and  insist  on  reform 
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in  this  important  public  institution. — Philadelphia  Neurolog- 
ical Society. 


Waxham:    Treatment  of  Croup. 


In  the  treatment  of  this  disease  the  author  approves  of 
trypsin  as  one  of  the  most,  if  not  the  most,  valuable  agents 
for  dissolving  the  false  membrane.     His  formula  is : 


The  mixture  may  be  used  with  an  atomizer,  and  great 
pains  must  be  taken  that  the  spray  may  reach  the  affected 
parts.  Lime  water  is  mentioned  as  an  excellent  solvent, 
but  only  when  the  membrane  is  immersed  in  it.  The  vapor 
from  a  boiling  solution  does  not  dissolve  it,  as  was  shown  by 
exposing  a  large  fragment  of  false  membrane  to  the  vapor 
constantly  for  three  hours.  In  the  given  experiment  the 
membrane  was  neither  disintegrated  nor  softened.  The 
author  admits,  however,  that  benefit  may  be  derived  from 
the  heat  and  moisture  of  the  vapor.  The  same  piece  of 
membrane  which  was  exposed  to  the  vapor  was  placed  in  a 
two-ounce  phial  which  contained  an  officinal  solution  of  lime 
water;  in  seven  minutes  it  had  been  completely  dissolved. 
Another  piece  of  membrane  was  subjected  to  a  spray  from 
a  hand  atomizer  which  contained  the  pancreatin  solution 
according  to  the  formula  already  given.  It  was  sprayed  four 
times  at  intervals  of  half  an  hour,  and,  at  the  end  of  that 
time,  the  membrane  was  disintegrated.  Again,  a  similar 
piece  of  membrane  was  sprayed  with  officinal  lime  water 
every  half  hour,  and  was  dissolved  after  six  applications.  A 
spray  of  a  ten  per  cent,  solution  of  lactic  acid  softened  the 
membrane  in  three  hours  and  a  half,  being  used,  as  in  other 
cases,  at  intervals  of  half  an  hour.  The  membrane  was  not 
completely  disintegrated  however.  The  conclusions  which 
were  reached  were:  (i.)  A  solution  of  pancreatin  with 
soda  and  glycerine  furnishes  the  most  satisfactory  solvent. 
(2.)  The  spray  of  lime  water  will  dissolve  false  membrane, 
but  not  so  efficiently  as  the  pancreatin.  (3.)  The  vapor  from 
boiling  lime  water  is  of  no  use  as  a  solvent.  (4.)  Lactic 
acid  is  not  a  good  solvent. 


^ — Fairchilds's  ext.  pancreatis, 
Sodae  bicarb,  .... 

Aquae  dist.,  

Glycerine,  


aajss. 


gr.  xv ; 
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O'Dwyer's  method  of  tubing  the  larynx  in  croup  receives 
unqualified  praise.  Its  advantages  are  :  (i.)  The  tube  can 
be  introduced  and  without  danger.  (2.)  There  is  no  mutila- 
tion. (3.)  No  wound  as  a  cause  of  shock,  or  source  of  infection. 
(4.)  The  tube  can  be  worn  more  easily  than  a  tracheotomy 
tube,  and  without  greater  hinderance  to  coughing  and  ex- 
pectoration. (5.)  It  does  not  require  constant  attention c as 
does  a  tracheotomy  tube.  (6.)  Bronchitis  and  pneumonia 
are  less  likely  to  occur  than  where  tracheotomy  has  been  per- 
formed, the  respired  air  being  warmed  on  its  way  through  the 
natural  air  passages.  (7.)  The  operation  is  less  likely  to  be 
^objectionable  to  the  parents. — Archives  of  Pediatrics. 


Dr.  Fordyce  Barker  on  the  Value  of  Permanganate  of 
Potash  in  the  Treatment  of  Amenorrhoea. 


It  has  been  some  five  years  since  Drs.  Ringer  and  Mer- 
rell  first  called  the  attention  of  the  profession  to  the  value 
of  manganese  in  the  treatment  of  amenorrhcea  and  other 
disturbances  of  the  uterine  functions.  Since  this  announce- 
ment was  made  this  drug  has  been  employed  by  a  number 
of  careful  observers  in  the  treatment  of  the  conditions 
mentioned,  and  the  reports  which  have  been  published  have 
tended  to  confirm  the  favorable  opinion  expressed  by  Drs. 
Ringer  and  Merrell.  The  drug  has  undoubtedly  disappointed 
some  practitioners  who  have  used  it,  and  adverse  reports 
have  been  a  natural  result  of  its  indiscriminate  employment. 
There  are  certain  conditions  of  the  generative  function  in 
which  amenorrhcea  is  but  a  natural  result,  conditions  in 
which  manganese  is  as  likely  to  fail  in  its  duty  as  any  other 
of  the  numerous  so-called  emmenagogues  which  are  em- 
ployed. Every  one  who  has  had  a  large  experience  with 
those  articles  of  the  materia  medica  which  are  classed  as 
emmenagogues  must  have  realized  the  fact  that  in  certain 
cases  these  agents  will  fail,  and  the  uterine  function  will  re- 
main uninfluenced  by  their  action.  It  is,  perhaps,  in  this 
class  of  cases  that  manganese  will  be  found  of  little  value  in 
establishing  the  periodic  flow  of  blood  from  the  uterus. 
There  can  be  but  little  doubt,  however,  of  the  fact  that 
manganese  is  almost  specific  in  its  action  in  overcoming 
amenorrhcea  in  a  large  number  of  cases.  Proof  of  this 
assertion  will  appear  when  the  literature  of  this  subject  is 
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carefully  studied.  We  have  before  us  a  very  valuable  con- 
tribution to  this  subject  from  the  pen  of  Dr.  Fordyce  Bar- 
ker, of  New  York  (New  York  Medical  Journal,  February  27, 
1886),  in  which  an  experience  is  related  which  greatly 
strengthens  this  statement.  Dr.  Barker  has  used  the  per- 
manganate of  potash  almost  exclusively,  when  an  emmena- 
gogue  was  indicated,  for  the  past  four  years.  The  class  of 
cases  in  which  he  has  employed  it  are  arranged  in  the  fol- 
lowing groups : 

"First. — Young  ladies  between  the  ages  of  fourteen  and 
nineteen,  who  come  from  the  country  'to  finish  therf  educa- 
tion.' Home-sickness,  entire  change  of  their  habits  of  life 
and  associations,  overtax  of  their  brain  power  from  their 
own  or  their  teachers'  ambition  to  accomplish  more  in  a 
given  time  than  they  ought  to  attempt,  not  infrequently  lead 
to  an  arrest  of  menstruation.  I  see  at  least  ten  or  fifteen 
such  patients  every  winter. 

"Second. — Ladies,  both  young  and  married,  who  suffer 
severely  from  seasickness,  that  have  left  some  European  port 
within  a  few  days  of  the  menstrual  period.  With  such, 
amenorrhcea,  of  longer  or  shorter  duration,  is  almost  sure 
to  follow.  I  am  consulted  by  at  least  eight  or  ten  such 
every  year. 

"Third. — Ladies  between  thirty  and  forty,  generally  mar- 
ried, some  of  whom  have  borne  children,  who  rapidly  begin 
to  gain  flesh,  grow  stout,  while,  at  the  same  time,  menstru- 
ation decreases  in  both  duration  and  quantity,  until  at  last 
it  is  only  a  mere  pretense.  This  is  generally  attended  with 
annoying  nerve  disturbances,  pelvic  weight,  sometimes 
haemorrhoids,  and  often  mental  depression  from  the  appre- 
hension of  growing  old  prematurely." 

Dr.  Barker  now  avows  that  never,  where  in  either  of  these 
classes  of  cases  that  he  has  prescribed  the  permanganate, 
has  he  known  it  to  fail.  In  prescribing  the  permanganate, 
he  directs  the  patients  to  continue  the  use  of  the  medicine, 
if  necessary,  for  at  least  three  months,  and  he  especially 
urges  them  to  report  to  him,  either  personally  or  by  letter, 
if  the  end  is  not  accomplished.  With  this  specific  treat- 
ment, Dr.  Barker  has,  however,  not  neglected  any  other 
measures  necessary  to  keep  up  a  healthy  and  regular  action 
of  other  functions.  He  is  also  careful  never  to  prescribe 
the  pernfanganate  in  cases  where  the  amenorrhcea  is  due  to 
some  grave  constitutional  disease,  nor  does  he  rely  on  it  for 
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the  relief  of  sudden  suppression  due  to  cold,  moral  shock, 
or  an  acute  disease. 

Dr.  Barker  has  experienced  the  same  difficulties  in  admin- 
istering the  permanganate  as  have  been  reported  by  others 
who  have  prescribed  the  drug.  It  is  well  known  that  the 
permanganate  undergoes  rapid  decomposition,  and  that  it 
will  produce,  in  most  persons,  severe  gastric  pains.  Indeed, 
it  is  taken  with  great  repugnance,  as  a  rule.  To  overcome 
the  peculiar  taste  and  unpleasant  effects  of  the  drug,  Dr. 
Barker  has  adopted  the  plan  of  giving  it  in  two-grain  tab- 
lets, and  immediately  thereafter  administering  a  half-tumbler 
of  water,  not  cold.  He  usually  prescribes  two  grains  three 
times  a  day.  Dr.  Barker  gives,  as  the  result  of  his  clinical 
experience  with  the  permanganate  of  potash,  a  report  of 
forty-three  cases  of  amenorrhoea,  of  the  groups  mentioned, 
and,  at  the  time  of  writing,  he  is  not  able  to  recall  an  in- 
stance where  he  made  a  domicile  visit  for  this  disease. 

It  is  well  known  that  Dr.  Barker  is  an  exceedingly  careful 
observer  and  accurate  reporter.  His  experience  with  the 
permanganate  in  amenorrhoea  speaks  volumes  in  favor  of  its 
judicious  employment  in  the  groups  of  cases  in  which  he 
has  obtained  his  results. — Editorial  in  Maryland  Medical 
Journal. 


Hegar's  Sign  of  Early  Pregnancy. 


There  are  few  physicians  who  have  not  been  consulted 
by  anxious  patients  during  the  early  weeks  of  pregnancy, 
who  wished  to  ascertain  the  correctness  of  their  fears,  desires 
or  imaginations  respecting  their  condition,  and  every  well- 
informed  practitioner  knows  how  utterly  difficult,  if  not  im- 
possible, it  is  to  make  a  diagnosis  of  pregnancy  during  the 
early  weeks  of  gestation.  It  is  true,  there  are  numerous 
signs,  but  to  interpret  them  correctly  is  not  a  light  task,  nor 
is  it  an  easy  duty.  The  necessity  of  a  positive  assurance 
of  the  non-existence  of  pregnancy  is  frequently  experienced 
by  the  gynecologist.  Cases  present  themselves  for  treat- 
ment where  this  doubt  must  arise,  and  where  local  treatment 
must  be  held  in  abeyance  until  the  doubt  is  solved.  He 
must  be  a  gynecologist  of  limited  experience,  or  a  poor 
student  of  human  nature,  who  has  not  now  and  then  ob- 
served upon  the  part  of  a  few  crafty  females  a  certain 
desire  for  local  treatment  when  suspicions  pointed  to  a  pos- 
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sible  conception.  It  is  a  happy  circumstance  that  such 
occurrences  are  extremely  rare, .  but  we  believe  the  in- 
cautious and  non-suspecting  practitioner  may  now  and  then 
be  led  into  a  grave  error  of  practice  if  his  eyes  are  not 
keenly  open  to  this  fact.  In  the  absence  of  a  positive 
assurance  of  a  non-existence  of  pregnancy,  the  sole  course 
open  is  to  defer  local  treatment  until  the  doubt  can  be 
solved.  This  may  lead  to  much  unnecessary  delay  and  to 
unpleasant  embarrassments,  but  it  is  the  only  safe  rule  of 
action.  The  question  arises :  Can  the  diagnosis  of  preg- 
nancy be  established  with  certainty  as  early,  even,  as  the 
fifth  week  of  utero-gestation  ?  In  our  opinion,  it  can  not; 
but  there  are  observers  who  differ  with  us.  For  example, 
Hegar  offers  a  sign  which  he  claims  is  present  as  early  as 
the  fourth  week.  Quite  recently,  Dr.  E.  H.  Grandin,  of 
New  York  (New  York  Medical  Record,  February  27th),  has 
asserted  that  he  had  frequent  opportunity  of  putting  Hegar's 
sign  to  the  test,  and  that  he  has,  by  means  of  it,  been  able 
to  assert  as  early  as  the  fourth  to  the  sixth  week  that  gesta- 
tion existed.  In  order  to  make  Dr.  Grandin's  experience 
show  to  the  best  advantage,  we  quote  his  language  : 

"Since  my  object  is  to  call  attention  to  this  sign  of 
Hegar's,  and  not  to  rehearse  the  signs  which,  in  the  early 
months  of  pregnancy,  point  to  this  condition,  I  proceed  at 
once  to  its  consideration  ;  and,  in  order  to  make  the  sign 
clear,  would  call  attention  to  the  gross  changes  which  take 
place  in  the  uterus  prior  to  the  second  month  of  uterine 
gestation;  that  is  to  say,  before  any  classical  physical  signs 
— such  as  discoloration  of  the  vaginal  mucous  membrane, 
softening  of  the  cervix — have  become  at  all  marked.  The 
early  rational  history  I  purposely  leave  out  of  the  question, 
for  such  history  our  patients  frequently  falsify. 

"During  the  first  six  to  eight  weeks  of  pregnancy  the 
changes  in  the  uterus  are  practically  limited  to  the  body  of 
the  organ.  The  uterine  body  enlarges,  especially  in  its 
transverse  diameter  (antero-posteriorly);  the  muscular  sub- 
stance becomes  less  dense.  These  changes  are  simply  the 
result  of  the  hyperaemic  condition  into  which  the  corpus  is 
thrown  and  kept  by  the  engrafting  of  the  impregnated  ovum. 
As  the  result  of  such  changes,  the  uterine  body  loses  its 
nulliparous  pear-shape  ;  its  contour  no  longer  gradually 
diminishes  as  it  approaches  the  uterine  neck  ;  the  body,  on 
the  contrary,  bellies  out  (if  I  may  use  the  term)  over  the 
cervix  in  all  the  transverse  diameters,  in  particular,  antero- 
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posteriorly,  and  the  organ,  instead  of  being  pear-shaped, 
resembles  very  much  an  old-fashioned,  fat-bellied  jug. 

"The  above  changes  in  the  consistency  and  shape  of  the 
body  of  the  uterus  constitute  Hegar's  sign,  and,  so  far,  in  at 
least  a  dozen  cases,  it  has  never  failed  me  in  early  diagnosis. 
The  obtaining  of  this  sign  requires,  of  course,  a  certain  ex- 
pertness  in  the  bi-manual  palpation,  and  familiarity  with  the 
sensation  communicated  to  the  finger  by  the  nulliparous 
uterus,  and  the  uterus  altered  pathologically  in  one  or  an- 
other way.  I  have  found,  however,  in  my  clinical  teaching, 
but  little  difficulty  in  making  even  inexpert  fingers  conscious 
of  the  change.  In  the  vast  majority  of  cases,  owing  to  the 
normally  slight  anterior  curvature  of  the  uterus,  the  internal 
examining  finger  will  note  this  sign  to  the  best  advantage 
in  the  anterior  cul-de-sac.  Here  the  finger,  instead  of  fol- 
lowing the  line  of  the  cervix  in  a  gentle  curve  up  on  to  the 
body,  is  at  once  conscious  of  the  body  swelling  out  to  a 
greater  or  lesser  degree,  according  to  the  date  of  impregna- 
tion, over  the  cervix,  and,  at  the  same  time,  bi-manually, 
the  body  is  faintly  boggy,  resilient,  compressible.  If  such 
be  the  condition  of  affairs  detected  by  the  local  examina- 
tion, in  the  absence  of  rational  history,  in  the  absence  of 
slight  softening  at  the  tip  of  the  cervix  (which  may,  if 
present,  mean  erosion),  and  of  mammary  signs  and  blue  dis- 
coloration of  the  vagina  (both  of  which,  if  present,  may 
mean  ovarian  disease),  I  now  unhesitatingly  pronounce  the 
patient  pregnant." 

Dr.  Grandin  points  out  the  conditions  which  may  pos- 
sibly simulate  Hegar^s  sign  ;  first,  a  distended  bladder,  and, 
second,  a  uterus  distended  with  menstrual  blood.  Neither 
of  these  conditions,  however,  he  says,  ought  to  give  rise  to 
error,^or  a  necessary  prelude  is  a  careful  bi-manual  evacua- 
tion of  the  bladder  by  means  of  the  catheter,  and  retained 
menstrual  blood  would  necessarily  be  suggested  by  the  his- 
tory. 

Hyperplasia  of  the  corpus  uterus,  stib-involution  and  the 
varieties  of  displacement,  he  claims,  may  be  determined  by 
the  compressibility,  resiliency  and  other  changes  in  the 
uterus  which  are  incident  to  these  special  conditions. 

Dr.  Grandin  seems  to  have  had  remarkable  success  in 
testing  this  sign  of  Hegar.  In  eleven  cases  in  which  an  early 
diagnosis  was  made  by  this  sign,  the  correctness  of  the 
diagnosis  was  established  by  after-observation.  We  regret 
to  say,  however,  Dr.  Grandin  has  not  stated .  the  fact  as  to 
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whether  he  had  met  with  a  failure  in  any  case  in  which  the 
test  was  employed.  He  tells  us  very  frankly,  "in  order  to 
settle  the  value  of  this  sign  positively,  it  is,  of  course,  ap- 
parent that  others  must  note  the  result  of  their  experience. 
As  the  matter  now  stands,  Hegar  believes  this  sign  to  be  of 
great  value.  Compes  regards  it  as  positive,  and  I  am  in- 
clined, from  a  limited  experience,  to  consider  it  infallible." 
— Maryland  Medical  Journal. 


Effects  of  Poisons  on  Ascarides. 


Von  Schroeder  has  been  making  a  series  of  experiments 
with  the  view  of  determining  the  effects  of  certain  poisons 
on  thread  worms,  and  has  communicated  the  results  to  the 
Archiven  /tier  expcr.  Pathol,  u.  Pharm.  From  this  exhaust- 
ive report  we  make  the  following  condensation  :  The  par- 
ticular forms  of  ascarides  experimented  upon  were  the 
ascarismys  tax  which  infests  the  domestic  cat,  and  the  ascaris 
hnnbricoides  which,  besides  its  human  host,  is  also  found  in  the 
hog.  The  worms  were  kept  in  water  in  which  were  dissolved 
one  per  cent,  of  common  salt  and  one-tenth  of  one  per  cent, 
of  carbonate  of  sodium,  the  temperature  being  maintained 
at  from  980  to  ioo°  F.  The  evidence  of  life  in  both  forms 
of  ascarides  consisted  in  continuous  and  rapid  movements. 
The  cessation  of  these  movements,  however,  was  not  ac- 
cepted as  proof  of  the  death  of  the  animals,  as  hours  after 
voluntary  motion  had  apparently  ceased,  reflex  movements 
could  be  excited  in  them  by  the  use  of  certain  stimulants — 
notably  heat.  The  observer  found  that  while  both  alkaline 
liquors  (lyes)  and  acids  had  a  very  powerful  effect  on  the 
ascarides,  the  carbonates  of  the  alkalies  seem  to  affect  them 
but  slightly.  Alcohol,  chloral  hydrate,  strychnine,  morphine, 
helleborine,  aconitin  and  quinine  had  very  little  effect  upon 
them — as  they  lived  generally  three  hours  after  being  sub- 
jected to  the  influence  of  these  drugs.  Physostygmin, 
coneine,  pelletierine  and  picrotoxin  were  even  less  efficient, 
as  signs  of  life  were  detected  as  long  as  twenty-four  hours 
after  the  use  of  this  series  of  poisons.  Under  the  use  of 
veratrin,  life  was  detected  sixty  hours  after  administration. 
Nicotin,  on  the  contrary,  acted  most  energetically.  In  a 
solution  so  weak  as  one  part  of  nicotin  in  20,000  parts  of 
water  ^  grain  to  42  ounces),  the  longest  period  of  resistance 
was  one  hour  and  thirty-nine  minutes.    Sublimate  has  a 
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moderately  powerful  effect,  but  potassium  cyanide  is  much 
slower,  resembling  in  its  action  the  toxic  methods  of  the 
alkaline  liquors.  While  carbolic  and  salicylic  acids  acted 
quickly  and  powerfully,  their  salts  were  almost  inert. 
Arseniate  of  sodium  had  but  a  weak  effect,  and  the  same  is 
to  be  said  of  picrate  of  sodium,  benzoic  acid,  naphthalin, 
camphor  and  oil  of  camphor.  Of  great  interest  were  the 
experiments  with  kamalin  and  santonin.  In  a  solution  of 
the  former  (1  :  150)  the  ascarides  lived  forty  hours,  while  a 
similar  solution  of  santonin  seemed  to  have  absolutely  no 
effect  upon  them.  In  solutions  of  santonin  in  castor  oil 
(1  :  150)  the  ascarides  lived  for  fifty  hours  apparently  happy 
and  contented.  On  increasing  the  proportion  of  santonin 
to  one  and  a  half  per  cent.  (j%  grains  to  the  ounce),  the 
mixture  was  fatal  only  at  the  end  of  fifty-two  hours.  These 
experiments  seem  to  show  that  santonin  is  not  poisonous  to 
the  ascarides,  but  ( — and  therapeutics  substantiate  this  view 
of  the  matter)  it  sickens  them  and  drives  them  out  of  the 
small  intestines  into  the  colon,  whence  they  must  be  dis- 
loged  by  means  of  purgatives.  Since  such  is  the  case,  the 
custom  of  giving  santonin  and  following  it  up  with  oil  or 
other  purgatives  after  the  lapse  of  several  hours,  is  a  useless 
waste  of  time.  The  vermifuge  and  purgative  should  be  com- 
bined, or  given  at  one  and  the  same  time.  In  conclusion 
the  author  states  as  the  result  of  a  further  series  of  ingenious 
experiments,  that  though  the  absorption  of  poisons  by  these 
creatures  takes  place  through  the  integument,  they  will  take 
them  into  the  alimentary  canal  through  the  mouth,  if  the 
poisons  be  dissolved  in  a  medium  for  which  they  have  a 
natural  appetite — peptones  or  cane  sugar  syrup. 


Methods  of  Diagnosis. 


Mr.  Lawson  Tait,  of  Birmingham,  forwarded  a  paper  to 
the  New  York  State  Medical  Society  on  methods  of  diag- 
nosis, from  which  we  give  the  following  (Med.  Nezvs).  He 
maintained  that  the  speculum  and  the  sound,  as  means  of 
diagnosis,  have  been  productive  of  uniformly  more  harm 
than  good.  That  a  blennorrhagic  discharge  from  the  vagina 
of  any  patient  requires  the  introduction  of  a  speculum,  is 
one  of  the  stock  beliefs  of  the  great  bulk  of  general  practi- 
tioners, but  it  is  certain  that  nothing  of  the  kind  is  requi- 
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site,  and  a  very  large  amount  of  mischief,  there  can  be  no 
doubt,  has  been  produced  by  this  belief.  It  is  not  at  all  an 
unusual  thing  for  him,  on  taking  part  in  a  consultation  with 
the  family  physician  concerning  some  such  case,  to  be  told 
by  him  that  he  very  much  regretted  that  he  had  not  made 
an  examination  with  the  speculum.  Others  have  told  him# 
that  they  made  the  said  examination,  and  when  asked  what 
they  saw,  or  what  they  did,  the  answers  usually  given  are 
that  they  did  nothing,  they  merely  made  the  examination; 
that  is  to  say,  they  passed  the  instrument  and  with  that 
proceeding  were  perfectly  satisfied,  evidently  under  the 
belief  that  the  passage  of  the  speculum  was  quite  as  much 
a  curative  agent  as  a  method  of  diagnosis.  Similarly  with 
the  sound,  he  had  heard  many  practitioners  te*ll  of  their  ex- 
perience with  the  sound,  or  rather  their  want  of  it,  and  he 
judged  that  they  looked  upon  it  as  a  sort  of  magical  charm, 
the  introduction  of  which  into  the  uterus  was  to  achieve 
unmeasured  good.  As  a  matter  of  fact,  the  sound  is  one 
of  the  most  dangerous  instruments  which  ever  was  invented 
for  the  treatment  of  human  suffering,  and  in  his  own  prac- 
tice obtains  hardly  any  employment  at  all. 

There  is  a  story  which  is  told  against  himself  by  some  of 
his  colleagues  which  he  never  hesitates  to  repeat,  because 
it  is  the  kind  of  accident  which  is  liable  to  occur  to  any  one, 
and  fortunately  the  only  one  of  its  kind  which  ever  hap- 
pened to  him.  It  conveyed  a  lesson  of  which  at  the  time 
he  stood  much  in  need,  and  from  which  warning  may  be 
taken  with  advantage..  Many  years  ago  he  was  asked  by 
the  surgeon  of  a  large  general  hospital  to  give  his  opinion 
on  the  case  of  a  young  woman,  who  had  been  in  the  hos- 
pital for  some  months  suffering  from  a  pelvic  tumor  which 
seemed  to  threaten  her  life.  She  was  hectic,  suffering  and 
very  ill.  The  tumor  on  one  side  of  the  pelvis  was  appar- 
ently quite,  fixed,  and  he  expressed  the  opinion  that  it  was 
a  collection  of  matter,  but  in  what  position  he  could  not 
say  unless  she  would  allow  him  to  make  use  of  the  uterine 
sound.  His  surgical  friend  told  him  he  could  do  exactly 
what  he  thought  proper.  He  had  asked  for  his  opinion  as 
a  specialist,  and  he  would  not  interfere  with  any  steps  he 
thought  fit  to  take  for  the  purpose  of  furnishing  him  with 
that  opinion.  Mr.  Tait  immediately  proceeded  to  use  the 
sound,  and  came,  quite  erroneously,  to  the  conclusion  that 
the  patient  was  suffering  from  a  parametric  abscess.  The 
sound  gassed,  as  he  thought,  into  an  empty  uterus,  fixed 
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toward  the  right  side,  the  uterus  being  of  normal  length. 
Within  twenty-four  hours  the  patient  miscarried  of  a  fourth- 
month  fcetus,  and  this  ended  all  her  sufferings.  She  speed- 
ily recovered  and  left  the  hospital  cured  in  a  way  which 
nobody  expected,  and  which  certainly  he  did  not  intend. 
All  such  accidents  have  by  no  means  so  happy  an  ending  as 
this  had,  and  their  number  is  immense.  But  few  months 
pass  without  his  hearing  of  a  case  in  which  some  kind  of 
mischief  has  been  done  in  this  way. 

One  of  the  most  important  methods  of  diagnosis  in  ab- 
dominal disease,  and  the  first  to  be  considered  in  examining 
any  case,  is  inspection.  A  careful  examination,  by  the  eye, 
of  the  contour  of  an  abdomen  when  the  patient  is  lying  on 
her  back,  with  the  walls  of  the  abdomen  perfectly  flaccid, 
will  reveal  a  good  deal  to  the  experienced  practitioner.  A 
completely  and  uniformly  distended  abdomen  may  mean 
that  the  patient  is  suffering  peritonitis,  intestinal  obstruc- 
tion, ascitic  effusion,  a  parovarian  tumor,  an  ovarian  tumor, 
a  large  myoma  of  the  uterus,  or  pregnancy.  The  process 
of  discriminating  between  these  various  conditions  may  very 
rapidly  be  completed  by  one  who  is  accustomed  to  deal 
with  them.  Thus  peritonitis  may  be  at  once  detected  or 
eliminated  by  the  presence  or  absence  of  the  short  and 
rapid  pectoral  breathing,  which  shows  that  the  patient  is 
loath  to  use  her  diaphragm.  In  fact,  by  this  alone,  and 
without  almost  any  further  inquiry,  he  has  satisfied  himself 
as  to  the  nature  .of  the  case  by  a  single  glance.  Ascitic 
effusion,  on  the  other  hand,  is  revealed  at  once  by  the 
absence  of  the  pectoral  breathing,  by  the  greater  flattening 
of  the  distention,  by  its  tendency  to  assume  a  .  pyriform 
shape,  the  broadest  diameter  just  above  the  pelvis,  by  the 
thickening  of  the  walls  due  to  anasarcous  effusion,  and  the 
presence  of  white  lines  in  the  skin  of  the  flanks.  If  the 
crest  of  the  ilium  sticks  out  under  stretched  skin,  the  diag- 
nosis is  again  almost  complete  without  further  inquiry.  If, 
on  the  other  hand,  these  subsidiary  features  are  absent,  and 
there  be  a  uniform  and  complete  distention,  two  conditions 
widely  distinct  may  be  suspected.  These  are  parovarian 
cyst  and  hydramnios ,  and  here,  again,  some  very  curious 
mistakes  have  come  under  his  notice,  some  of  which  have 
had  very  ghastly  results.  Parovarian  cysts  after  labor 
sometimes  grow  with  astonishing  rapidity.  Hydramnios 
always  occurs  with  twin  pregnancies,  and  generally  in  un- 
married women,  who  are,  of  course,  disposed  to  conceal 
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their  condition,  and  mere  inspection  can  not  be  depended 
upon  to  discriminate  these  cases. 

But  inspection  will  help  us  very  largely  to  detect  preg- 
nancy and  myoma,  for  in  these  cases  the  distention  is 
always  greatest  either  at  the  middle  of  the  tumor  or  at  its 
upper  part,  differing  in  this  way  completely  from  ascitic  dis- 
tention; and  here  one  of  the  most  important  agents  in  the 
diagnosis  of  abdominal  diseases,  palpation,  comes  at  once 
to  our  assistance,  and  to  the  skilled  fingers  it  ought  not  to 
take  more  than  a  few  seconds  to  discriminate  between  any 
or  all  of  these  conditions.  The  percussion  note,  which  is 
uniform  in  a  case  of  peritonitis,  will  easily  determine  the 
condition  which  is  present.  One  or  two  delicate  touches  of 
the  fingers  of  one  hand  whilst  the  fingers  of  the  other  lie 
with  the  most  gentle  lightness  on  the  other  side  of  the  ab- 
domen, will  determine  the  presence  of  fluid,  and  it  is  in  this 
method  of  palpation  that  the  skill  of  the  practitioner  at 
once  becomes  visible.  The  inexperienced  hands  press 
firmly  upon  the  walls  and  may  be  seen  to  move  to  and  fro 
in  an  aimless  fashion  as  though  they  were  rocking  a  cradle. 
The  gentlest  and  tenderest  touch  alone  will  reveal  what  is 
required.  Measurements  of  the  different  diameters  of  the 
abdomen  will  teach  in  a  few  seconds  the  leading  features 
which  are  present:  first,  that  there  is  fluid;  secondly,  that 
it  is,  or  is  not,  near  the  surface,  being  contained,  or  not, 
within  a  thin-walled  cyst ;  thirdly,  that  there  is  one  cavity, 
or  not;  fourthly,  the  probable  character  which  it  presents. 
The  wave  excited  by  gentle  tapping  is  retarded  or  urged  on 
by  the  more  or  less  gelatinous  nature  of  the  fluid.  All 
these  conclusions  are  indicated  with  the  utmost  rapidity  to 
the  skilled*  fingers,  and  it  is  absolutely  impossible  to  teach 
how  this  can  be,  save  by  the  constant  practice  of  the  pupil. 
The  parovarian  cyst  may  be  diagnosticated  entirely  from 
one  condition,  that  is,  hydramnios,  partly  by  its  thin  walls 
and  partly  by  the  fact  to  which  he  has  alluded,  that  hy- 
dramnios is  very  easily  detected.  Ascitic  fluid  is  revealed 
in  the  same  way,  and  by  the  additional  fact  that  here  and 
there  we  get  tympanitic  percussion  notes. 

The  large  uterine  myoma  is  defined  by  its  firm  sense  of 
resistance  and  its  uniform  feel  and  pseudo-fluctuation,  also 
by  the  fact  that  it  has  a  smaller  diameter  at  the  base  than  at 
the  middle  or  upper  part.  Pregnancy,  the  rock  ahead  to 
inexperienced  practitioners,  can  be  infallibly  revealed  by 
palpation.     First  of  all,  there  is  fluctuation  due  to  the 
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liquor  amnii,  and  it  can  be  easily  detected,  and  this  declares 
the  cystic  nature  of  the  mass.  If  the  hand  be  made  to  lie 
gently  on  the  parietes  for  a  few  minutes,  a  rhythmical  con- 
traction of  the  uterus,  by  which  at  one  time  it  is  hard  as  a 
cricket  ball  and  at  another  soft  as  a  cushion,  will  become 
perfectly  apparent,  and  this  is  an  infinitely  more  certain  sign 
than  the  sound  of  the  foetal  heart  or  placental  bruit.  The 
foetal  heart  is  a  sound  which  may  guide  and  sustain  the 
practitioner  in  his  conclusions,  but  it  is  so  easily  imitated  by 
intestinal  noises,  and  often  so  difficult  to  find,  that  it  is  not 
to  be  depended  upon  with  certainty.  The  placental  souffle 
is  probably  more  easily  recognized  than  the  foetal  sounds, 
but  placental  sounds  are  very  often,  in  rapidly  growing 
tumors  of  the  uterus,  so  completely  imitated  that*  there  is 
always  a  certain  amount  of  doubt  connected  with  them. 
But  the  relaxation  and  contraction  of  the  uterus  in  preg- 
nancy are  points  in  diagnosis  which,  when  once  made  appar- 
ent, can  never  be  mistaken  for  anything  else. 


The  Influence  of  Drugs  on  Milk. 

In  a  medico-legal  case  MM.  Brouardel  and  Pouchet  were 
asked  whether  an  infant  of  two  months  could  have  been 
poisoned  fatally  through  its  mother's  milk,  the  mother  hav- 
ing been  for  some  time  under  treatment  with  arsenic,  and 
on  several  occasions  having  shown  symptoms  of  arsenical 
poisoning.  To  settle  the  point  M.  Brouardel  made  a  number 
of  experiments  by  giving  Fowler's  solution  to  nursing  women, 
the  result  of  which  showed  that  arsenic  can  readily  be  found 
in  the  milk,  even  when  taken  in  small  doses,  but  that  no 
toxic  symptoms  are  likely  to  be  produced  in  the  child  unless 
the  mother  be  taking  a  toxic  dose. 

Fehling  has  lately  experimented  upon  the  subject  of  the 
elimination  of  drugs  by  the  milk,  and  found  that  salicylate 
of  soda,  iodide  of  potash  and  iodoform  can  all  be  traced 
to  the  urine  of  the  nursling,  the  latter  drug  when  taken  in 
very  small  quantities,  and  even  when  applied  externally. 
Hence,  he  advises  against  its  use  as  a  dressing  for  wounds 
in  nursing  women.  He  has  also  found  corrosive  sublimate 
in  the  urine  of  children  whose  nurses  had  the  drug  applied 
externally,  but  the  quantity  passing  to  the  child  was  so 
small  that  he  thinks  it  unnecessary  to  use  the  same  pre- 
cautions with  corrosive  sublimate  as  with  iodoform.  The 
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narcotic  substances  are  without  effect  upon  the  nursling. 
The  largest  doses  of  opium  or  chloral  administered  to  the 
nurse  do  not  bring  about  any  especial  symptoms  in  the 
child.  Atropine  was  tried  on  animals,  and  no  dilation  of 
the  pupil  or  other  manifestations  occur  in  the  suckling,  ex- 
cepting when  the  maximum  therapeutic  dose  has  been  ex- 
ceeded. Fehling  therefore  comes  to  the  conclusion  that 
while  but  few  drugs  administered  to  the  mother  prove 
deleterious  to  the  infant,  a  strong  exception,  however, 
should  be  made  of  those  substances  that  are  elimated  with 
difficulty  and  accumulate  in  the  organism.  Nevertheless  it 
is  certain  that  many  substances,  when  ingested,  produce  de- 
cided effects  upon  the  milk.  "Milk  sickness,"  or  the 
"tremblesg"  occurs  in  persons  using  the  milk  of  cows  which 
have  fed  on  certain  pasturage,  and  the  odor  of  copaiba  or 
asparagus  can  be  detected  in  the  child's  urine  when  these 
substances  have  been  taken  by  the  nurse ;  moreover,  arti- 
chokes, absinthe  and  other  substances  will  make  the  milk 
bitter. — Northwestern  Lancet. 


Diphtheria. 

With  regard  to  the  treatment  of  diphtheria,  I  know  of 
nothing  too  strong  to  say  in  the  reprobation  I  think  we 
ought  to  show  toward  the  treatment  by  scraping  off  the 
membrane;  and  that  by  mopping  or  swabbing  the  throat 
with  nitrate  of  silver  and  other  astringents  is  nearly  as  bad. 
It  forces  the  fungus  to  extend  to  unastringed  portions  of 
the  mucous  membrane,  and  drives  it  downward  toward  the 
glottis,  and  I  believe  it  to  have  been  answerable  for  multi- 
tudes of  deaths  in  former  less  enlightened  days.  I  believe 
it  is  a  plan  never  now  adopted,  unless  it  may  be  by  the 
gentlemen  who  call  all  white  patches  in  the  throat  diphtheria. 
It  is  excellent  treatment  for  simple  ulcerative  tonsillitis. 

Arguing  from  analogy,  and  seeing  the  success  in  vine- 
yards of  the  use  of  sulphur  for  the  cure  of  oidium,  I  think 
this  is  the  most  rational  line  of  treatment  to  adopt  to  de- 
stroy the  fungus  of  diphtheria.  Finely  powdered  sulphur 
blown  on  to  the  membrane  through  a  quill  or  glass  tube 
causes  no  pain  and  very  little  distress  to  even  very  young 
children,  and  in  such  cases  it  is  almost  the  only  local  treat- 
ment that  can  be  adopted.  With  children  a  little  older, 
sprays  are  very  useful.    Carbolic  acid  spray  is,  in  my  ex- 
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perience,  useless  as  a  germicide,  because  the  mouth  and 
throat  will  not  tolerate  it  of  sufficient  strength  to  destroy 
the  vitality  of  the  false  membrane ;  but  in  a  strength  of  I 
in  60,  or  1  in  80,  it  is  very  soothing  to  the  inflamed  throat. 
Boracic  acid  spray,  on  the  contrary,  is  extremely  useful,  for 
it  appears  to  have  the  power  of  dissolving  the  membrane 
whose  vitality  the  sulphur  has  destroyed,  and  thus  a  fresh 
layer  is  exposed  for  the  next  applications  of  sulphur  to  act 
upon.  Where  the  diphtheric  patches  are  very  thick,  it  is  a 
good  plan  to  syringe  a  concentrated  solution  of  boracic  acid 
over  the  throat  in  a  child  who  is  too  young  to  use  a  gargle. 
If  it  is  swallowed  it  does  no  harm.  In  older  children  and 
adults  it  acts  to  best  advantage  as  a  gargle,  removing  the 
membrane  in  flakes  and  not  irritating  the  throat.  I  have 
not  used  pepsine,  as  I  have  been  thoroughly  satisfied  with 
sulphur  and  boracic  acid  for  local  treatment ;  but  its  use  is 
thoroughly  scientific  on  physiological  grounds.  We  aim, 
of  course,  first  at  the  destruction  of  the  local  manifestation 
of  the  disease  in  consequence  of  its  tendency  to  cause  death 
by  asphyxia;  but  it  does  not  follow  that  because  the  throat 
becomes  clean  the  patient  is  out  of  danger.  Therefore  we 
ought  to  aim  at  the  destruction  of  the  poison  in  the  blood 
from  the  earliest  period  of  seeing  a  case.  I  believe  that  in 
the  sulpho-carbolates  we  have  a  group  of  substances  that  are 
capable,  if  not  of  destroying  what  already  is  formed  there,  of 
preventing  a  further  development  of  the  disease,  and  so 
controlling  its  progress.  In  the  allied  diseases  of  scarlatina 
and  erysipelas  it  displays  marked  powers  of  modifying  their 
course,  and,  again  arguing  from  analogy,  I  think  it  is  a 
scientific  proceeding  to  administer  them.  I  give  the  soda- 
salt  in  doses  of  a  grain  for  each  year  of  the  child's  age 
every  three  or  four  hours.  The  temperature  quickly  falls, 
and  then  the  sulpho-carbolate  can  be  discontinued,  to  be 
replaced  by  perchloride  of  iron.  — Dr.  Corbin  in  Australasian 
Med.  Gazette. 


Powdered  Rice  as  a  Styptic. — According  to  the  Indiana 
Medical  Gazette,  powdered  rice  is  stated  to  have  marked 
haemostatic  properties.  Mixed  with  lint,  in  proportion  of 
from  four  to  eleven  per  cent.,  the  lint  thus  treated  being 
used  as  a  compress,  it  is  more  effectual  than  oxide  of  zinc, 
subnitrate  of  bismuth,  salicylic  acid,  or  carbolic  acid. — N, 
Y.  Medical  Journal. 
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Homogeneous  Objectives.  —  Mr.  Ernst  Gundlach,  the 
distinguished  maker  of  microscopic  objectives,  of  Rochester, 
N.  Y.,  in  a  paper  that  he  read  before  the  American  Society 
of  Microscopists,  at  their  last  meeting  in  Cleveland,  O.,  states 
that  he  does  not  believe  that  the  high  optical  superiority  of 
the  modern  homogeneous  immersion  objectives  over  the  old 
water  immersion  is  due  to  the  fact  of  their  being  homo- 
geneous immersion,  but  that  it  is  due  to  the  increase  of  the 
number  of  lenses  they  possess,  and,  consequently,  to  the 
number  of  refracting  surfaces.  The  old  water  immersion 
objectives  were  all  three- system  lenses,  while  the  homo- 
geneous glasses  are  all  four-system.  He  says  that  while  it 
is  unnecessary  to  enter  into  a  thorough  theoretical  investi- 
gation of  this  matter,  it  may  suffice  to  call  to  mind  the  fact 
that  the  aberrations  of  higher  order  are  inversely  propor- 
tional to  the  number  of  refracting  surfaces.  "The  objection 
that  there  is  also  a  corresponding  loss  of  light,  although 
practically  true,  is  of  no  consequence  whatever,  as  is  suf- 
ficiently demonstrated  by  the  extensive  experience  in  the 
use  of  this  class  of  objectives."  Summing  up,  he  says: 
"We  come  to  the  conclusion  that  the  future  high  power 
objectives  will  be  four-system  water  immersion.  Or  the 
immersion  will  be  done  away  with  altogether  as  an  incurable 
inconvenience,  and  the  four-system  dry-working  objective 
will  be  used." 


Disease  Germs. — In  a  paper  read  before  the  American 
Society  of  Microscopists,  and  printed  in  their  proceedings, 
Dr.  Lester  Curtis,  of  Chicago,  says  that  in  order  to  be  sure 
that  a  disease  is  caused  by  any  germ,  five  conditions  must 
be  fulfilled:  "i.  It  must  be  found  in  the  blood  or  tissues 
of  every  one  affected  with  the  disease.  2.  It  must  not  be 
found  in  the  body  of  persons  not  affected  with  the  disease. 
3.  It  must  be  cultivated  outside  of  the  body  in  such  a  way 
as  to  insure  its  freedom  from  other  forms,  and  for  genera- 
tions enough  to  be  sure  that  it  has  been  freed  from  any 
other  poison  contained  in  the  body.  4.  This  pure  culture 
must  then  be  inoculated  into  the  body  of  some  other  person, 
and  the  original  disease  must  result.  5.  The  germ  must  be 
found  in  the  last  case.  If  any  one  of  these  steps  is  wanting, 
the  proof  of  the  causation  of  the  disease  is  incomplete." 
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Dr.  Curtis  states  that  there  are  two  methods  of  culture  in 
use ;  the  culture  in  fluids,  and  that  on  a  firm  soil.  Culture 
in  fluids  has  several  disadvantages.  In  the  first  place,  any 
part  of  the  body  to  which  air  can  gain  access  will  contain 
several  forms  of  bacteria,  as  in  the  case  of  pus  from  an  ulcer, 
sputum,  etc.  It  is  impossible  in  fluid  cultures  to  separate 
these  forms  and  detect  which  one  is  the  cause  of  mischief. 
But  even  if  pure  in  the  first  place,  it  is  difficult  to  keep  cul- 
tures entirely  free  from  contamination,  from  germs  contained 
in  the  air,  and  other  sources.  In  fluid  cultures,  on  account 
of  the  mobility  of  most  forms,  these  impurities  become 
thoroughly  mixed  with  the  original  forms,  and  it  is  impos- 
sible to  distinguish  one  from  the  other.  Indeed,  many 
forms  are  inimical  to  each  other,  and  the  intruders  may  de- 
stroy the  original  forms  and  leave  something  entirely  differ- 
ent in  their  place.  Dr.  Koch  has,  therefore,  devised  his 
method  of  cultivation  on  a  fixed  soil.  Several  substances 
are  used  for  this  purpose,  but  the  most  common  are  pepton- 
ized beef  broth  mixed  with  gelatine  and  the  potato.  The 
bacteria  are  unable  to  move  on  these  materials,  and  if  an 
impurity  finds  its  way  into  the  culture  it  can  be  detected  and 
removed.  The  preparation  of  peptonized  gelatine  is  as  fol- 
lows :  250  grammes  of  fresh  beef,  as  free  as  possible  from 
fat,  is  chopped  fine,  placed  in  500  grammes  of  distilled 
water,  and  allowed  to  stand  over  night  upon  ice.  The  mix- 
ture is  then  shaken  repeatedly  and  pressed  through  a  fine 
cloth  ;  distilled  water  enough  is  added  to  make  400  cubic 
centimeters;  to  this,  4  grammes  (1  per  cent.)  of  "peptonum, 
siccum"  2  grammes  of  common  salt,  and  40  grammes  of 
fine  white  gelatine  are  added.  This  mixture  is  allowed  to 
macerate  for  about  half  an  hour,  and  is  then  warmed  in  a 
water  bath  so  as  to  melt  the  gelatine  without  precipitating 
the  albumen.  It  is  then  carefully  neutralized  with  a  saturated 
solution  of  bicarbonate  of  soda,  adding  the  solution,  drop  by 
drop,  until  blue  litmus  paper  remains  blue,  but  red  paper 
shows  a  slight  blue  tinge.  For  the  cholera  bacillus  will 
grow  only  when  the  exact  stage  of  neutralization  is  reached. 
In  case  the  mixture  has  become  too  alkaline,  a  little  lactic 
acid  should  be  added.  The  mixture  is  then  boiled  from 
half  an  hour  to  an  hour,  in  order  to  precipitate  the  albumen  ; 
filtered,  and,  if  not  quite  clear,  boiled  and  filtered  again. 
It  should  then  be  tested  again  to  make  sure  that  the  reaction 
has  not  changed,  which  it  is  somewhat  liable  to  do.  By 
this  cooking,  the  color  of  the  mixture  is  changed  to  a  faint 
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yellow.  After  boiling,  the  mixture  is  filtered  into  micro- 
scopically clean  vessels,  and  again  boiled  until  no  cloudiness 
appears.  It  should  then  be  clear  and  of  a  topas  yellow 
color.  The  mixture  may  be  preserved  in  test  tubes  which 
have  been  stopped  with  cotton  and  sterilized  by  heat.  In 
laboratories  it  is  usual  to  have  an  oven,  which  can  be  kept 
at  a  uniform  high  temperature  for  this  purpose.  The  tem- 
perature required  to  be  maintained  is  from  1600  to  1800 
centigrade,  continued  for  an  hour.  If  the  tube  is  cleaned 
and  a  plug  of  cotton  placed  in  the  mouth,  it  can  be  easily 
sterilized  by  heating  in  the  flame  of  a  Bunsen  burner,  or 
alcohol  lamp. 

Having  secured  the  sterilized  gelatine,  we  are  prepared  to 
begin  the  cultures.  These  cultures  are  of  two  sorts :  plate 
cultures  and  needle  cultures.  Plate  cultures  are  for  the  pur- 
pose of  securing  the  germ  in  a  pure  state.  For  this  purpose 
there  are  provided  a  series  of  glass  plates  about  four  inches 
by  six,  and  some  benches  made  of  strips  of  glass  about  six 
inches  long  and  two  inches  wide,  to  the  ends  of  which  have 
been  cemented  strips  of  glass  about  one-quarter  of  an  inch 
in  thickness.  In  order  to  protect  these  plates  from  dust, 
the  laboratories  are  provided  with  flat  and  low  glass  shades, 
similar  to  the  cake  covers  used  by  confectioners,  which  fit 
into  shallow  glass  vessels — these  are  called  moist  chambers. 
If  these  are  not  at  hand,  however,  the  confectioner's  cake 
cover  and  a  dinner  plate,  or  even  two  soup  plates,  will  do 
very  well.  A  platinum  wire  about  one  and  a  half  inches 
long,  melted  into  the  end  of  a  glass  rod,  and  a  similar  one 
bent  into  a  loop  at  the  end,  and  an  ordinary  glass  stirring- 
rod  are  also  necessary." 

But  for  full  particulars  as  regards  the  cultivation  of  bacilli, 
we  must  refer  the  reader  to  the  paper  of  Dr.  Curtis.  We 
have  quoted  sufficient  only  to  give  a  sort  of  an  outline. 

The  cholera  bacillus,  he  says,  does  not  form  spores,  and 
is  not  found  in  the  blood  or  in  any  organ  of  the  body  except 
the  mucous  membrane  of  the  intestine.  It  does  not  grow 
in  acid  fluids,  consequently,  persons  with  vigorous  digestions 
are  not  liable  to  cholera.  It  is  only  persons  whose  diges- 
tion is  temporarily  arrested  who  are  liable  to  the  disease,  as 
is  shown  in  the  history  of  epidemics. 

Dr.  Lester  states,  that  giving  bacilli  by  the  mouth  to  lower 
animals  has  not  caused  the  disease,  owing,  no  doubt,  to  the 
great  activity  of  their  digestions.  It  is  well  known  that  they 
are  notf subject  to  cholera,  probably  for  this  reason.  Injec- 
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tions  into  the  intestinal  canal,  however,  have  given  rise  to 
symptoms  exactly  resembling  cholera,  with  large  numbers 
of  the  bacilli  in  the  dejections  and  in  the  intestinal  canal. 


Tubercular  Meningitis  in  Children. — Liverpool  Medico- 
Chirurg.  Journal.  — This  paper  is  based  on  a  study  of  forty- 
six  cases  and  forty-oue  autopsies.  In  nineteen  of  the  latter 
series  there  was  only  slight  opacity  of  the  membranes,  in 
twenty-two  there  were  well-marked  deposits  of  yellow  lymph. 
In  nine,  caseating  masses  were  found  in  the  brain.  In  every 
instance,  there  was  a  great  excess  of  fluid  in  the  ventricles. 

In  forty  of  the  forty-one  cases  in  which  the  whole  body 
was  examined,  there  were  cheesy  deposits  either  in  bronchial 
or  mesenteric  glands,  or  tubercular  deposit  of  the  same 
nature  in  the  lung,  liver,  kidney  or  bone. 

Of  sixty-three  cases,  forty-eight  were  between  two  and 
seven  years  of  age,  and  no  case  was  over  ten  years  old. 

Caseation  of  bronchial  and  mesenteric  glands  from  persist- 
ent catarrh  in  the  lungs  or  intestines  is  an  important  factor 
in  the  etiology.  These  are  believed  to  act  as  foci  of  infection. 
Heredity  has  a  great  deal  to  do  with  this  tendency  to  case- 
ation ;  but  the  statement  that  tubercular  meningitis  is  brought 
about  by  overst-udy,  poverty,  bad  feeding,  etc.,  finds  no 
support  in  the  facts  adduced  in  the  author's  experience. 
Great  importance  is  attached  to  the  observation  of  premon- 
itory symptoms,  as  when  a  previously  robust  child  loses 
flesh,  tires  easily,  becomes  fretful  and  irritable,  loses  appe- 
tite, complains  occasionally  of  the  head,  has  disturbed 
sleep,  horrible  dreams  and  constipation.  These  may  last 
for  months,  but  an  attack  can  often  be  avoided  by  prompt 
measures.  Iron,  cod  liver  oil,  the  bromides,  change  of  air, 
etc.,  may  arrest  the  disease,  and  a  perfect  return  to  health 
be  brought  about.  The  author  has  seen  recovery  even  in 
cases  where  the  disease  was  fully  developed.  It  is  often 
only  partial,  the  child  remaining  feeble-minded  for  the  rest 
of  its  life. 

In  diagnosticating  this  disease  from  general  tuberculosis, 
in  which  the  predominance  of  the  lesion  is  elsewhere,  the 
brain  being  very  slightly  involved  or  free  from  disease  en- 
tirely, great  importance  is  attached  to  the  temperature. 
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In  the  latter  it  is  always  higher  than  in  the  tubercular 
meningitis,  varying  from  1020  to  1040,  while  in  meningitis 
it  usually  ranges  from  990  to  10 1°. 
He  draws  the  following  conclusions: 

r.  Tubercular  meningitis  is  not  a  disease  per  se,  but  owing 
to  the  fact  that  ventricular  effusion,  when  excessive,  produces 
death  rapidly,  it  is  convenient  to  consider  this  phase  of  the 
general  disease  separately. 

2.  Ventricular  effusion  is  caused  by  occlusion  of  the  ves- 
sels by  nodular  growths  of  tubercle  in  their  walls. 

3.  The  disease  is  rare  after  ten  years. 

4  Great  attention  is  to  be  paid  to  prophylaxis.  A  sud- 
den change  in  disposition  under  the  circumstances  before 
noted,  should  lead  to  a  careful  examination  of  the  pulse  and 
temperature. 

5.  Confinement  in  close  rooms  and  worry  of  lessons  may 
produce  nervous  exhaustion,  and  a  child  with  a  phthisical 
family  history  may  develop,  in  consequence,  tuberculosis, 
but  not  necessarily  meningitis.  The  facts  are,  that  the  great 
mortality  from  this  disease  is  before  school  age  with  most 
children. 

6.  Tubercular  meningitis  is  nearly  always  associated  with 
a  caseating  center  which  serves  as  a  focus ;  infection  being 
carried  by  the  vessels  probably. 

Two  chromo-lithographs  showing  the  tubercular  growths 
in  the  blood-vessels,  and  a  tabular  arrangement  of  forty-six 
cases,  complete  this  exceedingly  valuable  paper. — Archives 
Pediatrics. 

On  Infantile  Aphasia.— Prof.  Bernhardt,  of  Berlin,  pre- 
sents his  views  about  infantile  aphasia  in  a  little  pamphlet 
{Deutsche  Medizinal  Zettung),  from  which  we  abstract  some 
salient  points. 

1.  Genuine  infantile  aphasia  is  not  so  common  an  affection 
as  in  commonly  believed ;  about  ninety  cases  are  all  that  are 
recorded. 

2.  Its  etiological  factors  are  nearly  identical  with  those 
producing  the  affection  in  the  adult  phases  of  life,  with 
special  consideration,  though,  of  the  various  characteristics 
of  childhood.  The  principal  causes  are  reflex  conditions 
after  indigestion,  entozoa,  psychical  irritation,  infectious 
diseases,  acute  and  chronic  brain  affections. 

3.  Infantile  aphasia  is  chiefly  a  symptom  of  cerebral  in- 
fantile paralysis, 
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4.  Hemiplegia  does  not  necessarily  exist  along  with 
aphasia. 

5.  The  affection  may  disappear  spontaneously,  especially 
after  prudent  and  systematic  physical  exercise. 

6.  The  nature  of  the  cerebral  lesion,  in  cases  of  aphasia 
existing  since  birth,  is  not  known,  since  no  autopsies  are 
recorded.  The  therapeutics  of  the  affection  is  little  effectual ; 
antiphlogistic  measures  at  first,  and  later  the  galvanic  cur- 
rent, together  with  the  preparations  of  iodine  and  bromine, 
suggest  themselves.  —  Therapeutic  Gazette. 

Oil  of  Eucalyptus  and  Oil  of  Turpentine  in  Mem- 
branous Croup. — Dr.  F.  A.  Johnson,  in  a  letter  to  the  edi- 
tor of  the  Cal.  Med.  Journal,  narrates  the  following  case : 

Allow  me  to  briefly  report  a  severe  case  of  membranous 
croup  cured  by  me  without  tracheotomy.  To  perform 
this  very  hazardous  operation  would  have  been  certain  death 
to  my  little  patient,  on  account  of  vascularity  of  the  thyroid 
gland ;  I  preferred  to  let  the  patient  die  a  natural  death. 
Feeling  that  all  was  not  done  that  could  be,  and  having  but 
a  few  moments  to  work  in,  I  took  an  atomizer,  charged  with 
oil  eucalyptus  and  oil  turpentine  aa.  q.  s.  and  with  the 
mouth  well-opened  I  sprayed  the  mouth  and  throat  with  this 
mixture  every  1 5  minutes  for  at  least  two  hours,  and  from 
the  first  the  patient  breathed  easier.  At  the'  same  time  I 
gave  my  patient  a  mixture  of  brandy  and  carbonate  of  am- 
monia, one  teaspoonful  as  often  as  every  15  minutes,  alter- 
nating with  the  spray.  At  the  end  of  two  and  one-half  hours 
the  little  sufferer  was  running  about  the  room.  I  had  dis- 
covered, several  weeks  previous,  that  the  two  oils  would  dis- 
solve India-rubber,  and  made  a  record  of  the  fact  that  if  I 
ever  had  a  case  of  this  terrific  disease,  or  of  diphtheria,  I 
would  give  the  two  drugs  a  trial.  I  will  here  state  that  as 
powerful  and  volatile  as  the  two  drugs  are,  they  have  no  bad 
effect  upon  the  mucous  membrane,  but  will  dissolve  the  false 
membrane  very  rapidly.  Try  it,  my  brother  physicians,  and 
report  your  success  in  your  respective  medical  journals. 

I  do  believe,  beyond  a  doubt,  that  by  a  judicious  use  of 
these  two  oils,  diphtheria  and  membranous  croup  can  be 
cured  without  the  use  of  the  knife. 

An  Improved  Method  of  Opkrating  fpr  Cleft  Palate. 
— A  correspondent  writes  to  The  Lancet  concerning  what  he 
considers  a  great  improvement  in  the  operation  for  cleft 
palate.     Hitherto  great  difficulty  and  not  a  little  danger 
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have  arisen  from  hemorrhage  during  the  operation,  necessi- 
tating frequent  and  very  skillful  assistance,  periodical  dis- 
continuation of  the  anaesthetic,  and  distinct  intervals  in  the 
performance  of  the  operation.  In  addition  to  these,  other 
and  minor  troubles  are  experienced.  All  these  difficulties 
may  be  avoided,  and  the  operation  rendered  perfectly  safe 
and  easy,  by  the  simple  process  of  inversion  as  applied  to 
the  head  only.  This  can  easily  be  attained  by  bringing  the 
patient's  shoulders  well  up  to  the  end  of  the  operating 
table,  and  allowing  the  head  to  hang  over  the  edge  in  the 
fully  extended  position.  In  this  position  the  roof  of  the 
mouth  would  be  horizontal  or  slightly  inclined  downward 
toward  the  operator,  who  should  stand  at  the  head  of  his 
patient.  The  anaesthetic  is  given  through  the  nose  by  a 
small  tube,  and  is  quite  out  of  the  way  of  the  surgeon. 
Only  one  assistant  is  required,  who  should  stand  to  the  left 
of  the  operator.  In  paring  the  edges  no  change  of  hands 
is  required,  but  the  corresponding  hand  should  be  used  in 
elevating  the  tissues  of  the  hard  palate  and  in  passing  the 
sutures.  Under  these  circumstances  no  blood  can  enter 
the  larynx  or  oesophagus,  the  palate  remains  unobscured  by 
blood,  and  whatever  hemorrhage  occurs  finds  its  way  into 
the  nasal  cavities,  and  at  the  conclusion  of  the  operation 
may  be  emptied  by  simply  turning  the  patient's  head  to 
one  side. — Med.  Record. 

Extirpation  of  the  Lung. — Dr.  Domenico  Biondi,  of 
Naples,  some  time  since  proved  that  animals  recovered  after 
removal,  by  operation,  of  one  entire  lung.  In  a  more 
recent  communication,  published  in  the  Wiener  Medizinische 
Jahrbucher,  the  same  physician  shows  that  animals  may  sur- 
vive the  removal  of  portions  of  lung  artifically  infected  with 
tubercle.  After  injecting,  by  Ehrlich's  method,  masses  of 
bacillus  tuberculosis  into  the  parenchyma  of  the  lung,  so 
that  the  clinical  and  anatomical  symptoms  of  tubercle  were 
produced,  he  removed,  at  the  end  of  a  few  weeks,  the  dis- 
eased lungs;  and  in  all  cases  recovery  was  complete. 
Whether  pulmonary  tubercle  in  man,  not  artificially  pro- 
duced, could  be  precisely  diagnosed  and  localized  to  one 
lung,  and  then  treated  in  the  same  manner,  and  whether 
total  removal  of  the  organ  or  excision  of  a  diseased  lobe 
would  be,  in  such  a  case,  the  less  perilous  operation,  are 
questions  which  can  hardly  be  decided  by  the  physicians 
and  surgeons  of  to-day;  yet,  bearing  in  mind  the  surgical 


GLEANINGS. 


20I 


procedures  performed  with  success  in  this  country,  that 
were  once  considered  impossible,  and  then  unjustifiable,  it 
is  hardly  unreasonable  to  believe  that  excision  of  the  lung 
is  an  operation  of  the  distant,  if  not  of  the  immediate 
future. — British  Medical  Journal. 

Asthma.  —  To  the  Editor  of  the  New  England  Medical 
Moyithly : 

I  have  a  most  obstinate  case  of  asthma  which  has  re- 
sisted every  form  of  treatment  I  have  administered.  The 
attacks  or  dyspnoea  are  terrible  to  see  and  very  hard  to  re- 
lieve. Can  you  or  some  of  your  readers  help  me  in  this 
matter?  E.  C.  Bishop,  M.D. 

Dr.  Q.  C.  Smith  in  a  recent  number  of  Gaillard ' s  Medical 
Journal  recommended  the  following:  For  the  paroxysms  he 
administers  hypodermically  the  following : 
i^.     Mur.  Pilocarpine, 

Apomorphia,      .        .        .        .    aa  gr.  yi. 

M. 

The  patient  will  quickly  sweat  profusely,  breathe  easier 
and  obtain  sleep  in  ten  minutes. 

For  the  constitutional  treatment  he  uses  the  following: 
1^.    Iodide  of  sodium,        .        .        .        5  i- 
F.  E.  grindelis  roburtus,  . 
Tr.  aloes,  ..... 
Syr.  ipecac,      .        .  .    aa  5ij. 

Liq.  pot.  arsenitis,        .        .        .  5ss. 
F.  E.  belladonnae,     ....    gutts  iv. 
Syr.  Lactucarium  (ambergris),  q.  s.  to  ft.,  §ij. 
Teaspoonful  every  three  hours  for  one  day,  and  three 
times  a  day,  after  meals,  for  from  three  to  six  weeks. — 
Editor  N  E.  Med.  Monthly. 

The  Surgical  Treatment  of  Peritonitis. — A  simple  in- 
cision of  the  abdomen  to  let  out  purulent  and  other  foreign 
matter  from  the  peritoneal  cavity  during  peritonitis,  is  a 
safe  procedure.  Not  only  is  it  safe,  but  it  is  most  often  the 
patient's  only  hope  of  recovery.  So  safe  is  this  measure, 
that  in  all  cases  of  doubt  as  to  the  cause  of  peritonitis,  and 
where  it  is  evidently  very  acute  and  most  probably  purulent, 
it  is  the  duty  of  the  attendant  to  perform  laparotomy  for 
the  purpose  of  positive  diagnosis,  and,  if  necessary,  cleans- 
ing and  subsequent  drainage.  The  principal  danger  attend- 
ing the  opening  of  the  abdomen  is  in  the  shock  produced 
by  contact  of  the  viscera  with  the  air  and  a  lower  tempera- 
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ture.  This  is  overcome  best  by  rapid  work  in  a  well  heated 
room.  Otherwise  there  is  no  reason  why  the  opening  of 
this  cavity  should  be  more  dangerous  than  the  usual  opera- 
tions for  disease  of  the  pleurae.  Another  decade  will  dem- 
onstrate such  to  be  a  fact.  Cleanliness  of  the  most  perfect 
kind  is  here  more  necessary  than  elsewhere,  because  of  the 
sensitiveness  of  the  exposed  parts  and  the  difficulty  in  ex- 
tracting small  foreign  bodies  from  among  the  many  intes- 
tinal folds  and  other  viscera. 

The  Metric  System.  —  Prof.  Oscar  Oldberg,  who  has 
been  noted  as  the  most  vigorous  champion  of  the  metric 
system  of  weights  and  measures,  and  to  whose  efforts  the 
adoption  of  the  system  in  the  U.  S.  Pharmacopoea  of  1880 
was  in  great  part  due,  has  recently  published  an  article  re- 
canting what  he  had  previously  said  in  favor  of  this  system, 
and  expatiating  upon  the  superiority  of  the  system  now  in 
vogue  in  America,  the  latter  being  quite  as  simple,  universally 
understood,  and  much  less  liable  to  lead  to  mistakes  in  filling 
prescriptions.  The  latter  point  is  the  chief  argument  against 
the  adoption  of  the  metric  system,  the  simple  displacement 
of  a  dot  being  sufficient  to  cause  a  death  when  dangerous  rem- 
edies are  prescribed.  The  present  system  is  one  almost  uni- 
versally satisfactory,  and  Prof.  Oldberg  manifests  his  good 
judgment  in  abandoning  his  former  position  and  coming  forth 
as  the  exponent  of  the  present  system  of  prescription  writ- 
ing. 

The  Chancre. — Prof.  H.  Zeissl  says  that  "the  size  and 
induration  has  no  prognostic  importance  {Polyclinic)  in  regard 
to  the  benign  or  malignant  nature  of  syphilis.  Small  and 
recent  indurations,  however,  yield,  generally,  more  easily 
to  treatment  than  those  which  are  large  and  chronic.  The 
absorption  of  the  induration  begins  at  the  center  and  is  ex- 
plained by  the  injured  tissue  having  less  power  of  resistance, 
it  becomes  less  hard,  and  after  the  disappearance  of  the 
sclerosis  leaves  a  red-brown  pigmentation,  which  corre- 
sponds in  size  to  the  induration.  The  pigmentation  gradu- 
ally fades  away,  and  the  part  originally  affected  becomes 
whiter  than  the  surrounding  healthy  skin.  Often,  however, 
even  this  superficial  scar  is  not  formed,  and  we  have  a  grad- 
ual fading  of  the  pigmentation  into  the  color  of  the  normal 
tissues,  no  remains  being  left  to  show  the  original  site  of  the 
chancre.  The  concluding  result  is  one  which  we  would  es- 
pecially commend  to  the  consideration  of  our  readers.  It 
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is  that  "the  excision  of  the  induration  does  not  stop  the 
development  of  the  secondary  phenomena ;  frequently,  as 
previously  noticed  by  Delpech,  the  induration  is  reproduced 
at  the  seat  of  incision." 

Antipyrin  as  a  Styptic. — Dr.  J.  McCauslane,  Medical 
Age: — Mrs.  M.,  a  middle-aged  lady,  had  a  posterior  molar 
tooth  extracted  from  left  supra  maxilla  at  9  a.m.,  on  the 
1 8th  inst.  The  operation  was  followed  by  a  troublesome 
hemorrhage  which  her  dentist  with  the  styptics  at  his  com- 
mand failed  to  control,  and  for  which  she  consulted  me 
thirty-six  hours  after,  claiming  she  had  lost  "half  a  gallon 
of  blood."  On  examination  I  discovered  the  blood  welling 
up  from  the  bottom  of  the  cavity  in  two  fine  but  continuous 
streams.  I  applied  the  solid  stick  of  arg.  nit  (after  a  fail- 
ure to  control  the  bleeding  by  packing  with  styptic  cotton) 
and  sent  her  home,  thinking  all  secure.  Half  an  hour  later 
she  came  back,  bleeding  as  freely  as  ever.  Now,  thought 
I,  is  a  good  opportunity  to  test  the  styptic.  I  filled  the 
cavity  with  cotton  first  dipped  in  water  then  rolled  in  pow- 
dered antipyrin,  and  not  another  drop  of  blood  escaped. 
The  effect  was  instantaneous. 

An  Inhalation  for  Coryza. — Hager  ("Union  med.") 
recommends  the  following  formula : 

Pure  carbolic  acid,    ....    150  grains. 

Ammonia  water,  ....        3  drachms. 

Alcohol,  .        .        .       .       .        .1  ounce. 

Distilled  water,     ....        5  drachms. 

A  piece  of  cotton  saturated  with  this  mixture  is  placed  in 
a  wide-mouthed  bottle,  and  the  vapor  is  inhaled. 

Hydrofluorate  of  Quinine.  —  According  to  Weddel 
(Ibid.),  this  salt  is  soluble  in  water  and  in  alcohol.  He  has 
used  it  in  the  treatment  of  hepatic  engorgements  of  ma- 
larial origin,  in  which,  he  thinks,  fluorine  and  the  fluorides 
have  a  beneficial  action.  He  has  observed  the  same  in 
rickets  and  other  nutritive  diseases  of  the  bone. 

Anisic  Acid  as  an  Antipyretic. —This  substance  (Ibid.), 
obtained  by  the  oxidation  of  oil  of  anise,  takes  the  form  of 
colorless  prismatic  crystals,  soluble  in  alcohol  and  in  ether. 
It  has  antiseptic  properties,  also  an  antipyretic  action  analo- 
gous to  that  of  salicylic  acid.  It  should  be  used  with 
caution,  as  large  doses  injected  into  the  veins  of  various 
animals  have  caused  epileptoid  convulsions. 
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A  System  of  Practical  Medicine.    By  American  Authors. 
Edited  by  William  Pepper,  M.D.,  LL.D.,  Provost  and 
Professor  of  the  Theory  and  Practice  of  Medicine  and 
of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
Assisted  by  Louis  Starr,  M.D.,  Clinical  Professor  of 
Diseases  of  Children  in  the  Hospital  of  the  University 
of  Pennsylvania.    Volume  IV.  Diseases  of  the  Genito- 
urinary and  Cutaneous  Systems  —  Medical  Ophthal- 
mology and  Otology.    8vo.     Pp.  877.  Philadelphia: 
Lea  Brothers  &  Co.     Cincinnati :   H.  Stacy. 
Four  of  the  five  volumes  of  which  this  work  is  to  consist 
have  now  been  issued.    The  fifth  and  last  one,  we  under- 
stand, will  be  ready  in  June.    Although  we  have  described 
the  scope  of  the  work  pretty  fully  in  our  previous  notices  of 
it,  yet,  for  the  benefit  of  new  subscribers  and  to  refresh  the 
memories  of  old  ones,  we  will  repeat  some  of  the  features 
of  it. 

This  great  work  is  not  the  production  of  one  person,  but 
has  been  written  by  a  large  number  of  the  most  eminent 
medical  men  in  this  country.  It  has  been  very  correctly 
stated  in  regard  to  it,  that  in  it  American  medicine  will  be 
for  the  first  time  represented  by  its  worthiest  teachers,  and 
presented  in  the  full  development  of  the  practical  utility 
which  is  its  pre-eminent  characteristic.  The  most  able  men 
— from  the  East  and  the  West,  from  the  North  and  from 
the  South,  from  all  the  prominent  centers  of  education,  and 
from  all  the  hospitals  which  afford  special  opportunities  for 
study  and  practice — have  united  in  generous  rivalry  to  bring 
together  this  vast  aggregate  of  specialized  experience. 

Dr.  Wm.  Pepper  is  the  editor  of  the  whole  work,  man- 
aging its  preparation  from  the  inception.  On  him  it  has 
devolved  to  apportion  the  subjects  so  that  each  author 
should  have  assigned  to  him  such  as  his  study  and  practice 
peculiarly  fitted  him  to  treat,  and  in  which,  consequently, 
his  views  will  be  accepted  as  the  latest  expression  of  scientific 
and  practical  knowledge.  So  wide  is  the  scope  of  the  work 
that,  with  the  exception  of  midwifery  and  matters  strictly 
surgical,  it  embraces  the  whole  domain  of  medicine,  includ- 
ing diseases  of  women  and  children,  of  the  genito-urinary 
organs,  of  the  skin,  of  the  nerves,  hygiene  and  sanitary 
science  a^nd  medical  ophthalmology  and  otology. 
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We  consider  it  one  of  the  grandest  works  of  Practical 
Medicine  in  the  English  language.  It  is  a  work  of  which 
the  profession  of  this  country  can  be  proud.  Written  ex- 
clusively by  American  physicians  who  are  acquainted  with 
all  the  varieties  of  climate  in  the  United  States,  the  character 
of  the  soil,  the  manners  and  customs  of  the  people,  etc., 
it  is  peculiarly  adapted  to  the  wants  of  American  practi- 
tioners of  medicine,  and  it  seems  to  us  that  every  one  of 
them  would  desire  to  have  it.  It  has  been  truly  called  a 
Complete  Library  of  Practical  Medicine,  and  the  general 
practitioner  will  require  little  else  in  his  round  of  profes- 
sional duties. 

The  whole  work  will  contain  about  5,500  large  octavo 
pages,  equal  to  about  15  ordinary  octavo  volumes.  It  is 
sold  by  subscription  only.  The  price  per  volume,  in  cloth, 
is  $5.00;  leather,  $6.00;  half  Russia,  raised  bands  and  open 
back,  $7.00. 


The  Principles  and  Practice  of  Medicine.  By  the  Late 
Charles  Hilton  Fagge,  M.D.,  F.R.C.P.,  Physician  to 
and  Lecturer  on  Pathology  at  Guy's  Hospital ;  Ex- 
aminer in  Medicine  in  the  University  of  London,  etc. 
Including  a  Section  on  Cutaneous  Diseases,  by  P.  H. 
Pye-Smith,  M.D.,  F.R.C.S.,  Lecturer  on  Medicine  at 
Guy's  Hospital. 

Chapters  on  Cardiac  Diseases,  by  Samuel  Wilkes, 
M.D.,  F.R.S.,  Physician  to  Guy's  Hospital  and  to  the 
Royal  Hospital  for  Children,  London. 

And  Complete  Indexes,  by  Robert  Edmund  Carring- 
ton,   M.D.,  Assistant  Physician  to  Guy's  Hospital. 
Volume  I.    8vo.     Pp.1040.    Philadelphia:    P.  Blak- 
iston,  Son  &  Co.    Cincinnati :    R.  Clarke  &  Co. 
This  is  a  most  complete  and  exhaustive  work  and  well 
worthy  of  its  distinguished  author,  who  bestowed  upon  it 
his  best  energies  for  more  than  twelve  years. 

This  work  is  the  most  philosophical  and  scientific  Practice 
of  Medicine  with  which  we  are  acquainted.  In  making  this 
statement  we  do  not  wish  it  to  be  understood  that  it  is  not 
also  practical,  and  may  not  be  consulted  advantageously  for 
serviceable  hints  fti  practice.  We  mean  that  to  a  far  greater 
extent  than  any  other  of  its  class  it  sets  forth  the  principles 
of  medicine,  exhibiting  to  students  and  practitioners  the 
reasons  for  the  administration  of  certain  remedies  for 
particular  diseases  or  morbid  phenomena.    It  has  seemed  to 
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us  that,  during  the  last  five  or  ten  years,  there  has  been  a 
tendency  in  medicine  to  lose  sight  of  principles  and  place 
undue  importance  upon  what  is  regarded  as  practical.  The 
result,  of  course,  is  to  make  the  practice  of  medicine  more 
and  more  a  mere  empirical  art,  stripping  it  of  its  scientific 
character.  Our  author  begins  with  defining  disease,  and 
then  discusses  pathological  anatomy  and  clinical  characters 
as  bases  of  nosology.  Then  follows  a  treatment  of  symp- 
toms of  diseases,  physical  signs  and  subjective  symptoms, 
general  etiology,  prognosis,  modes  of  dying — by  paralysis 
of  respiration — by  asphxia,  etc.  Under  the  heading  of 
General  Morbid  Processes  there  are  considered  contagion, 
fever,  inflammation,  tubercle,  etc.  There  is  plainly  evident, 
on  the  part  of  the  writer,  an  effort  to  impress  upon  the  mind 
of  the  student  such  facts  or  principles  pertaining  to  health 
and  disease  that,  when  called  upon  to  treat  an  affection,  his 
knowledge  of  natural  and  morbid  processes  and  their  rela- 
tions to  each  other  will  enable  him  to  form  a  process  of 
reasoning,  which  will  result  in  disclosing  the  mode  of  treat- 
ment to  be  pursued  in  the  case. 

But  it  should  not  be  supposed  that  the  work  is  but  little 
of  a  practical  character.  On  the  contrary,  it  is  quite  so. 
The  author's  very  great  experience,  obtained  from  a  large 
private  practice,  and  from  being,  for  a  long  time,  physician 
to  Guy's  Hospital,  has  enabled  him  to  very  fully  illustrate 
the  treatment  proposed  for  each  disease  by  the  report  of  very 
interesting  cases  that  had  come  under  his  observation. 

We  have  not  met  with  a  work  for  a  long  time  upon  the 
practice  of  medicine  having  so  much  the  character  of  an 
original  work  as  this  one— exhibiting  so  little  evidence  of 
being  a  compilation.  The  author  very  frequently  refers  to 
other  writers,  but  it  is  generally  more  for  the  purpose  of 
confirming  the  correctness  of  his  views,  by  adding  testimony, 
than  to  procure  material  which  he  did  not  already  possess. 

Materia  Medica  and  Therapeutics,  for  Physicians  and 
Students.  By  John  B.  Biddle,  M.D.,  late  Professor 
of  Materia  Medica  and  General  Therapeutics  in  the 
Jefferson  Medical  College,  Philadelphia.  Tenth  Edi- 
tion. Revised  and  Enlarged.  Witlj  Special  Reference 
to  Therapeutics  and  to  the  Physiological  Action  of 
Medicines.  By  Clement  Biddle,  M.  D.,  U.  S.  N.,  and 
Henry  Morris,  M.D.,  Fellow  of  the  College  of  Physi- 
cians, of  Philadelphia ;  Demonstrator  of  Obstetrics  and 
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Gynecology  in  Jefferson  Medical  College,  etc.  With 
Numerous  Illustrations.  8vo.  Pp.  524.  Philadelphia: 
P.  Blakiston,  Son  &  Co.  Cincinnati :  R.  Clarke  &  Co. 
Price,  cloth,  $4.00;  leather,  $4.75. 

There  have  been  ten  editions  of  this  work  issued.  Surely 
this  is  evidence  incontrovertible  that  it  has  met  with  great 
favor  with  the  profession.  A  writer  or  publisher  of  a  medical 
work  that  has  reached  a  fifth  or  sixth  edition  considers  it  to 
be  a  matter  of  great  congratulation,  and  that  it  speaks  in  high 
terms  of  its  success.  How  very  successful,  then,  has  been 
a  work  of  which  nine  editions  have  been  exhausted,  and 
appears  before  the  profession  in  a  tenth  edition. 

A  very  prominent  advantage  of  the  book,  and  probably 
its  most  popular  feature,  is  its  small  size  and  practical  char- 
acter ;  realizing  this,  and  knowing  the  value  of  a  concise  and 
practical  book  to  the  student,  endeavor  has  been  made  to 
decrease  rather  than  increase  the  number  of  pages ;  so, 
though  a  large  amount  of  new  matter  has  been  added,  space 
has  been  made  for  it  by  striking  out  that  which  was  obsolete 
or  useless.  The  classification  of  medicines  was  rearranged 
for  the  ninth  edition,  so,  beyond  the  transposing  of  certain 
articles,  this  feature  remains  the  same.  Another  important 
alteration  made  in  the  ninth  revision,  that  of  considering 
the  action  of  medicines  on  the  physiological  instead  of  the 
empirical  plan, also  remains,  but  has  been  extended  so  that  the 
physiological  action  of  each  drug  upon  the  human  economy  is 
clearly  and  concisely  set  forth.  Therapeutics — the  practical 
application  of  remedies — has  been  given  more  prominence 
than  ever  before,  and  will  compare  favorably  with  other  text- 
books. 

The  most  important  additions  to  this  edition  are  Paral- 
dehyd,  Ethyl  Bromide,  Rapid  Anesthesia,  Cocaine,  Prepa- 
rations of  Manganese,  Lactic  Acid,  Nitroglycerin  and  the 
Nitrites,  Poultices,  Lycopodium,  etc.  More  prominence 
is  also  given  to  mercurial  inunction,  fumigation  and  hypoder- 
mic injection  in  the  treatment  of  syphilis,  and  numerous 
formulae  are  given  for  the  preparation  of  the  solutions 
recommended  by  Lewin,  Bamberger,  Martineau  and  others 
— strong  advocates  of  the  latter  method. 


The  Year-Book  of  Treatment  for  1885.  A  Critical 
Review  for  Practitioners  of  Medicine  and  Surgery. 
Contributors,  J.    Mitchell   Bruce,   M.D,  T.  Lauder 


208 


BOOK  NOTICES. 


Brunton,  M.D.,  F.R.S.,  Thos.  Bryant,  F.R.C.S.,  F. 
H.  Champneys,  M.D.,  Alfred  Cooper,  F.R.C.S.,  Sid- 
ney Coupland,  M.D.,  Sidney  P.  Phillips,  M.D.,  F. 
Douglas  Powell,  M.D.,  Henry  Power,  M.B.,  F.R.C.S., 
U.  E.  Sansom,  M.D.,  and  some  thirteen  other  distin- 
guished Physicians  and  Surgeons.  i2mo.  Pp.  316. 
Philadelphia:  Lea  Brothers  &  Co.  Cincinnati:  R. 
Clarke  &  Co. 

Our  readers  probably  will  remember  seeing  our  notice  of 
the  Year-Book  for  1884.  A  volume  appears  each  year;  the 
object  being  to  present  to  the.  practitioner  not  only  a  com- 
plete account  of  all  the  more  important  advances  made  in 
the  treatment  of  disease,  but  to  furnish  also  a  review  of 
the  same  by  competent  authorities. 

The  work  is  divided  into  different  departments ;  for 
instance:  Diseases  of  the  Stomach,  Intestines,  Liver;  Dis- 
eases of  the  Kidneys,  Diabetes,  etc.  Following  each  head- 
ing are  abbreviated  selections  from  the  various  medical 
journals  of  the  world,  the  different  articles  treating  the  sub- 
jects or  diseases  to  which  the  department  is  devoted  in 
which  they  appear. 

The  medical  literature  of  all  countries  has  been  placed 
under  contribution,  and  the  work  deals  with  all  the  more 
important  matters  relating  to  Treatment  that  have  been 
published  during  the  year  ending  September  30,  1885. 

The  work  will  be  found  exceedingly  useful  indeed;  for 
although  quite  small,  yet  it  outlines  in  a  very  satisfactor) 
manner  the  most  approved  treatment  of  each  disease  during 
1885 — that  is,  what  was  regarded  during  that  year  as  the 
most  approved  treatment.  By  procuring  and  filing  away 
the  back  issues  of  the  Year-Book,  and  adding  to  the  file 
future  publications  of  it,  the  best  possible  method  will  be 
afforded  to  study  the  progress  of  medicine  from  year  to 
year. 


Elegant  Tonic. — An  elegant  tonic  is:  Tr.  ferri  chlor., 
1  ounce;  glycerini,  y2  ounce;  liq.  ammon.  acet.,  2^/2 
ounces.  M.  Teaspoonful  before  meals.  —  (Dr.  A.  F. 
Wright.) 

This  makes  a  beautiful  cherry-red  mixture,  not  at  all  bad 
tasting.  The  liq.  ammon.  acet.  must  be  fresh  and  strictly 
neutral,  because  if  there  be  an  excess  of  ammon.  carb. 
there  will  be  a  sudden  and  disagreeable  bubbling  over,  and 
a  precipitation  of  the  iron  as  a  carbonate. — Indiana  Pharm. 
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To  Subscribers. — Although  our  terms  of  subscription 
are  in  advance,  and  we  so  announce  the  fact,  yet  we  regret 
to  find  that  not  a  few  of  our  subscribers  have  gotten  the  im- 
pression that  it  makes  no  difference  when  they  remit,  if 
they  remit  some  time.  In  fact,  some,  who  used  to  pay 
promptly,  seem  to  think  now  that  it  is  not  important  if  they 
do  not  pay  at  all.  We  have  wished  to  be  accommodating, 
and  have  been  disinclined  to  oppress  any  one,  but,  never- 
theless, we  expect  payment,  and  expect  it  in  advance.  We 
do  not  propose  to  suspend  any  rule  except  to  accommodate 
the  needy.  We  hope  those  who  have  not  paid  their  sub- 
scription for  the  present  year,  and  do  not  need  accommoda- 
tion, will  forward  without  further  delay. 


American  Medical  Association. — We  really  hope  that 
the  physicians  of  the  West  will  use  every  effort  to  be  in  at- 
tendance upon  the  coming  meeting  of  the  A}nerican  Medical 
Association  at  St.  Louis.  As  stated  by  an  exchange,  the 
efforts  of  members  of  the  profession  in  some  of  the  Eastern 
cities  to  monopolize  all  of  the  distinguished  positions  in  the 
International  Medical  Congress,  when  it  holds  its  meet- 
ing in  Washington,  and  their  insults  of  Western  medical 
men  should  meet  with  such  rebukes  as  they  merit.  It  has 
been  very  correctly  said  that  their  course  has  been  such  as 
to  bring  the  blush  of  shame  upon  every  American  physician 
who  holds  the  honor  and  dignity  of  the  profession  at  heart. 
The  ass  by  his  coarse  and  loud  braying  causes  every  one 
near  him  to  place  his  fingers  in  his  ears  to  shut  out  the  hor- 
rid noise,  and  yet,  no  doubt,  his  assship  regards  his  braying 
most  melodious  music.  And  thus  fools  belonging  to  the 
human  race,  consider  that  they  themselves  are  the  embodi 
ments  of  all  learning  and  wisdom,  and  go  about  tooting  their 
horns  in  praise  .of  themselves,  making  themselves  nuisances 
by  their  noise.  Since  the  meeting  of  the  American  Medical 
Association  in  New  Orleans,  how  shamelessly  and  persist- 
ently have  the  professions  of  those  cities  claimed  that  all  the 
medical  talent  of  the  United  States  is  contained  in  Boston, 
Philadelphia  and  New  York ! 

We  hope,  in  fact,  we  have  but  little  doubt,  that  the  meet 
ing  at  St.  Louis  will  be  composed  largely  of  Western  phy 
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sicians ;  and  we  believe  that  they  will  not  forget  how  they 
have  been  insulted  by  their  Eastern  brethren,  who  gave  all 
the  appointments  of  the  original  committee  to  men  from 
Philadelphia,  New  York  and  Boston,  on  the  plea  that  only 
the  members  of  the  profession  of  this  country  who  reside  in 
those  cities  are  known  in  Europe — they  only  possessing  suf- 
ficient talent  and  learning  to  carry  their  names  across  the 
Atlantic.  Some  of  our  readers  may  think  that  we  are 
exaggerating,  not  supposing  that  there  could.be  men,  mem 
bers  of  a  learned  profession,  of  such  brazen  vanity  and 
impudence  as  we  describe,  but  we  will  assure  them  that  we 
do  not  exaggerate  in  the  least.  Just  such  pretensions  as  we 
set  forth  have  again  and  again  appeared  in  Eastern  medical 
journals  by  parties  who  have  been  trying  to  capture  the 
Association. 

"When  these  men,"  says  the  New  England  Medical 
Monthly,  "these  disruptionists,  these  men  who,  from  the 
first  moment  of  their  appointment  on  the  committee  of  nine, 
down  to  date,  seem  to  have  lost  all  sense  of  justice  and  the 
instincts  which  ordinarily  control  gentlemen  ;  when,  we  say, 
they  come  back,  it  must  be  on  the  basis  noiv  existing,  viz.: 
under  the  arrangements  made  by  the  enlarged  committee, 
and  7io  other. 


Railroad  Accommodations  to  the  American  Medical 
Association. — Just  as  we  were  going  to  press  with  the 
Medical  News  we  received  a  communication  from  Mr. 
John  Egan,  General  Passenger  Agent  of  the  Cincinnati, 
Indianapolis,  St.  Louis  &  Chicago  R.  R.  (known  as  the  Big 
Four)  in  which  he  states  that  reduction  has  been  made  to 
those  who  will  attend  the  American  Medical  Association, 
which  meets  at  St.  Louis  from  May  4th  to  8th,  on  the 
"concession  plan,"  viz.:  passengers  will  pay  full  fare  going, 
and  be  returned  at  one-third  fare  on  presentation  of  the  cer- 
tificate, which  must  bear  indorsement  of  the  ticket  agent 
at  starting  point,  that  full  fare  was  paid  going;  and  certifi- 
cate of  Secretary  of  the  Association  that  the  party  was  in 
attendance  at  the  meeting. 

The  C,  L,  St.  L.  &  C.  Railway  (Big  Four)  will  offer 
special  accommodations  to  all  passengers  going  over  their 
road  from  Cincinnati  to  St.  Louis.  They  will  run  Pullman 
Combined  Sleeping  and  Drawing  Room  Cars  through  with- 
out change.    These  cars  accommodate  three  classes — Sleep- 
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ing  Car,  Parlor  Car,  and  Reclining  Chair  Car  passengers. 
They  are  equipped  with  elegant  buffets,  electric  bells,  and 
all  other  modern  improvements.  It  should  be  borne  in 
mind  that  this  road  is  the  only  line  running  Pullman  Com- 
bined Sleeping  and  Drawing  Room  Cars  from  Cincinnati  to 
St.  Louis.  In  consequence  of  this  fact,  we  have  no  doubt 
delegates  will  prefer  this  road  to  any  ether ;  for  with  other 
roads,  Pullman  cars,  as  is  the  case  on  this  road,  are  not  put 
on  for  the  exclusive  accommodation  of  passengers  from 
Cincinnati  to  St.  Louis,  but,  coming  through  from  the  East, 
a  passenger  starting  from  Cincinnati  has  no  choice  of  loca- 
tion in  the  car,  but  must  take  such  berths  as  have  not 
been  assigned  to  through  passengers  from  the  East,  they 
having  first  choice. 

Pullman  Combined  Sleeping  and  Drawing  Room  Cars 
will  run  on  trains  which  leave  Cincinnati  daily  at  6:55  p.m. 
(Standard  Time),  arriving  at  St.  Louis  at  7  a.m.  Returning 
will  leave  St.  Louis  at  7:30  p.m.  daily,  arriving  at  Cincinnati 
at  7:35  a.m. 


Bacillus  and  Consumption. — Dr.  Beverly  Johnson,  in  a 
clinical  lecture  recently,  said  that  only  a  few  months  ago 
the  chorus  of  the  supporters  of  Koch  was  somewhat  after 
this  fashion : 

"What  is  consumption?  The  bacillus. 

"What  is  the  bacillus?  Consumption. 

"But  what  causes  consumption?  Why,  the  bacillus. 

"But  what  causes  the  bacillus?  Consumption." 

"And  now  I  ask,  in  the  words  of  Prof.  Loomis,  whether 
they  (these  microbes )  are  the  cause  or  the  scavengers  of  dis- 
ease V 

By  the  way,  Prof.  Johnson  believes  in  the  utility  of  intra  - 
pulmonary  injections  in  pulmonary  phthisis.  He  says  that 
they  certainly  allay  cough,  diminish  the  quantity  and 
change  the  character  of  the  sputa,  and  in  some  remarkable 
manner,  have  at  times  manifest  power  in  lessening  the  dis- 
stressing  symptom  dyspnea. 

The  point,  he  says,  of  a  fine  canulated  needle  should  be 
inserted  in  the  first,  second,  or  third  intercostal  spaces,  an- 
teriorly, or  in  the* axillary  region.  While  there  is  no  risk  in 
making  injections  upon  or  outside  of  a  vertical  line  passing 
through  the  nipple  on  either  side,  there  is  danger  in  inject- 
ing at  any  measurable  distance  within  this  line,  lest  we  pene- 
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trate  the  pericardium  or  one  of  the  great  thoracic  vessels. 
The  needle  should  be  inserted  from  two  and  a  half  to  three, 
inches.  He  usually  makes  use  of  iodine  in  his  injections, 
employing  a  solution  of  the  compound  tincture,  of  the 
strength  of  one  part  to  four  parts  of  distilled  water.  From 
ten  to  twenty  minims  may  be  injected  upon  each  occasion, 
and  the  injection  may  be  advantageously  repeated  in  four  or 
five  days.  Previous  to  the  introduction  of  the  needle  of  the 
Pravoz  syringe,  the  patient  fully  expands  his  lungs,  and  re- 
tains the  air  in  them  during  the  few  moments  it  takes  to 
make  the  injection. 

It  is  known  that  the  needle  has  penetrated  a  cavity  where 
there  is  no  feeling  of  resistance  from  the  point  of  it,  when 
there  are  slight  movements,  in  different'  directions,  made  of 
the  body  of  the  syringe.  He  says  that  no  harm  follows  upon 
making  an  injection  into  the  solidified  tissue  in  the  neighbor- 
hood of  a  cavity.  In  fact,  he  is  more  and  more  convinced 
that  the  best  indication  for  these  injections  is  in  cases  where 
the  apices  are  solidified  and  not  softened. 

The  objects  of  the  injections  are,  mainly,  to  disinfect  the 
sputa  and  to  modify  the  walls  of  the  cavity,  so  that  it  will, 
little  by  little,  tend  to  close  up  and  cicatrize  ;  and,  in  pro- 
ducing these  results,  we  shall  also  expect  the  amount  and 
character  of  the  secretions  from  the  lung  cavity  to  be  sensibly 
changed  for  the  better.  When  we  inject  solidified  lung 
tissue,  we  expect,  if  there  is  an  underlying  inflammatory 
cause,  as  he  believes  there  is,  we  shall  modify  this  inflamma- 
tory exudation  considerably.  We  shall  probably  produce 
such  changes  in  it  as  to  render  it  fluid  and  easier  of  resolu- 
tion or  expectoration. 


Decease  of  Dr.  Austin  Flint,  Sr. — There  is  not  a 
physician  of  this  country  who  will  not  learn  with  sorrow  of 
the  decease  of  the  most  distinguished  physician,  Prof. 
Austin  Flint,  Sr.  As  the  Journal  of  the  American  Medical 
Association  w 'ell  states,  "Of  the  many  distinguished  physi- 
cians of  America,  distinguished  both  as  original  thinkers 
and  clinicians,  none  have  risen  to  a  higher  place  in  the 
esteem  and  respect  of  the  professional  men  of  their  country, 
and  indeed  of  medical  men  the  world  over,  than  Austin 
Flint."  There  is  scarcely  a  village,  or  hamlet,  or  neighbor- 
hood, throughout  this  country,  where  his  Practice  of  Medicine 
or  some  one  of  his  other  works  may  not  be  found  upon  the 


EDITORIAL. 


213 


book-shelves  of  a  physician.  The  names  of  Flint  and  Gross 
were  more  generally  familiar  with  medical  men  of  this 
country  than  those  of  any  other  physicians  having  an  ex- 
tended reputation. 

While  Dr.  Flint  was  not  a  voluminous  writer,  as  has  been 
the  case  with  not  a  few  medical  men  of  this  country,  yet  his 
contributions  to  medical  literature  were  considerable,  and  it 
was  a  characteristic  of  his  writings  that  they  were  valuable. 
His  productions  bore  evidence  that  he  was  an  accurate  ob- 
server and  deep  thinker.  There  was  to  be  found  in  none  of 
them,  a  mere  rehash  of  what  some  one  else  had  written,  but 
they  were  marked  by  originality.  His  Practice  of  Medicine 
constitutes  an  epitome  of  his  own  researches  and  experience, 
and  when  he  quotes  from  others,  it  is  for  the  purpose  of 
proving  the  correctness  of  his  views. 

Dr.  Flint  died  suddenly  of  apoplexy  in  New  York  City 
on  Saturday,  March  13th.  He  was  born  in  Massachusetts, 
October  20,  18 12,  and  was  consequently  in  the  74th  year 
of  his  age.  It  is  stated  that  his  ancestors  came  to  this 
country,  settling  in  Concord,  Mass.,  in  1638.  We  have 
learned  that  his  grandfather,  who  was  a  physician,  died  no 
further  back  than  1850,  in  Leicester,  Mass.,  having  passed 
the  age  of  90.  Dr.  Flint,  after  having  studied  at  Amherst 
and  Cambridge  for  three  years,  entered  the  Medical  Depart- 
ment at  Harvard  College  as  a  medical  student,  and  gradu- 
ated from  it  in  1833.  It  will  thus  be  seen  that  at  the  time 
of  his  decease  he  had  been  a  practitioner  of  medicine  over 
52  years.  He  was  practicing  medicine  in  Buffalo  in  1836. 
We  have  not  heard  where  he  was  located  from  the  time  he 
graduated  until  he  settled  at  Buffalo.  In  1844  he  was  ap- 
pointed to  the  chair  of  the  Institutes  and  Practice  of  Medi- 
cine in  the  Rush  Medical  College  of  Chicago,  which  he 
resigned  at  the  end  of  the  year.  Beginning  with  1846,  he 
edited  for  ten  years  the  Buffalo  Medical  Journal.  While  re- 
siding in  Buffalo  he  made  an  examination  of  the  modus 
operandi  of  the  production  of  the  M  knocking s"  of  the  Fox 
sisters,  who  were  the  originators  of  modern  Spiritualism,  and 
published  an  expose  of  that  humbug.  In  1847  ne  assisted 
in  founding  the  Buffalo  Medical  College,  in  which,  until  1852, 
he  was  Professor  of  the  Principles  and  Practice  of  Medicine 
and  of  Clinical  Medicine.  In  1852  he  held  the  same  chair 
in  the  University  of  Louisville,  where  he  remained  until 
1856,  when  he  returned  to  the  Buffalo  College  as  Professor 
of  Pathology  and  Clinical  Medicine.    From  1858  to  1861  he 
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was  Professor  of  Clinical  Medicine  in  the  Medical  School  of 
New  Orleans  during  the  winters,  having,  in  the  meantime  (in 
1859),  removed  from  Buffalo  to  New  York  City,  where  he 
passed  the  remainder  of  his  life.  In  1861  he  was  appointed 
Professor  of  the  Principles  and  Practice  of  Medicine  and  of 
Clinical  Medicine  in  the  Bellevue  Hospital  Medical  College. 
He  has  been  President  of  the  American  Medical  Associa- 
tion, and  was  to  have  been  President  of  the  International 
Medical  Association. 

The  esteem  in  which  he  was  held  abroad  may  be  known 
by  the  fact  that  he  was  selected  to  deliver  the  address  in 
medicine  at  the  next  meeting  of  the  British  Medical  Asso- 
ciation, and  it  was  his  intention  to  visit  Europe  the  coming 
summer  for  that  purpose. 


Case  of  Quintuple  Labor. — In  the  Meditz  Obozrenie, 
Dr.  F.  Poliakoff  describes  a  rare  of  quintuple  labor,  which 
has  lately  taken  place  in  the  village  Sarai,  Sapojok  Dis- 
trict, Riazan  Government.  The  patient,  a  peasant  woman, 
aged  27,  who  had  been  married  nine  years  and  delivered  six 
times  (at  full  term,  and  each  time  of  a  single  foetus),  came 
to  the  Sapajok  Zemsky  Hospital  in  the  beginning  of  Febru- 
ary (about  five  months  after  the  last  catamenia)  on  account 
of  enormous  enlargement  of  her  abdomen,  which  caused  ex- 
treme difficulty  in  breathing  and  general  weakness.  On 
examination  feeble  fetal  cardiac  sounds  were  heard  in  the 
right  hypochondrium.  In  view  of  the  enormous  size  of  the 
womb,  plural  pregnancy  was  suspected.  On  February  28th, 
in  the  evening,  uterine  contractions  began  ;  and  on  March 
1st,  at  8  o'clock  a.  m.,  labor  ensued.  The  patient  was  de- 
livered of  five  female  foetuses,-  which  followed  one  another 
at  intervals  of  a  few  minutes,  two  of  them  being  in  pelvic, 
three  in  head,  presentations.  Each  of  them  was  inclosed  in 
a  separate  sac  (unruptured  amnion).  The  first  foetus  (a 
monster)  was  dead  ;  the  remaining  four  were  alive,  but  died 
soon  after  rupturing  their  sacs.  The  placenta,  which  was 
single,  and  weighed  585  grammes,  was  squeezed  out  after 
Crede's  method.  There  were  five  amnia  and  a  single 
charion,  common  to  all ;  the  umbilical  cords  were  attached 
along  the  margin  of  the  placenta.  Four  of  the  foetuses  were 
normally  developed,  their  individual  weight  being  about  590 
grammes,  and  their  size  varying  from  29  to  3  1  centimetres. 
The  fifth*  measured  41  centimetres  in  length,  weighed  934 
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grammes,  and  presented  considerable  anomalies  (elephant- 
asislike  swelling  of  the  integuments  of  the  head,  micro- 
cephalia, defective  numbers  of  fingers  and  toes,  etc.).  The 
umbilical  cord  of  the  monster  contained  only  two  vessels 
(one  artery  and  one  vein),  while  the  cords  of  the  remaining 
four  foetuses  consisted  of  three  vessels. 


The  American  Society  of  Microscopists. — Dr.  George 
E.  Fell,  of  Buffalo,  N.  Y.,  has  placed  us  under  obligations 
to  himself  for  a  copy  of  the  Proceedings  of  the  American 
Society  of  Microscopists,  which  met  in  Cleveland,  O.,  August 
18,  19,  20,  21,  1885.  The  volume,  bound  in  paper,  con- 
tains 258  octavo  pages.  Dr.  Fell  seems  to  serve  the  Society, 
as  Secretary,  in  a  highly  satisfactory  manner,  for  he  has 
filled  the  office  for  a  number  of  years. 

The  volume  contains  papers  read  by  Hamilton  L.  Smith, 
LL.D.,  of  Geneva,  N.  Y.;  Ex-Gov.  Jacob  D.  Cox,  of  Cin- 
cinnati, O.;  H.  Kellicott,  Ph.D.,  of  Buffalo,  N.  Y.;  H.  J. 
Detmers,  M.V.  D.,  Columbus,  O.;  Louis  M.  Eastman, 
M.D.,  Baltimore;  W.  T.  Manton,  M.D.,  Detroit;  Lester 
Curtis,  M.D.,  Chicago;  Ernst  Gundlach,  Esq.,  Rochester, 
N.Y.,  and  some  twenty  other  gentlemen. 

We  would  be  quite  pleased  to  give  an  outline  of  some  of 
the  papers,  but  we  can  not  at  the  present  time.  We  hope 
to  do  so'at  some  other  time.  Mr.  Ernst  Gundlach's  paper 
upon  "  Immersion  Objectives  "  is  quite  interesting.  Mr.  G., 
as  our  readers  know,  is  a  practical  optician,  who  makes 
objectives  unsurpassed  by  any  made  in  the  world  for  ex- 
quisite definition  and  wonderful  resolving  powers. 


Causes  of  Diseases. — Dr.  Fagge,  in  his  Principles  and 
Practice  of  Medicine,  which  we  notice  on  another  page,  says 
that  our  knowledge  of  the  causes  of  diseases,  or  of  their 
etiology,  is  exceedingly  imperfect.  It  may  be  doubted 
whether  any  cause  is  to  be  found  which  imariably  and 
under  all  circumstances  produces  a  given  effect.  But,  in 
many  instances,  there  is  little  difficulty  in  perceiving  that  an 
illness,  of  whatever  kind,  has  been  preceded  by  some  defi- 
nite change  in  the  outward  circumstances  of  the  patient,  or 
in  the  action  of  some  vital  organ.  He  may  have  been 
chilled  by  exposure  to  cold,  he  may  have  eaten  unwhole- 
some food,  he  may  have  been  overexcited  or  overfatigued. 
Either  of  these  conditions  is  then  called  the  "exciting  cause" 
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of  the  disease.  But,  on  further  consideration,  it  appears 
that  people  often  endure  weather  no  less  inclement,  indulge 
their  appetites  in  precisely  similar  ways,  have  their  mental 
and  bodily  powers  strained  to  quite  as  great  an  extent, 
without  being  attacked  by  the  same  complaint,  and,  indeed, 
without  their  health  being  in  any  degree  impaired.  We 
have  no  alternative  but  to  assume  that  some  other  cause  or 
causes  has  been  in  operation.  This  may  act  in  either  of 
two  ways;  it  may  combine  with  the  exciting  cause  to  pro- 
duce the  disease  in  the  individual  who  falls  ill,  or  its 
influence  may  be  exerted  upon  those  who  remain  well, 
counteracting  and  multiplying  the  operation  of  the  exciting 
cause.  If,  for  example,  it  is  found  that  a  complaint  occurs 
only  in  persons  at  a  certain  time  of  life,  this  may  either 
depend  upon  that  particular  age  being  favorable  to  its  devel- 
opment, or  upon  other  ages  being  unfavorable.  Probably 
it  sometimes  happens  that  the  one  explanation  is  correct, 
sometimes  that  the  other  is ;  or  both  may  apply  in  the  same 
case.  But  in  practice  we  generally  assume  that  all  causes 
of  this  kind  have  a  positive  instead  of  a  negative  action  ; 
and  we  are,  therefore,  accustomed  to  group  them  together 
under  the  name  of  " predisposing  causes . " 


Fountain  Pens. — For  a  couple  of  years  we  have  done  all 
of  our  writing  with  a  fountain  pen  ;  and  we  have  become  so 
accustomed  to  it,  that  it  would  be  a  trial  to  us  to  return  to 
the  use  of  a  pen  requiring  to  be  dipped  into  an  inkstand 
every  few  minutes  to  be  replenished  with  ink.  It  is  aston- 
ishing to  us  that  every  person  who  has  considerable  writing 
to  do,  does  not  supply  himself  with  a  fountain  pen  ;  for  with 
one,  as  he  can  always  have  it  about  him,  he  can  write  with 
pen  and  ink  wherever  he  may  be.  Sitting  at  one's  desk  in 
one's  own  office,  the  employment  of  a  fountain  pen  is  much 
more  convenient  than  an  ordinary  pen.  The  one  we  have 
will  write  many  pages  before  it  requires  to  be  refilled. 

But  in  procuring  a  fountain  pen  great  care  must  be  em- 
ployed in  making  a  selection,  for  there  are  many  offered  for 
sale  that  are  frauds.  The  only  one  we  have  found  to  be 
perfectly  satisfactory,  and  that  will  always  write,  is  called 
the  ' 4 Yale  Pen."  The  price  of  the  Yale,  with  a  good  gold 
pen  worth  $2,  is  $3  ;  without  the  gold  pen,  the  price  is  $1. 
After  using  one  for  a  while,  a  person  could  not  be  induced 
to  do  without  it. 
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Facial  Paralysis. 


A  CLINICAL  LECTURE  BY  PHILIP  ZENNER,  A.M.,  M.D., 
Lecturer  on  Diseases  of  the  Nervous  System  in  the  Medical  College  of  Ohio. 

Gentlemen: — The  little  boy  before  us  is  brought  here  for 
the  treatment  of  a  facial  paralysis,  which  his  mother  ob- 
served a  few  days  ago. 

If  you  look  at  him  as  he  now  appears  you  will  not  observe 
anything  abnormal.  Both  sides  of  the  face  are  quite  smooth, 
as  you  would  expect  to  find  them  in  a  boy  of  six  years. 
But  when  he  tries  to  close  his  eyes,  you  observe  only  the 
right  eye  is  closed,,  while  the  left  remains  wide  open.  When 
he  smiles,  or  attempts  to  show  his  teeth,  only  the  right  side 
of  the  face  moves,  the  left  remaining  expressionless  and 
without  motion.  There  is  in  this  boy  paralysis  of  all  the 
muscles  supplied  by  the  left  seventh  or  facial  nerve  ;  that  is 
facial  paralysis,  or,  what  is  often  termed,  Bell's  paralysis. 

The  appearance  would  be  somewhat  different  if  the  boy 
were  older.  Even  when  the  face  was  quiet  a  difference  in 
the  two  sides  would  be  noticeable.  The  paralyzed  side 
would  be  smooth  and  expressionless,  the  whole  side  seem 
to  hang  lower,  the  upper  lip  be  less  arched,  the  naso-labial 
fold  less  marked  than  on  the  healthy  side.  There  would  also 
be  a  greater  difference  while  muscles  are  in  action;  the  face 
would  be  drawn  further  to  the  healthy  side,  and,  it  would 
be  observed,  the  brow  could  not  be  furrowed  on  the  para- 
lyzed side. 

In  some  old  cases  of  facial  paralysis  the  appearance  is 
quite  in  contrast  with  that  just  described.    Often,  in  pro- 
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tracted  cases,  at  the  end  of  three  or  four  months  a  state  of 
contracture  takes  place  in  the  paralyzed  muscles,  and  instead 
of  being  smoother,  the  furrows  in  the  paralyzed  side  become 
deeper  than  in  the  other.  The  angle  of  the  mouth  is  drawn 
upward,  the  naso  labial  fold  becomes  deeper  than  it  was 
normally,  and  the  cheeks  are  pressed  against  the  cheeks. 

The  greatest  source  of  trouble  in  old  cases  is  the  con- 
dition of  the  eye.  On  account  of  the  lid  not  closing,  the 
eye  is  constantly  exposed  to  foreign  particles,  and  is  very 
much  irritated  or  inflamed.  During  sleep  and  when  an  effort 
is  made  to  close  the  eyes,  the  eyeballs  roll  upward  and  either 
inward  or  outward,  so  as  to  conceal  the  cornea,  but,  never- 
theless, from  the  absence  of  reflex  winking  and  the  consider- 
able exposure  that  remains  when  the  eyeball  is  rolled  upward, 
there  is  often  considerable  irritation  of  the  conjunctiva. 
The  annoyance  to  the  patient  is  still  greater  on  account  of 
the  tears  constantly  running  over  the  cheek,  because  the 
eyelids  are  not  properly  pressed  against  the  eyeball,  and  the 
tears  do  not  easily  enter  into  the  canaliculi.  These  ocular 
disturbances  are  not  present  in  our  little  patient,  as  the 
trouble  is  too  recent,  and  we  have  good  reason  to  believe 
they  never  will  appear  in  this  case. 

The  first  question  that  occurs  to  us  in  examining  our  case 
is  the  nature  of  the  paralysis,  whether  it  be  central  or 
peripheral.  In  many  cases  of  lesion  of  the  brain,  from 
hemorrhage,  embolism,  etc.,  we  find  facial  paralysis  in  con- 
nection with  other  paralyses,  usually  as  part  of  a  hemiplegia, 
or  paralysis  of  one  side  of  the  body.  Does  our  case  belong 
to  this  category?  or  is  it  due  to  direct  damage  of  the  trunk 
of  the  seventh  nerve,  what  is  known  as  peripheral  paralysis? 
The  most  superficial  examination  will  enable  us  to  decide 
that  this  is  a  peripheral  paralysis.  In  almost  all  cases  of 
facial  paralysis  from  disease  of  a  hemisphere  of  the  brain  the 
paralysis  is  only  partial ;  only  the  lower  branches  of  the 
seventh  nerve  are  affected,  while  the  upper  branches  almost 
entirely  escape.  We  therefore  find  that  the  angle  of  the 
mouth  droops,  that  the  naso-labial  fold  is  less  distinct,  and 
in  laughing,  crying,  etc.,  there  is  no  movement  of  the  cheek 
and  mouth  of  one  side,  but  the  eye  can  be  closed,  the 
forehead  can  be  furrowed,  almost  or  quite  as  well  as  on  the 
other  side.  So,  in  this  case,  where  all  the  muscles  supplied 
by  one  seventh  nerve  are  paralyzed,  we  know  that  the 
paralysis  is  not  central. 

There  is  just  one  instance  in  which  a  lesion  in  the  brain 
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substance  may  produce  a  facial  paralysis  similar  to  what  we 
have  in  this  case,  that  is  when  the  lesion  is  in  the  pons 
varolii.  In  such  cases,  which  occur  only  rarely,  we  may 
have  what  is  termed  alternate  hemiplegia,  or  paralysis  of 
the  leg  and  arm  on  one  side  and  of  the  face  on  the  other. 
In  this  case  the  facial  paralysis  may  be  just  like  the  ordinary 
peripheral  paralysis,  because  the  nucleus  of  the  seventh 
nerve  is  in  the  pons  varolii,  and  the  lesion  may  destroy  that 
nucleus  and  also  fibres  of  the  nerve  trunk. 

Peripheral  paralysis  of  the  seventh  nerve,  such  as  we  find 
here,  is  the  most  common  of  all  peripheral  paralyses.  This 
is  because  the  nerve  at  the  base  of  the  skull,  in  the  long 
bony  canal  in  the  temporal  bone,  and  in  the  face  after  its 
exit  from  the  stylo-mastoid  foramen,  is  so  liable  to  accidents. 
Disease  or  injury  in  any  part  of  this-  tract  may  produce 
paralysis,  but  its  most  common  causes  are  suppurative  otitis 
media,  with  secondary  destructive  changes  in  the  temporal 
bone,  and  exposure. 

A  careful  examination  of  symptoms  will  sometimes  enable 
us  to  diagnose  the  exact  seat  of  the  lesion.  Within  the 
cranial  cavity  the  seventh  nerve  lies  beside  the  auditory, 
and  just  after  it  enters  the  canal  in  the  temporal  bone  it 
gives  off  branches  which  supply  the  soft  palate  and  uvula. 
If,  then,  the  lesion  involve  this  part  of  the  nerve,  the  soft 
palate  will  be  paralyzed  on  the  same  side;  it  will  hang  lower 
and  will  move  very  little  in  phonation,  and  there  may  be 
deafness  from  involvement  of  the  auditory  nerve. 

The  chorda  tympani  nerve,  which  supplies  the  anterior 
two-thirds  of  the  tongue  with  the  sense  of  taste,  enters 
into  the  seventh  nerve,  and  again  leaves  it  during  its  pas- 
sage through  the  temporal  bone.  So  that  loss  of  the  sense 
of  taste  on  the  same  side  of  the  tongue  as  the  facial  paralysis 
would  indicate  a  lesion  at  a  certain  part  of  the  bony  canal. 

Lesions  involving  the  nerve  outside  the  stylo-mastoid 
foramen  would  produce  only  paralysis  of  facial  muscles. 

In  our  little  patient  we  have  what  is  termed  rheumatic 
paralysis,  a  paralysis  due  to  exposure,  perhaps  some  inflam- 
mation of  the  sheath  of  the  nerve,  and  slight  exudation 
compressing  the  nerve  fibres.  The  seat  of  the  disease  is 
somewhere  anterior  to  the  place  where  the  chorda  tympani 
nerve  is  given  off,  as  there  is  neither  impairment  of  the  sense 
of  taste  or  paralysis  of  the  soft  palate.  The  paralysis  came 
on  suddenly,  the  usual  history  in  such  cases.  It  was  ob- 
served in  the  morning  when  the  child  got  up. 
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The  prognosis  varies  greatly  according  to  the  cause  of 
the  disease.  When  there  is  some  pressure  on  the  nerve 
that  can  not  be  removed,  a  bony  tumor,  etc.,  the  paralysis 
is  incurable.  A  paralysis  from  simple  section  of  the  nerve 
usually  gets  well  in  four  or  six  months.  Rheumatic  paraly- 
sis usually  recovers,  but  the  duration  of  the  disease  varies 
greatly.  Of  great  value  in  the  prognosis  of  such  cases  is 
the  condition  of  the  electrical  reactions.  In  many  cases  of 
peripheral  paralysis  there  is  a  great  change  in  the  electrical 
reactions ;  there  is  obtained  what  has  been  termed  the  re- 
action of  degeneration.  No  muscular  contraction  whatever 
can  be  obtained  when  the  electrical  current,  either' faradic  or 
galvanic,  is  applied  to  the  nerves,  and  no  contraction  is  pro- 
duced when  the  faradic  current  is  applied  directly  over  the 
muscle.  On  the  other  hand,  the  galvanic  current  when 
applied  to  the  muscles  will  produce  contractions  even  more 
readily  than  in  health,  but  according  to  a  different  order 
from  the  normal. 

These  changes  in  electrical  reaction  occur  to  a  varying 
extent  in  different  cases.  If  the  paralysis  be  slight,  changes 
in  electrical  reactions  never  occur.  If  the  paralysis  be 
severe,  changes  in  electrical  reaction  occur  very  rapidly. 
So,  for  practical  purposes  we  may  lay  down  this  rule:  If 
at  the  end  of  a  week  the  electrical  reactions  are  altogether 
normal,  the  paralysis  is  slight  and  will  disappear  in  a  few 
weeks.  If  at  the  end  of  that  time  the  reaction  of  degen- 
eration be  well  marked,  the  paralysis  is  severe  and  will  last 
many  months.  If,  on  the  other  hand,  at  the  end  of  a  week 
there  be  some,  but  no  great,  change  in  the  electrical  reactions, 
the  case  is  one  of  intermediate  severity. 

You  see  when  we  test  the  reactions  in  our  little  patient 
they  are  altogether  normal,  just  as  we  must  expect  to  find 
them  in  a  case  so  recent. 

In  treatment  our  first  object  must  be,  when  possible,  to 
remove  the  cause,  as  any  diseased  process  secondarily  in- 
volving the  nerve  trunk,  treatment  of  syphilis  with  mercury 
and  iodide  of  potash,  etc. 

Cases  such  as  the  one  before  us  often  get  well  without 
any  treatment.  We  usually  find  most  serviceable  in  such 
cases,  the  application  of  the  galvanic  current  at  an  early 
period,  the  positive  pole  being  applied  over  the  nerve  at  its 
exit  from  the  stylo-mastoid  process.  At  a  later  period  the 
current  should  be  applied  directly  over  the  paralyzed 
muscles. 
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BY  JAMES  STRATTON  CARPENTER,  M.D. 
Read  before  the  Pennsylvania  State  Medical  Society. 

It  has  been  my  fortune  in  the  past  year's  practice  to  meet 
with  not  a  few  cases  of  more  than  usual  interest ;  some  on 
account  of  their  exceptional  occurrence,  and  others  by  rea- 
son of  their  presenting  many  unusual  features  of  the  disease 
and  their  successful  issue,  in  spite  of  most  alarming  condi- 
tions. The  first  of  these,  a  case  of  septicaemia  following 
human  bite,  which  I  have  reported  in  full  in  No.  756  of  the 
New  York  Medical  Record,  possessing  especial  interest,  not 
only  on  account  of  its  being  the  first  case  of  the  kind  to  be 
recorded,  as  far  as  I  can  ascertain,  but,  also,  as  adding  val- 
uable testimony  to  the  results  obtained  by  experimentation 
on  the  lower  animals  with  human  saliva.  The  patient  was 
bitten  on  the  finger,  during  a  domestic  quarrel,  by  his 
brother-in-law,  a  strong,  healthy  Irishman,  who,  at  the 
time,  was  considerably  under  the  influence  of  liquor.  A 
period  of  four  weeks  elapsed  after  the  wound  had  been 
cauterized  by  a  physician  called  in  at  the  time,  before  I  was 
summoned,  during  which  time  necrosis  of  the  finger  had  oc- 
curred and  the  setting  up  of  septic  symptoms  had  been 
accomplished.  Amputation  of  the  finger  at  the  metacarpo- 
phalangeal articulation  was  the  only  resort ;  but  even  then 
recovery  was  only  established  after  a  long  and  doubtful 
struggle. 

Another  case  was  that  of  a  child  four  years  of  age,  who 
drank  nearly  a  half  pint  of  pure  whisky,  and  then  apprised 
his  mother  of  the  fact  by  telling  her  he  had  "taken  some 
of  papa's  beer;"  and,  on  looking  around,  she  discovered 
that  half  a  gobletful  of  pure  spiritus  fmmenti  had  been  taken 
by  the  child  when  the  maternal  eye  had  been  momentarily 
averted.  Alarmed  as  to  the  possible  outcome  of  this  ven- 
ture, she  told  her  husband,  who  came  in  soon  afterward,  of 
the  child's  act,  but  he,  probably  applying  the  usual  rule  in 
his  own  case  to  that  of  the  boy,  said,  "There  is  no  need  of 
being  scared;  he  will  be  all  right  after  he  has  slept  it  off. " 
Ten  hours  later  I  was  called  to  the  house  by  the  now  thor- 
oughly alarmed  father,  and  found  the  boy's  condition  a 
critical  one  indeed.  He  lay  on  a  bench  in  one  corner  of 
the  room,  with  his  eyes  wide  open  and  staring — the  condi- 
tion of  coma  vigil  best  describes  it— the  pupils  dilated  to 
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their  fullest  extent,  and  entirely  insensible  to  the  closest 
proximity  of  a  strong  light;  the  breathing  was  rapid  and 
shallow;  the  face  flushed  and  the  head  very  hot  to  the 
touch;  the  jaws  were  tightly  closed,  as  though  in  the  mus- 
cular rigidity  of  tetanus;  while  every  few  minutes  strong 
twitchings  of  the  arms  and  legs  would  occur;  and  it  was 
the  observance  of  this  fact,  and  the  failure  of  every  effort 
to  arouse  the  child,  that  led  to  my  being  sent  for.  Auscul- 
tation of  the  chest  revealed  loud  mucous  and  bubbling 
rales,  which,  in  connection  with  other  conditions  observed, 
led  to  the  diagnosis  of  congestion  of  the  lungs  and  brain, 
and  the  following  treatment  was  adopted :  A  powder,  con- 
taining half  a  drop  of  croton  oil  and  one-fourth  of  a  grain 
of  calomel,  was  prescribed  every  hour  until  the  purgative 
effect  was  obtained,  and  grains  iv.  amnion,  carbonat.  were 
given  every  two  hours.  While  the  medicines  were  being 
sent  for  I  gave  the  child  a  hot  mustard  foot-bath,  and  en- 
veloped the  chest  in  strong  mustard  plasters,  while  cold  ap- 
plications were  constantly  made  to  the  head.  At  my 
second  visit,  four  hours  later,  I  found  the  little  chap  much 
improved ;  consciousness  had  been  restored,  and  with  it  the 
child's  recovery  assured.  Two  powders  had  been  given 
and  one  dose  of  the  mixture,  when  he  attained  the  condi- 
tion in  which  I  found  him.  The  third  day  following  this 
alcoholic  spree  the  child  was  playing  about  the  house  as 
usual. 

In  a  miserable,  cramped  dwelling,  where  the  mother  of 
the  family  was  lying  in  one  room  in  the  last  stages  of  laryn- 
geal phthisis,  I  found,  on  making  my  visit  one  day,  the 
youngest  daughter,  twelve  years  old,  in  a  high  fever,  with 
the  scarlatinous  eruption  fully  developed  over  the  body, 
and  on  further  examination  of  the  throat,  a  condition  that 
at  once  established  a  grave  outlook,  and  characterized  the 
case  as  one  of  malignant  scarlatina.     Both  tonsils  were  en- 
larged and  inflamed,  and  covered,  as  was  also  the  pharynx, 
with  a  diphtheritic  deposit.    The  cervical  glands  were  pain- 
ful and  swollen  on  both  sides,  extending  to  the  angles  of 
the  jaws,  and  swallowing  was  difficult,  almost  impossible. 
In  conjunction  with  a  febrifuge  mixture  I  prescribed — 
ty.    Tr.  ferri  chlor.,       .       f  5  iij 
Potass,  chloratis.,       .      3  ss 
Acid  hydrochlor.,  .        gtt.  xxv 
Syrupi,      .       .        .    q.s.  f  g  iij.    M.  Ft. 
Sig.^-A  teaspoonful  every  three  hours. 
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This  course  I  pursue  in  all  diphtheria  cases,  whether  oc- 
curring as  a  concomitant  of  scarlet  fever  or  alone,  and  I  have 
seen  some  of  the  worst  cases  recover  when  I  could  hardly 
have  hoped  for  it  at  the  outset.  The  chlorine  given  off  in 
the  mixture  seems  to  be  as  efficient  a  germicide  as  can  be 
desired,  and  the  medicine,  in  my  experience  with  it,  has 
never  failed  to  be  well  borne  by  the  patient. 

This  child,  as  complications  of  the  scarlatinous  attack, 
had  severe  diphtheria,  suppurative  otitis  of  both  ears,  acute 
nephritis  with  supprcssio  urincB  for  thirty-two  hours,  articular 
rheumatism,  and  peritoneal  inflammation,  but  eventually  re- 
covered, and,  at  present  writing,  has  fully  regained  her 
strength.  Her  hearing  at  one  time,  and  for  a  period  of 
three  weeks,  completely  lost,  is  re-established;  the  treat- 
ment for  the  suppurative  otitis  having  been  dry  packing  of 
the  external  meatus  with  powdered  boracic  acid,  after  the 
employment  of  hot  syringings  to  cleanse  the  ears  of  the  dis-  •* 
charge.  No  albuminuria  is  present,  and  I  have  been  able 
to  promise  to  the  family  a  complete  recovery,  in  spite  of 
conditions  which,  at  one  time,  seemed  to  forebode  quite  an 
opposite  state  of  affairs. 

The  little  brother  of  this  patient  was  taken  with  the  dis- 
ease two  weeks  after  his  sister's  illness  began,  it  having 
been  an  utter  impossibility  to  isolate  the  case  when  she  was 
seized  with  this  much-dreaded  disease  of  childhood.  He 
had  it  so  lightly  that  he  was  playing  about  the  room  the 
whole  time,  the  illness  of  the  mother  and  the  other  child 
preventing  much  care  .being  exercised  over  him.  Toward 
the  end  of  the  second  week,  when  convalescence  had  ap- 
parently been  satisfactorily  established,  I  was  sent  for,  and 
found  him  with  the  following  symptoms:  a  rapid  pulse,  of 
high  tension,  fever,  vomiting,  and  crying  with  pain  in  his 
head  and  back.  With  a  full  knowledge  of  all  the  circum- 
stances of  this  case,  the  recent  attack  of  scarlatina,  and 
constant  exposure  to  risk  of  taking  cold,  and  the  existing 
symptoms,  I  suspected  the  onset  of  nephritis;  but  the  next 
day,  noting  the  increased  rapidity  of  breathing  and  the  in- 
cessant cough — conditions  which  had  presented  themselves 
since  my  last  visit — I  carefully  examined  the  lungs,  and  dis- 
covered all  the  signs  of  croupous  pneumonia,  engorgement 
of  the  left  lung,  and  crepitant  rales  heard  over  the  base 
posteriorly,  with  flatness  of  the  whole  area  on  percussion. 
The  regular  course  of  an  attack  of  croupous  pneumonia 
ensued,  of  an  aggravated  character,  recovery  being  insured 
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after  a  very  liberal  use  of  cardiac  and  respiratory  stimu- 
lants. 

Almost  coincident  with  this  case  was  another  of  the  same 
disease,  occurring  in  a  little  girl  of  four  years  of  age,  where 
the  lower  lobe  of  the  left  lung  was  involved ;  but  there  were 
no  serious  features  of  the  disease,  and  at  no  time  was  the 
issue  of  the  case  in  doubt.  A  third  case  occurred  in  a  boy 
three  years  of  age,  to  which  I  was  not  called  until  the 
fourth  day  of  the  attack,  when  home  remedies  had  failed  to 
relieve;  both  lungs  were  involved  here,  and  the  number  of 
respirations  sixty  each  minute,  this  rapidity  of  breathing 
being  maintained  for  three  days,  when  the  digitalis  and  car- 
bonate of  ammonia,  and  brandy  freely  administered,  brought 
him  into  shallow  waters  and  saved  his  life. 

Typhoid  fever  has  been  of  rather  a  troublesome  charac- 
ter for  this  region,  and  has  not  been  limited  to  a  few  spora- 
dic cases,  as  has  usually  been  its  custom  with  us ;  but  three 
deaths  from  this  cause,  occurring  in  as  many  days  (and 
among  well-known  residents  of  the  town),  may  be  men- 
tioned as  showing,  in  a  measure,  the  fatality  of  this  happily 
limited  outbreak.  I  treated  seven  cases,  and  had  one 
death.  In  one  of  these  cases,  the  occurrence  of  violent, 
and  almost  fatal,  epistaxis  the  fourth  day  of  the  disease, 
was  followed  by  an  arrest  of  the  fever  from  that  time, 
although  the  prostration  was  so  great  that  active  stimula- 
tion for  several  days  was  necessary  to  prevent  a  fatal  term- 
ination from  collapse.  Two  questions  proposed  themselves 
to  my  mind  in  reviewing  this  case:  first,  was  I  mistaken  in 
my  diagnosis?  second,  can  typhoid  fever  be  aborted?  As 
an  answer  to  the  first  question,  let  me  bring  forward  the 
class  of  symptoms  with  which  I  was  confronted  on  seeing 
my  patient  for  the  first  time.  There  was  fever  of  a  con- 
tinued type,  the  pulse  over  100  per  minute,  and  of  a  soft, 
gaseous  character;  the  tongue  was  dry,  and  dark  brown  in 
color,  with  a  collection  of  sordes  over  the  gums  and  teeth; 
the  bowels  were  not  moved  more  than  once  daily,  but  the 
stools  were  offensive,  and  possessing  the  characteristics  of 
the  typhoid  disease;  there  was  slight  pain  on  pressure  in 
the  right  iliac  fossa,  and  gurgling ;  and,  lastly,  the  presence 
of  a  few  typhoid  spots,  which  appeared  a  day  or  two  later, 
led  me  to  conclude  I  had  a  case  of  enteric  fever,  and  I  so 
announced  to  the  family  of  the  patient.  Was  I  mistaken 
in  doing  so?  If  not,  then  assuredly  was  this  case  of 
typhoid  fever  cut  short  by  the  profuse  epistaxis  that  occur- 
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red  on  the  fourth  day  of  the  patient's  illness.  The  ' '  old 
treatment"  of  bleeding  in  fevers  was  never  to  my  mind  a 
safe  mode  of  procedure  in  febrile  diseases  of  a  typhoid 
character,  however  efficient  it  may  even  yet  be  asserted  to 
be  in  pneumonia  of  sthenic  type;  but  if  I  had  never  before 
so  believed,  the  experience  in  this  case  would  have  been 
reason  sufficient  to  disabuse  my  mind  of  any  doubt  on  this 
subject.  I  believe  it  has  been  asserted  by  our  medical  an- 
cestors that  a  free  use  of  the  lancet  in  cases  of  typhoid 
fever  has  been  able  to  cut  short  the  disease.  I  believe 
them ;  but  I  doubt  not  the  attack  was  cut  short  in  a  way 
decidedly  unfavorable  to  the  patient.  Nor  should  I  advise 
any,  who,  from  a  reading  of  this  case,  might  be  tempted  to 
try  the  "old"  plan  of  treatment,  to  do  so  with  any  strong 
hope  of  success.  My  own  experience  has  fully  satisfied 
me  of  its  dangers. 

The  history  of  the  case  that  terminated  fatally  is  as  fol- 
lows: February  6th  I  was  called  to  see  James  Q.,  who  had 
been  brought  to  his  home  from  Harrisburg,  Pa.,  where  for 
three  weeks  previous  he  had  been  under  treatment  for 
malarial  fever.  At  the  time  of  my  visit  he  was  in  a  high 
fever,  with  a  profuse  and  exhausting  diarrhoea ;  the  emacia- 
tion of  the  patient  was  extreme;  the  abdomen  showed 
several  crops  of  rose-colored  spots,  and  the  fatigue  of  the 
journey  had  so  prostrated  him  that  it  did  not  seem  possible 
for  him  to  hold  out  very  long.  Digitalis,  carbonate  of 
ammonia  and  brandy,  alternated  with  a  mixture  containing 
acetate  of  lead  and  opium,  gradually  effected  a  favorable 
change  in  his  condition,  and  for  the  next  ten  days  he  more 
than  held  his  own.  Then  an  attack  of  pneumonia  set  in, 
involving  the  left  lung ;  but  this  he  safely  passed  through, 
only  to  meet  with  a  more  relentless  foe,  peritonitis  setting 
in,  and  proving  fatal  from  perforation  of  the  bowels,  just 
three  weeks  from  the  time  I  made  my  first  visit.  The  im- 
pressions derived  from  this  case  were  not  those  favorable  to 
the  diagnosis  of  malarial  fever,  for  which  he  had  been  treated 
for  nearly  a  month  before  he  had  been  brought  to  his  home 
in  Pottsville ;  and  from  his  condition  when  I  first  saw  him, 
together  with  the  information  obtained,  from  the  patient  him- 
self as  to  his  symptoms  during  his  illness  in  Harrisburg,  I 
was  convinced  that  for  the  greater  part  of  the  time,  at  least, 
he  was  suffering  from  true  enteric  fever,  and  that  I  had  been 
treating  him  through  a  relapse  following  thereon.  While  a 
resident  physician  at  the  Episcopal  Hospital,  Philadelphia, 
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I  treated  over  fifty  cases  of  typhoid  fever  in  a  period  of  three 
months'  service  in  the  medical  wards  of  that  institution  ; 
and  from  my  experience  there,  as  in  subsequent  cases  treated 
in  private  practice,  can  testify  to  the  good  results  obtained 
from  the  quinine  and  acid  treatment,  which  has  long  been 
the  routine  treatment  pursued  in  this  disease  at  the  hospital 
named,  and  which  I  see  no  reason  for  relinquishment  in 
private  practice.  A  very  rare  complication  of  typhoid 
fever  it  was  my  fortune  to  meet  with  in  several  cases  treated 
in  the  hospital,  and  in  one  of  the  seven  cases  recently  met 
with,  viz.:  articular  rheumatism;  and  in  this  connection  I 
may  refer  to  a  paper  contributed  to  a  past  number  of  the 
Polyclinic  by  Dr.  F.  P.  Henry,  Philadelphia,  in  which  he 
speaks  of  the  rarity  of  this  complication  and  of  the  success 
which  attended  its  treatment  with  salicylic  acid. 

I  am  convinced  that  the  majority  of  fatal  terminations  in 
typhoid  fever  are  caused  by  perforation  of  the  bowels ;  that, 
when  hemorrhage  occurs  from  the  bowels,  it  does  not  neces- 
sarily portend  an  unfavorable  event — only  one  of  these  cases 
that  occurred  during  my  hospital  term  resulting  fatally,  and 
that  was  a  patient  who  had  been  a  "walking-case"  up  to  the 
date  of  his  admission  into  the  ward,  and  his  death  occurred 
the  second  day  after  I  admitted  him,  from  this  cause.  The 
necessity,  therefore,  of  absolute  rest  in  bed  during  the  con- 
tinuance of  the  fever,  and  for  as  long  a  time  subsequently  as 
may  seem  advisable  from  the  character  of  the  attack ;  the 
maintenance  of  liquid  diet  in  the  strictest  sense  of  the  word, 
nothing  but  milk  and  broth  being  allowed  for  the  entire  three 
weeks,  and  only  a  gradual  return  to  solid  food  being  per- 
mitted ;  these  are  the  important  features  in  the  treatment 
of  typhoid  fever.  On  no  account,  whatever,  should  the 
patient  be  allowed  to  raise  himself  or  herself  in  bed,  the 
"bed-pan  "  being  employed  whenever  it  becomes  necessary 
to  have  the  bowels  moved  or  the  bladder  emptied.  Relapses 
are  too  frequently  brought  on  by  carelessness  in  the  matter 
of  the  patients  diet  in  the  approach  to  convalescence,  and 
many  a  death  may  be  ascribed  to  the  too  sudden  change 
from  a  restricted  diet  to  one  of  a  more  substantial  character, 
and  more  in  accord  with  the  patient's  own  desires.  Medici- 
nal treatment  I  consider  secondary  to  efficient  nursing  ;  but 
as  a  tonic  and  astringent  remedy,  consider  quinine  and 
hydrochloric  acid  all  that  is  necessary. 

During  the  winter  and  spring  of  1883-84,  while  smallpox 
was  creating  such  ravages  in  some  of  the  larger  towns  of 


REPORT  OF  SCHUYLKILL  COUNTY  MEDICAL  SOCIETY.  22  7 


the  county,  Pottsville  enjoyed  an  immunity  from  the  disease 
that  certainly  was  surprising,  when  the  relations  of  these 
boroughs  to  the  county-seat  are  borne  in  mind,  and  it  is 
remembered  that,  at  no  time  during  the  prevalence  of  the 
epidemic  in  Ashland,  Girardville  and  Shenandoah,  was 
travel  between  the  places  named  and  Pottsville  interrupted. 

Early  in  March,  however,  a  case  of  variola  appeared 
within  the  borough  limits,  the  history  of  which  I  have 
thought  worth  while  to  relate,  not  only  because  it  was  the 
solitary  case  that  occurred  here,  but  because  of  the  refer- 
ence made  to  it  in  Dr.  McKibben's  contribution  to  this 
report. 

I  was  called  to  see  the  daughter  of  Thomas  L. ,  who,  I 
learned,  had  been  ill  the  past  three  days  with  high  fever, 
pain  in  the  back,  headache,  vomiting  and  delirium.  I  saw 
her  on  the  fourth  day  of  her  illness  for  the  first  time,  and 
found  her  in  the  eruptive  stage  of  smallpox — the  eruption 
being  very  extensive,  covering  the  whole  body,  especially 
developed  over  the  face,  arms  and  hands.  There  were  three 
members  of  the  family  in  the  house  beside  the  patient,  whom 
I  immediately  vaccinated,  employing  the  last  of  some 
humanized  virus  I  had  for  that  purpose ;  and  nine  days  later 
three  very  sore  arms  satisfied  me  that  just  that  number  of 
new  cases  of  the  disease  had  been  prevented.  Two  sisters 
of  the  patient  living  in  Philadelphia,  who,  hearing  of  her 
illness,  had  arrived  the  night  before  the  eruption  had  mani- 
fested itself,  had  returned  home  by  the  first  train  as  soon  as 
the  nature  of  the  disease  had  become  known,  without  wait- 
ing to  be  vaccinated,  and  not  having  it  done  on  their 
arrival  in  Philadelphia.  I  was  not  surprised,  therefore, 
when  ten  days  later  I  heard  that  the  younger  of  the  two 
girls  had  been  seized  with  smallpox.  She  had  it  lightly  and 
recovered ;  but  her  sister,  who  nursed  her  in  her  illness, 
contracted  it  and  died  from  the  disease.  I  reported  my 
case  at  once  to  the  town  authorities,  and  was  authorized  by 
them  to  use  every  means  necessary  for  the  isolation  of  the 
disease.  The  situation  of  the  house  was  favorable  to  the 
accomplishment  of  this  object,  being  on  the  very  limits  of 
the  town,  in  a  sparsely-settled  district,  and  the  nearest 
dwelling  being  two  hundred  yards  distant.  It  was  a  double 
dwelling-house,  and  my  only  fear  was  that  the  family  who 
had  been  living  in  the  other  half  of  the  building,  and  who, 
in  the  stage  of  invasion  of  the  disease,  had  been  in  and  out 
of  the  sick-room,  might  have  conveyed  the  contagion  to 
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other  portions  of  the  town,  where  they  had  ''stampeded" 
as  soon  as  they  knew  they  were  in  such  close  proximity  to 
the  much-feared  smallpox.  No  new  cases  appeared,  how- 
ever, as  the  result  of  their  departure.  Strict  quarantine 
was  established  over  the  infected  house,  and,  in  order  to 
make  it  as  complete  as  possible,  I  arranged  to  convey  the 
needed  provisions  to  the  family  during  their  enforced  im- 
prisonment, bringing  them  with  me  in  my  carriage  at  the 
time  of  my  visits;  so  that,  during  the  entire  progress  of  the 
case  toward  recovery,  there  was  virtually  no  communication 
held  between  the  town  and  the  quarantined  family  excepting 
through  the  attending  physician. 

In  conjunction  with  brandy  and  mist.  Bashamei  I  em- 
ployed the  sulphide  of  calcium  every  four  hours,  and  made 
local  applications  of  the  tincture  of  iodine  to  the  face  and 
hands,  with  a  view  to  prevent  disfiguring  effects  of  the 
disease  upon  those  parts.  At  first  the  patient  rebelled,  on 
account  of  the  burning  produced,  but  learning  that  a  faithful 
continuance  of  the  applications  would  probably  save  her 
good  looks,  she  persevered  in  them ;  and,  as  a  result,  al- 
though the  eruption  was  most  extensive  over  the  face, 
scarcely  a  trace  of  it  remains  there  to-day 

The  occurrence  of  several  deaths  from  the  hypodermic 
use  of  morphia,  where  it  has  been  employed  in  proportions 
recognized  as  being  within  the  limits  of  safe  medication,  has 
suggested  to  me  to  include  in  this  paper  some  reference  to 
the  hypodermic  use  of  aqua  pura  in  cases,  particularly  of  a 
hysterical  character,  where  violent  paroxysms  of  pain  must 
be  overcome.  In  one  case  I  have  in  mind,  after  the  patient 
had  taken  gtt.  cxx.  of  the  deodorized  tincture  of  opium  in 
a  period  of  ten  hours  without  relief,  a  hypodermic  use  of 
aqna  pura  effectually  relieved  her  of  all  her  sufferings  (?),  and 
procured,  as  she  told  me  next  day,  a  "sweet  sleep  of  several 
.hours."  In  another  instance,  where,  from  a  long-standing 
uterine  disorder,  hysteria  has  long  eclipsed  her  bodily  ail- 
ments, and  attacks  of  pain  ensue  which  no  medicine  I  have 
been  able  to  prescribe  can  subdue — and  I  have  purposely 
made  trial  of  powerful  anodynes — a  single  use  of  the  hypo- 
dermic syringe,  charged  with  its  measure  of  H20,  has  not 
only  procured  instant  relief,  but  effected  an  immunity  from 
similar  attacks  for  periods  of  a  week  and  even  longer,  the 
patient  assuring  me  that  "the  pain  all  drawed  through  the 
needle." 

In  still  a  third  case,  where  I  had  suspected  the  existence 
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of  the  hysterical  element  in  the  trouble,  which  began  with 
menorrhagia,  and  was  accompanied  by  agonizing  pain  in  the 
back,  I  proved  the  correctness  of  my  suspicions  by  a  recourse 
to  the  hypodermic  syringe,  omitting  the  morphia,  and  with 
entire  relief  of  the  suffering  complained  of. 

I  do  not  pretend  to  assert  that  I  should  employ  this  means 
in  every  case  of  intense  suffering  met  with  in  practice  where 
speedy  relief  is  necessary,  but  where,  as  an  accompaniment 
to  the  suffering,  you  suspect  the  hysterical  element  to  exist. 
The  use  of  aqua  pura  hypodermically  is  not  only  the  best 
means  toward  the  establishment  of  what  is  oftentimes  a 
difficult  diagnosis,  but  also  a  safe  method  of  arresting  what 
may  be  the  equivalent  of  positive  physical  pain.  In  con- 
clusion, and  as  bearing  on  this  subject,  let  me  quote  from  a 
French  physician  who  speaks  on  "the  medicine  of  the 
imagination :" 

"If  a  patient  has  swallowed  what  he  calls  fulminating 
bullets,  the  medicine  we  administer  is  suggestion,  though 
we  may  give  it  in  the  form  of  a  pill.  When  we  inject  pure 
water  beneath  the  skin,  we  inject  suggestion  hypodermic- 
ally.  We  do  not  praise  this  medicine  for  the  imagination  ex- 
cept as  against  a  category  of  well-determined  troubles  having 
a  psychic  origin.  Let  no  one  accuse  us,  therefore,  of  pretend- 
ing to  kill  microbes  by  moral  suasion." 


Eucalyptus  as  a  Topical  Agent. 


BY  P.  T.  WILLIAMS,   M.  D. 


I  have  never  seen,  so  far  as  my  recollection  serves  me, 
eucalyptus  recommended  as  a  topical  remedy  in  any  of  the 
medical  journals,  nor  do  I  remember  of  ever  having  heard 
any  of  my  professional  brethren  speak  of  having  employed 
it  in  that  capacity.  I  was  led  to  use  it  over  the  inflamed 
surface  in  a  case  of  erysipelas,  by  being  told  by  an  old  sailor 
who,  at  an  early  period  of  his  life,  had  sailed  through  the 
southern  seas  of  the  Eastern  Hemisphere,  that  he  had  been 
treated  by  a  physician  in  some  one  of  the  East  India  islands 
for  erysipelas  by  the  external  application  of  it. 

I  have,  therefore,  to  report  that  in  three  cases  of  erysipelas, 
one  affecting  the  face  and  right  leg,  another  the  face,  and 
another  the  scrotum,  that  the  itching  and  burning  sensation, 
and  the  exudation  of  the  peculiar  gummy  discharge,  were 
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promptly  arrested  by  the  application  of  the  fluid  extract  of 
eucalyptus. 

In  a  case  of  caries  of  the  tibia,  with  extensive  inflam- 
mation of  the  skin,  attended  with  the  formation  of  numerous 
blebs  and  small  ulcers,  the  happiest  results  followed  upon 
the  local  use  of  the  fluid  extract  of  eucalyptus.  In  the 
cases  of  erysipelas  it  was  applied,  by  means  of  a  camel's 
hair  brush,  every  four  hours.  In  the  case  of  disease  of  the 
tibia  I  employed  it  twice  daily.  In  each  of  these  cases  ap- 
propriate internal  treatment  was  made  use  of. 

My  experience  with  eucalyptus  as  a  topical  agent,  of 
course,  is  too  limited  to  base  much  of  an  estimate  in  regard 
to  its  value,  but  the  seeming  beneficial  effects  following  in 
the  few  cases  I  have  mentioned,  encourages  me  to  believe 
that  it  can  often  be  used  with  advantage  locally — that  there 
can  be  obtained  from  it  all  the  benefits  that  are  to  be  had 
by  the  employment  of  the  tincture  of  iodine,  solutions  of 
nitrate  of  silver,  salts  of  iron,  etc.,  and  that  it  can  be  made 
use  of  when  these  could  not  be  in  consequence  of  some 
objectionable  features  attending  their  application.  I  purpose 
using  it  in  other  cases  that  may  come  under  my  care,  and  I 
hope  others  may  try  it,  so  that  if  it  possesses  any  claims  as  a 
local  remedy  they  may  soon  become  established. 


$eledtioi\$. 


New  York  Pathological  Society. 


JOHN  A.  WYETH,  M.D.,  PRESIDENT,  IN  THE  CHAIR. 


Dr.  A.  G.  Gerster  presented  a  specimen  of  periosteal 
sarcoma  of  the  thigh,  removed  by  amputation  from  a  girl 
twenty-six  years  o£  age,  who  about  three  years  ago  fell 
down  stairs,  but  was  not  aware,  at  that  time,  that  she  re- 
ceived any  severe  injury.  From  that  date,  however,  she 
began  to  notice  a  slight  disturbance  of  the  function  of  the 
knee-joint,  apparently  due  to  the  development  of  a  swelling 
corresponding  to  the  external  condyle  of  the  right  thigh. 
The  disturbance  of  function  was  not  so  much  from  pain  as 
from  mechanical  difficulty  in  bending  the  knee,  especially  in 
ascending  the  stairs.    When  she  presented  herself  to  Dr. 
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Gerster  he  found  a  hard,  non-movable  tumor  occupying  the 
site  of  the  external  epicondyle.  Puncture  with  the  hypo- 
dermic needle  was  negative,  and  the  tumor  gave  no  parch- 
ment-like cracking  sensation,  but  it  was  noticeable,  at  one 
portion  in  the  popliteal  space,  that  it  was  rather  movable. 
Dr.  Fluhrer  and  the  other  surgeons  regarded  it  as  possibly 
a  group  of  infiltrated  glands.  The  shaft  of  the  femur  cor- 
responding to  the  internal  epicondyle  was  perfectly  intact, 
and  the  entire  tumor  was  superimposed  upon  the  cortex  of 
the  bone.  If  it  had  been  a  central  sarcoma  the  tumor 
would  have  been  spindle-shaped.  Another  interesting  feat- 
ure of  the  specimen  was  that  the  movable  mass  regarded  as 
lymphatic  glands  had  been  demonstrated  to  be  such  as  was 
diagnosticated.  The  new  growth  was  confined  strictly  to 
the  diaphysis. 

Dr.  Gerster  assumed  that  it  was  malignant  in  character, 
but  he  invited  Dr.  Markoe,  who  had  had  a  large  experience 
in  the  observation  of  the  class  of  tumors  known  as  enchon- 
dromata,  to  see  the  patient  with  him,  whose  opinion,  after 
a  complete  examination,  was  rather  strongly  in  favor  of  the 
tumor  being  an  enchondroma.  He  thought  they  might 
have  to  deal  with  one  of  those  osseous  growths  with  a 
pedicle  and  a  mushroom-shaped  top  which  could  be  easily 
chiseled  away  and  the  limb  of  the  patient  saved.  The 
puncture,  however,  made  it  evident  that  the  tumor  had  a 
soft  center,  and  the  fact  that  there  was  in  the  inguinal 
region  of  the  affected  side  a  group  of  glands  somewhat 
more  enlarged  than  those  on  the  opposite  side,  with  the  ad- 
ditional fact  that  ' the  general  condition  of  the  patient  had 
suffered  severely,  led  Dr.  Gerster  to  regard  it  as  undoubt- 
edly sarcomatous,  and  amputation  was  at  once  performed. 

Dr.  Gerster  also  presented  a  specimen  of  myxo-sarcoma 
of  the  testicle,  removed  from  a  patient  thirty-two  years  of 
age.  The  cause  was  obscure,  as  there  was  no  history  of 
traumatism  or  inflammatory  process.  The  tumor  was  about 
the  size  of  his  fist. 

UNDESCENDED  TESTICLE — HERNIA  — OPERATION — CURE. 

Dr.  Gerster  also  presented  a  specimen  removed  from  a 
man  thirty  years  of  age,  who  since  childhood  had  noticed 
only  one  testicle  in  his  scrotum.  When  he  was  about 
eighteen  years  of  age  a  hernia  appeared,  and  when  an 
attempt  was  made  to  wear  a  truss,  the  patient  found  that  the 
pressure  of  the  instrument  caused  excruciating  pain,  where- 
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upon  the  truss  was  removed,  and  the  hernia  since  that  time 
had  developed  into  large  proportions.  Gradually  during 
the  last  four  or  five  years  a  rather  hard  body  had  descended 
into  the  inguinal  region  and  vicinity  of  the  external  abdom- 
inal ring,  alongside  the  hernia,  painful  on  touch,  and  if  he 
kept  on  his  feet  attending  to  business,  the  pain  would 
become  so  severe  as  to  compel  him  to  stop  work.  Dr. 
Gerster  found  on  examination  that  he  had  to  deal  with  an 
undescended  testicle,  and  also  a  hernia  in  which  there  was 
a  considerable  portion  of  omentum  which  could  not  be  re- 
placed completely.  Consequently  he  concluded  that  the 
omentum  had  become  attached  to  the  hernial  sac  by  inflam- 
matory process.  He  advised  the  patient  to  submit  to  a 
radical  operation  on  the  hernia,  which  was  performed  in  the 
Mount  Sinai  Hospital,  and,  when  the  sac  was  exposed,  it 
was  found  that  external  to  it  there  was  situated  a  body 
composed  of  fatty  tissue,  resembling  a  lipoma,  containing 
in  most  of  its  parts  a  rather  small  proportion  of  connective 
tissue  elements,  except  at  the  upper  extremity,  which  was 
close  to  the  inguinal  canal,  where  a  rather  hard  mass  of  tis- 
sue was  found  which  appeared  to  him  as  possibly  sarcoma- 
tous in  character,-  but  it  was  found  to  be  composed 
principally  of  the  remains  of  an  inflammatory  process. 

The  sac  was  opened,  and  it  was  found  that  it  was  occu- 
pied by  a  large  portion  of  omentum,  which  was  adherent 
almost  the  entire  length  of  the  sac  in  the  inguinal  canal. 
It  was  dissected  up  without  much  trouble,  deligated  in 
several  pieces,  cut  off,  and  the  stump  placed  in  the  abdom- 
inal cavity.  The  sac  was  transfixed  with  catgut  suture  in  a 
way  which  might  be  compared  to  the  string  of  a  purse ;  it 
was  tied,  and  then  cut  off,  and  the  stump  was  placed  in  the 
inguinal  canal.  The  pillars  of  the  external  ring  were 
brought  together  with  stout  catgut,  leaving  a  little  slit  for 
the  exit  of  the  spermatic  cord.  The  atrophied  testicle  was 
removed. 

There  was  no  elevation  of  temperature  after  the  opera- 
tion, and  the  entire  wound  healed  by  first  intention.  On 
the  fourteenth  day  slight  hemorrhage  occurred  when  the 
patient  attempted,  contrary  to  orders,  to  lift  a  body  of  some 
weight.  The  hemorrhage  was  due  apparently  to  the  sever- 
ing of  the  deeper  portion  of  the  newly  formed  cicatrix. 
A  slight  sinus  remained  which  required  slitting  open,  but 
which  then  healed  readily,  and  the  patient  was  dismissed 
cured,  with  the  advice  to  v/ear  a  light  truss. 
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Dr.  Gerster  believed  that  the  radical  cure  of  inguinal 
hernia  was  doubtful,  but  at  the  same  time  the  operation 
does  some  good,  as  it  enables  the  patient  to  wear  a  truss, 
perhaps  in  a  way  which  will  prevent  the  return  of  the 
hernia.  The  so-called  radical  cure  by  means  of  injection 
of  astringent  solutions,  Dr.  Gerster  thought  did  not  deserve 
the  name  of  radical  cure. — Med.  Record. 


Treatment  of  Labor  Delayed  by  Obstruction  at  the 
Pelvic  Brim. 


Dr.  Samuel  Sloan  this  concludes  a  valuable  article,  in 
the  Edinburgh  Med.  Jout.: 

I  now  add  a  series  of  propositions  for  guidance  in  cases 
of  labor  obstructed  at  the  pelvic  brim.  I  do  not  offer  them 
as  final,  but  hope  they  may  have  a  share  in  helping  us  to 
reach  the  time  when  the  mist  surrounding  this  important 
subject  shall  have  vanished,  and  we  shall  be  able  to  do 
more  than  we  now  can  for  the  safety  of  both  mother  and 
child. 

I.  That  mere  disproportion  between  the  child s  head  and 
the  brim  of  the  pelvis  is  never  a  sufficient  reason  for  prefer- 
ring version  to  the  forceps  as  an  original  choice  in  the  com- 
bined interests  of  mother  and  child. 

II.  That  cases  sometimes  occur,  in  which,  for  other  rea- 
sons, version  is  to  be  preferred  to  the  forceps  as  an  original 
choice,  but  that  if.  the  child  be  of  presumably  average  size, 
this  operation  should  not  be  attempted  with  a  conjugate  di- 
ameter under  inches,  and,  with  such  a  diameter,  only  if 
it  is  a  justo-major  pelvis  flattened. 

III.  That  the  following  are  some  of  the  "  other  reasons" 
for  preferring  version  to  the  forceps  as  an  original  choice : 
The  occiput  to  the  wrong  side  of  an  irregularly  contracted 
pelvis;  occipito-posterior  position  in  a  generally  contracted 
pelvis,  which  position  can  not  be  rectified  manually  (or 
rather  bimanually);  prolapse  of  the  funis;  placenta  previa; 
face  presentation ;  displacement  or  increase  in  bulk  of  the 
presenting  part,  as  by  the  partial  or  complete  descent  of  a 
hand  or  foot  along  with  the  head ;  great  inclination  of  the 
pelvic  brim  throwing  the  head  on  to  the  pubes  instead  of 
permitting  it  to  be  over  the  brim  ;v  great  difficulty  in  apply- 
ing the  forceps,  or  a  very  tight  and  incomplete  locking  of 
the  forceps  after  some  difficulty  in  their  application. 
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IV.  That  where  the  forceps  for  "other  reasons"  is  un- 
suitable as  an  original  choice,  version  may  be  tried,  not 
simply  in  the  flat,  but  in  the  generally  contracted  pelvis^  also, 
flexion  of  the  head  being  no  contraindication. 

V.  That  if  version  is  decided  on,  the  breech  of  the  child, 
where  this  is  at  all  practicable,  should  be  allowed  naturally 
to  dilate  the  cervix;  and  that,  if  one  leg  must  be  brought 
down,  the  other  should  be  left  to  increase,  with  the  pelvis 
of  the  child,  the  expansion  of  the  cervix. 

VI.  That  if  version  is  decided  on  as  an  original  operation, 
it  ought,  if  possible,  to  be  done  by  the  bipolar  method, 
and  as  soon  as  the  os  is  sufficiently  dilated  to  permit  of  it — 
the  membranes  being,  if  practicable,  kept  entire  after  ver- 
sion, but  ruptured  at  once,  if  this  is  necessary  in  order  to 
keep  the  breech  in  its  new  position. 

VII.  That  in  cases  of  doubt,  forceps  should  be  preferred 
to  version  as  an  original  choice.  But  should  the  pelvis  be 
shallow,  version  has  this  advantage,  that  if  the  body  be 
born,  the  child  can  sometimes  be  made  to  breathe  though 
the  head  is  at  the  brim.  Craniotomy  will  also  then.be  less 
difficult  to  perform,  should  this  operation  be  afterward 
required. 

VIII.  That  in  cases  in  which  the  forceps  has  failed  there 
should  be  some  reason  for  suspecting  other  causes  than  dis- 
proportion (see  Prop.  Ill),  before  version  is  attempted  as 
an  alternative  to  craniotomy. 

IX.  That  the  employment  of  version  as  an  alternative  to 
craniotomy,  as  a  routine  practice,  is  terribly  hazardous  to 
the  mother,  although  it  probably  sometimes  saves  the 
child's  life. 

X.  That  in  a  generally  contracted  flat  pelvis,  if  the  child 
be  of  average  size,  and  the  degree  of  contraction  be  at  all 
great,  version  is  entirely  inapplicable.  A  short  trial  should 
be  made  with  the  forceps.  If  no  progress  be  made,  cran- 
iotomy should  be  performed  at  once. 


Rheumatism  in  Early  Life. 


Dr.  H.  D.  Chapin  read  a  paper  recently  in  the  New 
York  Academy  of  Medicine,  in  which  he  gave  the  chief 
features  of  a  series  of  seventy-six  cases  of  rheumatism  in 
early  life  which  had  come  under  his  own  observation.  He 
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also  referred  to  the  views  of  different  authors  as  to  the  fre- 
quency of  this  affection  in  early  life.  While  most  authorities 
admitted  that  it  might  occur,  the  majority  appeared  not 
prepared  to  consider  it  a  common  affection  in  infancy.  Of 
Dr.  Chapin's  list,  one  patient  was  aged  only  six  months, 
another  eleven  months  and  a  third  twenty  months ;  there 
was  one  aged  three  years  and  two  aged  four  years;  the 
oldest  was  seventeen  years  of  age. 

Heredity  was  recognized  as  a  causative  factor  in  a  large 
number  of  cases  in  which  definite  information  could  be  ob- 
tained on  this  point.  Most  of  the  cases  of  rheumatism  in 
early  life  occurred  in  girls.  He  had  no  explanation  for  this 
fact.  The  lower  extremities  were  most  frequently  affected, 
particularly  the  knee.  There  was  more  likely  to  be  sore- 
ness on  exercise  rather  than  actual  pain.  Swelling  and 
redness  of  the  joints  were  absent  in  most  cases.  There  was 
a  repetition  of  the  attack  in  a  large  number.  A  very 
general  feature  was  marked  hydraemia;  and  this  was  an 
important  factor  in  diagnosis  and  treatment. 

Of  the  seventy-six  cases,  twenty-six  had  rheumatic 
valvular  disease,  in  most  instances  there  being  a  mitral 
regurgitant  murmur.  This  was  the  proportion  found  by 
Senator.  He  thought  the  heart  was  more  often  slightly 
affected  by  endocarditis  in  mild  attacks  of  rheumatism  than 
was  generally  supposed,  but  there  might  remain  no  perma- 
nent lesions.  He  thought  acute  endocarditis  usually  gave 
rise  to  less  constitutional  disturbance  in  children  than  in 
adults,  and  it  was.  liable  to  be  overlooked.  He  once  pre- 
sented at  the  Pathological  Society  a  heart  in  which  all  of  its 
structures  were  so  affected  as  to  be  nearly  destroyed  from 
an  attack  of  rheumatism  which  was  so  mild  as  to  have 
passed  for  "  growing-pains. " 

Regarding  the  relation  of  chorea  and  rheumatism,  he  had 
once  published  a  paper  on  this  subject,  and  his  belief  had 
been  confirmed  by  more  recent  observations.  In  thirty-five 
cases  of  both  rheumatism  and  chorea  the  majority  of  the 
cases  first  showed  rheumatism  ;  a  fewr  first  manifested  chorea. 
He  had  four  cases  of  chorea  with  a  cardiac  lesion  in  which 
there  had  been  no  rheumatic  attack. 

Tonsillitis  was  present  just  before,  at  the  time  of,  or  just 
after  the  attack  of  rheumatism  in  nineteen  cases.  It  was 
not  proved  that  this  was  more  than  a  casual  connection. 
Rheumatism  was  sometimes  accompanied  by  various  other 
affections.    He  had  been  unable  to  recognize  any  difference 
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between  the  rheumatism  accompanying  scarlet  fever  and 
ordinary  attacks. 

The  diagnosis  must  be  made  from  a  collection  of  symp- 
toms. We  should  exclude  the  pains  of  over-exercise  and 
those  of  injury. 

Regarding  the  lactic-acid  theory  of  the  causation,  Dr. 
Chapin  was  disposed  to  regard  it  as  the  correct  one,  and 
pointed  to  the  fact  that  many  of  these  patients  had  poor 
digestion  and  acid  fermentation  of  food,  and  in  treatment  it 
was  important  to  regulate  the  diet  and  general  hygiene.  He 
thought  children  were  apt  to  receive  too  much  sugar  and 
starchy  food.  As  soon  as  a  child  complained  of  pain,  espe- 
cially if  there  was  a  family  history  of  rheumatism,  attention 
should  immediately  be  given.  It  should  be  placed  in  a 
warm  room,  and  salicylate  of  sodium  should  be  early  ad- 
ministered, thus  preventing  the  occurrence  of  heart-compli- 
cations. If  these  should  occur,  it  was  of  the  greatest 
importance  that  the  child  should  be  restrained  and  exercise 
secured.  There  should  be  subsequent  tonic  treatment,  for 
most  of  this  class  of  patients  were  ill  nourished.  They 
should  have  a  prolonged  course  of  iron  and  cod  liver  oil, 
and  occasionally  other  tonics. 

DISCUSSION. 

Dr.  John  C.  Peters  thought  the  largest  number  of  cases 
of  acute  rheumatism  in  children  were  unattended  by  any 
visible  joint  complication,  the  child  simply  complaining  of 
pain  in  the  muscles  and  soreness  on  being  lifted.  If  the 
heart  became  affected  there  would  often  be  evidence  of  it 
on  examination  long  before  the  child  would  call  attention 
to  distress  in  that  region.  There  was  also  evidence  of  val- 
vular disease  in  a  large  number  of  cases  of  chorea,  an  affec- 
tion which  was  often  seen  in  rheumatic  children.  Dr.  Peters 
had  been  accustomed  to  recognize  many  inflammations  of 
mucous  membranes  as  rheumatic  manifestations.  He 
thought  the  acid  theory  of  rheumatism  the  true  one,  but  as 
to  what  was  the  nature  of  the  acid  we  were  not  so  certain. 
He  had  sometimes  thought  that  formic  acid  had  as  much  to 
do  in  the  causation  of  chronic  rheumatism  as  had  lactic 
acid.  In  the  treatment  he  used  salicylate  of  potassium  in 
preference  to  salicylate  of  sodium,  and  he  also  made  use  of 
potassa  baths.  To  rub  the  child  with  fine  chalk  certainly 
made  it  feel  comfortable.  For  the  anaemic  state  he  gave 
tartrate  of  iron  and  potash.     He  believed  a  large  number 
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of  cases  of  nephritis  were  essentially  rheumatic  affections. 

Dr.  J.  Lewis  Smith  continued  the  discussion  by  a  brief 
paper,  in  which  he  gave  the  points  of  chief  interest  con- 
nected with  seventy-three  cases  of  rheumatism  in  early  life 
which  he  had  seen  during  the  past  fifteen  years.  As  to  the 
materies  morbi,  whether  it  was  lactic  acid  or  something  else, 
he  thought  observation  proved  that  an  attack  of  rheumatism 
was  most  likely  to  occur  after  exposure  to  cold  or  change 
of  weather,  scarlet  fever,  and  in  those  whose  family  gave  a 
history  of  rheumatism.  One  attack  seemed  to  predispose 
to  another. 

Rheumatism  occurred  rarely  before 'the  second  year  of 
age,  but  there  was  no  doubt  that  it  did  sometimes  occur  as 
early  as  the  sixth  month.  In  most  instances  it  was  a  mild 
disease,  the  child  not  being  confined  to  bed.  It  was  less 
painful  than  in  the  adult,  and  was  seldom  accompanied  by 
so  much  swelling  and  redness.  In  many  cases  swelling  and 
redness  were  not  appreciable.  Many  mothers  mistook  it 
for  growing-pains,  and  looked  upon  it  as  a  favorable  indi- 
cation. Occasionally,  instead  of  commencing  in  the  joints 
of  the  lower  extremities  and  travelling  upward,  it  com- 
menced in  the  upper  extremities  and  traveled  downward. 
This  was  especially  true  in  scarlatinal  rheumatism. 

Rheumatism  in  children  was  a  dangerous  disease,  on  ac- 
count of  the  liability  to  affection  of  the  heart.  In  many 
cases  the  endocarditis  occurred  as  early  as  the  second  or 
third  day,  and  in  some  instances  it  was  present  before  the 
child  complained  ..of  the  disease  in  the  joint.  The  mitral 
valve  was  most  frequently  affected.  The  action  of  the  heart 
was  usually  sthenic.  The  fact  that  the  myocardium  was 
usually  not  attacked  and  the  action  of  the  heart  was  strong, 
was  conservative  in  more  ways  than  one.  Pericarditis  was 
much  more  rare. 

As  to  the  connection  of  chorea  and  rheumatism,  in  thirty 
of  a  series  of  sixty  cases  of  chorea  there  was  a  history  of 
rheumatism  in  the  patient  or  immediate  relatives.  Dr.  Smith 
emphasized  the  importance  of  early  diagnosis  and  treatment 
in  order  to  combat  heart-complication.  He  believed  that 
the  treatment  with  salicylate  of  sodium  was  often  begun  too 
late,  and  that  the  drug  was  administered  in  too  small  doses. 
It  acted  less  as  a  specific  if  the  disease  had  continued  several 
days  than  if  it  were  given  during  the  first,  second  or  third 
day.  He  would  administer  ten  or  even  fifteen-grain  doses 
of  salicylate  of  sodium  to  a  child  four  or  five  years  old. 


238 


RHEUMATISM  IN  EARLY  LIFE. 


As  to  lactic  acid  in  the  system  from  imperfect  digestion 
being  the  cause  of  the  affection,  he  doubted  it,  because 
rheumatism  seldom  occurred  in  young  infants,  whereas  these 
were  most  troubled  from  acid  fermentation  of  food. 

Dr.  Malcolm  McLean  thought  there  was  nearly  always  a 
hereditary  history  of  rheumatism,  and  that  most  cases  of 
rheumatism  in  early  life  appeared  in  girls.  Perhaps  cloth- 
ing and  muscular  activity  would  account  for  the  less  frequent 
occurrence  of  the  disease  in  boys.  He  emphasized  the 
importance  of  " growing-pains,"  which  he  believed  to  be 
invariably  rheumatic.  He  usually  found  pain  in  the  ham- 
string muscle  and  calf  of  the  leg.  He  had  noticed  acceler- 
ated heart-action  in  cases  in  which  no  murmur  could  be 
appreciated. 

Dr.  L.  E.  Holt  thought  the  diseases  of  adults  commonly 
had  their  analogues  in  children,  and  rheumatism,  as  had 
been  shown  by  this  discussion,  was  not  an  exception.  He 
had  not  seen  more  than  half  a  dozen  cases  of  rheumatism 
in  children  in  which  there  was  swelling,  redness  and  pain, 
and  the  marked  symptoms  of  the  disease  as  it  appeared  in 
adults.  But  if  the  symptoms  described  by  Dr.  Chapin 
were  to  be  considered  rheumatic,  then  the  disease  was  com- 
mon in  early  life. 

Dr.  Ketch  had  seen  quite  frequently  cases  of  hip-joint 
disease,  and  even  of  Potts'  disease  of  the  spine,  in  which  he 
had  succeeded  in  tracing  a  distinct  history  of  rheumatism  in 
the  parents.  He  thought  the  question  of  the  relation  of 
rheumatism  and  chronic  joint-disease  had  not  received  suffi- 
cient attention  from  specialists  in  orthopaedy. 

The  President  said  he  had  been  expected  to  participate 
in  the  discussion  of  this  subject,  but  the  lateness  of  the 
hour  would  prevent.  He,  however,  made  a  few  remarks, 
and  referred  to  a  monograph  relating  to  this  subject  pub- 
lished by  him  about  nine  years  ago,  and  which  Dr.  Chapin 
had  mentioned.  As  to  "growing-pains,"  he  thought  they 
were  frequently  rheumatic.  There  were  some  cases,  how- 
ever, in  which  the  pains  complained  of  were  properly 
growing-pains,  as  they  occurred  in  cases  of  rapid  develop- 
ment of  the  epiphyses  from  physiological  hyperaemia,  and 
often  in  children  just  recovering  from  scarlet  fever  or  other 
acute  disease.  He  did  not  have  in  mind  those  cases  in 
which  there  was  a  rachitical  diathesis.  There  were  also 
some  cases  of  pains  about  the  joints  rather  than  in  them 
which  were  due  to  a  neurosis,  and  not  to  rheumatism.  As 


STRETCHING  THE  SPHINCTER  ANI. 


2  39 


to  cardiac  murmur  disappearing  in  after-years,  he  had  wit- 
nessed a  number  of  cases  of  that  kind.  Rheumatic  murmurs 
rather  than  endocardial  murmurs  might  also  disappear  within 
a  few  hours  or  a  few  days  after  their  recognition. 

Dr.  Sell  referred  to  a  case  in  which  a  cardiac  murmur 
which  had  been  present  in  a  young  lady  disappeared  later 
in  life. — Medical  Times. 


Stretching  the  Sphincter  Ani. 

At  the  close  of  a  recent  lecture  on  the  "Surgery  of  the 
Male  Perinseum,"  Mr.  C.  G.  Wheelhouse  said  that  by  Lon- 
don surgeons,  as  a  rule,  the  operation  of  "stretching  the 
sphincter"  is  neither  recognized,  nor  taught,  nor  appreciated; 
indeed,  I  have  heard  of  its  being  scouted  as  unsurgical  and 
unnecessary.  Introduced  into  Leeds  by  the  late  Mr.  Teale, 
the  practice  of  "stretching,"  in  preference  to  "cutting,"  the 
sphincter  has  been  upheld  for  twenty-five  years,  at  least,  and 
of  late  years  has  rather  grown  than  declined  in  your  favor. 
The  principle  upon  which  it  is  based  is,  of  course,  the  one 
formulated  and  eloquently  preached  by  the  late  Mr.  Hilton, 
that  the  true  cure  for  parts  suffering  from  irritation  is  to 
place  them  physiologically  at  rest ;  and  the  ground  upon 
which  we  prefer  it,  is  that  by  it  we  can  attain  our  end  with- 
out causing  an  external  wound,  and  thereby  rendering  our 
patient  liable  to  septic  poisoning. 

Consider,  for  a  ,  moment,  the  position  and  office  of  the 
sphincter,  to  guard  the  rectum  from  the  involuntary  discharge 
or  escape  of  its  contents.  This,  so  long  as  the  rectum  is  at 
peace,  it  is  capable  of  effecting  easily,  perfectly,  and  with- 
out strain,  and  its  ordinary  action  is  neither  violent,  nor 
spasmodic,  nor  irritable.  But  suppose  some  sort  of  irritation 
to  have  arisen  in  the  bowel — acute  diarrhoea,  chronic  ulcer- 
ation, fissure,  fistula  or  piles — and  what  will  be  the  state  of 
the  sphincter  then?  In  direct  proportion  to  the  amount  or 
of  the  duration  of  the  continuance  of  the  disease,  it  will  be- 
come hypertrophied  and  strengthened  to  enable  it  to  main- 
tain its  power  and  its  office ;  and,  in  time,  it  comes  to  be 
enormously  more  powerful  than  is  natural,  or,  were  the 
parts  in  a  healthy  condition,  necessary. 

Piles,  supposing  them  to  be  the  cause  of  the  irritation, 
are  perpetually  tending  to  protrusion,  and  are  ceaselessly 
warring  with  the  muscle ;  from  time  to  time,  when  the  faeces 
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are  passed,  the  piles  are  protruded  with  them,  remaining 
after  defalcation  in  the  grasp  of  the  sphincter ;  they  are 
crushed  and  bruised,  and  become  inflamed  and  painful  j 
and  even  though  they  be  released  from  their  imprisonment, 
as  they  usually  are,  by  the  patient,  and  are  returned  into 
the  bowel,  it  is  only  to  continue  there  the  war  with  the 
sphincter  and  to  prolong  the  agony.  Or,  suppose  that  a 
painful  ulcer  or  fissure  exists  within  the  margin  of  the  anus, 
and  immediately  within  the  anus  is  their  most  common  seat, 
what  will  then  be  the  state  of  affairs?  The  discharge  from 
an  ulcer  or  from  fissures  can  not  get  away,  the  sphincter 
will  not  permit  it  to  do  so;  it  accumulates  and  irritates  the 
muscle,  this  retaliates  by  increased  contraction,  and  thus  the 
war  goes  on,  to  the  infinite  disadvantage  of  both  parties 
concerned ;  the  ulcer  spreads,  the  fissure  deepens,  and  the 
sphincter  hypertrophies. 

Sometimes,  in  the  case  of  fistulae,  matters  do  not  become 
quite  so  accentuated  or  acute,  for  the  matter  finds  a  vent  in 
the  perinaeum,  beyond  the  range  of  the  action  of  the  sphinc- 
ter, and  the  direct  irritation  to  the  muscle  is  so  much  the 
less;  but  in  one  and  all  these  cases  alike,  you  will  have 
been,  or  you  will  be  taught,  and  every  text-book  you  read 
will  reiterate  the  fact  that,  for  their  cure,  you  may  do  what- 
ever you  will,  but  you  will  not  succeed  until  you  have  put 
the  sphincter  at  rest,  and  you  are  invariably  assured  that  its 
division  with  the  knife  is  the  only  way  to  do  it. 

Now,  this  is  the  point  which  we  in  Leeds  contest.  We 
assert,  and  we  assert  it  upon  abundant  practical  experience, 
that  careful,  deliberate  and  efficient  stretching  will  do  all  that 
incision  will  do ;  and,  doing  it  without  causing  any  external 
would,  will  subject  the  patient  to  far  less  risk  than  is  possi- 
ble by  incision.  Some  of  you  may  smile  at  the  idea  of 
there  being  any  risk  in  so  simple  an  operation  as  division  of 
the  sphincter,  but  there  are  such  things  as  accidents;  Sir  James 
Paget  has  most  appropriately  termed  them  "catastrophies  of 
surgery,"  which  ought  never  to  be  forgotten  and  should  be 
avoided,  where  possible,  by  any  amount  of  foresight  on  the 
part  of  the  surgeon.  One  such,  in  connection  with  the  sub- 
ject under  consideration,  happened  to  me  in  my  early  days; 
and  so  profound  was  the  impression  it  made  upon  me,  that 
to  forget  it  even  now  is  quite  impossible.  For  a  painful 
fissure  of  the  anus,  I  passed  a  bistoury  along  its  track, 
divided  its  indurated  base,  and,  with  that,  the  resisting 
sphincter  underlying  it ;  but  in  less  than  a  week  my  patient, 
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the  father  of  a  young  family,  was  dead,  having  very  speedily 
after  the  operation  been  attacked  with  acute  and  fatal  sep- 
ticaemia. By  stretching,  in  preference  to  cutting,  we  have 
it  in  our  power  to  avoid  this  risk,  at  any  rate ;  and  in  my 
experience,  the  best  method  of  doing  it,  where  possible,  is 
with  the  fingers,  or,  if  need  be,  the  thumbs  alone.  Let  the 
patient  be  placed  fully  under  the  influence  of  ether,  and 
then,  according  to  the  amount  of  the  hypertrophy,  or  the 
degree  of  resistance  in  the  sphincter,  dilate  it  steadily,  either 
with  the  fingers  or  with  some  appropriate  instrument,  until 
you  have  overcome  all  undue  resistance,  and  can  leave  the 
anus  soft,  patulous  and  free  from  irritable  tension. 

I  have  heard  the  question  carefully  discussed,  as  to  whether 
the  digital  or  the  instrumental  method  of  dilatation  is  the 
best.  Personally  I  prefer  the  digital,  because  my  object 
being  to  tear  so  much  of  the  muscle  across  (the  mucous 
membrane  over  it  remaining  intact)  as  shall  be  sufficient  to 
diminish  without  destroying  its  whole  power,  I  can,  when  my 
fingers  are  the  instrument  used,  feel  with  them  when  I  have 
done  what  I  wish,  and  I  need  do  no  more.  But  so  great 
is  the  hypertrophy  sometimes,  that  the  fingers,  even  of  the 
strongest  hands,  are  quite  inadequate  to  the  task  of  over- 
coming it.  In  such  cases  I  usually  dilate  steadily  first  with 
the  instrument  till  I  can  withdraw  it  (wide  open)  with  free- 
dom and  without  resistance;  or  with  a  tenotomy  knife,  I 
divide  subcutaneously  a  given  proportion  of  the  hypertro- 
phied  muscle;  and  after  that  I  carry  on,  where  it  is  necessary, 
any  further  dilatation  with  my  fingers. — British  Medical 
Journal,  February  6,  1886. 


Hypnotics  and  Hypnone. 

In  no  branch  of  therapeutics  is  the  search  being  prose- 
cuted with  more  eagerness  than  among  hypnotics.  But  we 
can  not  say  that  there  are  more  than  three  substances  which 
can  be  relied  upon  as  having  distinctly  established  themselves 
in  the  favor  of  the  profession.  One  is  the  old  stand-by 
opium,  the  second  is  chloral,  and  the  third  is  hyoscine.  To 
this  perhaps  should  be  added  a  fourth  remedy — paraldehyde. 
The  general  action  of  opium  as  a  hypnotic  is  so  well  known 
by  every  one  that  it  is  a  waste  of  words  to  say  much  about 
it,  but  perhaps  we  may  be  pardoned  for  calling  attention  to 
the  fact  that  when  the  insomnia  is  produced  by  pain  this 
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drug  remains  still  facile  princeps.  When,  however,  the  case 
is  one  of  pure  insomnia,  opium  is,  in  our  experience,  dis- 
tinctly inferior  to  chloral.  Chloral  does  not  relieve  pain, 
although  it  may  force  sleep.  Experiments  show  that  the 
rabbit  under  its  influence,  if  the  close  has  not  been  too  large, 
is  absolutely  hypersesthetic,  though  when  left  alone  it 
sleeps  quietly.  We  have  often  heard  neuralgic  patients 
violently  affirm  that  they  would  never  again  take  chloral, 
because  the  sleep  was  accompanied  by  frightful  dreams  of 
agonized  suffering — a  sleep  built  upon  an  under-foundation 
of  pain.  In  very  many  cases  the  combination  of  chloral 
and  morphine  acts  much  better  than  does  either  remedy, 
producing  sleep  more  certainly  and  with  less  disturbance  of 
the  digestion,  and  less  after-depression.  Fifteen  grains  of 
chloral,  with  a  quarter  of  a  grain  of  morphine,  will  almost 
always  triumph;  and  in  mild  cases  ten  grains  and  an  eighth 
are  sufficient. 

A  very  important  fact  to  be  borne  in  mind  in  regard  to 
persons  in  whom  the  after-depression  from  opium  is  excess- 
ive, is  that  this  after-effect  can  be  largely  prevented  by  using 
the  deodorized  tincture  of  opium,  and  administering  with  it 
a  full  dose  of  the  bromide  of  potassium.  How  the  bromide 
acts  under  these  circumstances  we  do  not  know,  but  that  it 
does  act  is  certain.  Perhaps  in  three-fourths  of  the  cases 
it  renders  the  opiate  tolerable  to  the  system  of  the  person 
who  otherwise  could  not  endure  it. 

Hyoscine  was  practically  introduced  to  the  profession 
through  our  columns,  and  we  have  therefore  watched  it 
make  its  way  with  considerable  interest.  It  seems  to  be 
clearly  proven  that  it  is  a  most  invaluable  remedy,  finding 
especial  application  to  those  cases  of  insomnia  in  which  the 
sleeplessness  is  the  result  of  excited  brain  action.  Whether 
this  excitation  passes  beyond  the  lines  of  sanity,  or  simply 
reaches  the  condition  in  which  a  perpetual  tumult  of  thoughts 
and  ideas  crowd  away  sleep,  hyoscine  is  of  equal  service.  In 
very  many  of  these  cases  opium  in  less  than  immoderate 
dose  produces  absolute  wakefulness.  There  is  one  possible 
application  of  hyoscine  which  has  not  yet,  as  far  as  we  know, 
been  made,  and  in  which  we  are  very  anxious  to  see  the  alka- 
loid tested ;  namely,  the  delirium  of  low  fevers.  As  we  have 
before  stated,  when  there  is  any  trouble  about  the  throat 
and  larynx,  the  drug  should  not  be  used;  but  in  the  low 
delirium  of  typhoid  and  other  allied  fevers,  hyoscine  ought 
to  produce  quiet  sleep  without  injury. 
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With  paraldehyde  we  have  had  a  very  small  amount  of 
experience,  but  as  a  simple  soporific  it  does  seem  to  have 
some  power,  and  is  probably  similar  in  its  action  on  the 
cerebrum  to  chloral,  but  much  inferior  to  that  drug. 

The  latest  candidate  for  popular  favor  is  the  so-called 
,  hypnone.  This  substance  is  soluble  in  water,  has  a  horrible 
taste,  recalling-  that  of  creosote,  and  can  only  be  properly 
administered  in  gelatin  capsules  or  pearls.  It  is  also  vio- 
lently irritant,  and,  being  soluble  in  oil,  it  may  be  given  in 
it.  The  most  recent  researches  with  this  substance,  however, 
throw  very  grave  doubts  upon  its  practical  value.  It  un- 
doubtedly will  produce  in  the  lower  animals  and  in  man, 
given  in  sufficient  doses,  profound  sleep.  In  toxic  amounts 
it  causes  insensibility  and  asphyxia,  preceded  often  by 
haematuria. 

In  the  report  recently  presented  to  the  Academy  of 
Sciences  by  Messrs.  Mairet  and  Combemale  {Coniptes  Rend., 
ci.  1506,  cii.  178)  it  is  stated  that  in  experimenting  with 
four  different  samples  presenting  the  characters  attributed  to 
acetophenone,  or  hypnone,  obtained  from  different  houses 
of  good  repute,  they  found  that  its  immediate  effects  upon 
animals  had  nothing  in  common  with  sleep.  Administered 
in  therapeutic  doses 'to  a  healthy  man  and  to  twenty-one 
patients  suffering  from  mental  affections,  in  only  one  case 
was  sleep  produced  ;  in  none  of  the  others  did  it  exercise 
any  hypnotic  action.  So  negative  were  these  results  that 
the  reporters  suspected  whether  they  had  been  using  true 
hypnone.  Therefore,  following  Friedel's  process  for  the 
preparation  of  acetophenone,  a  mixture  of  acetate  and  ben- 
zoate  of  lime  was  submitted  to  dry  distillation.  Upon  heat- 
ing the  mixture  over  a  bare  fire,  a  brownish  liquid  distilled 
over,  having  the  odor  of  bitter  almonds,  and  not  crystallizing 
at  o°  C.  like  acetophenone.  Intravenous  and  hypodermic 
injections  of  this  liquid  produced  in  animals  results  similar 
to  those  obtained  with  acetophenone,  but  of  greater  intensity. 
In  one  case  an  intravenous  injection  produced  syncope,  and 
afterward  vomitings,  alternating  with  profound  sleep  for 
upward  of  six  hours,  the  animal  dying  two  days  afterward. 
When  the  mixture  was  heated  gradually,  a  heavy  yellow 
oily  liquid  passed  over,  having  an  odor  recalling  that  of 
acetophenone,  but  not  crystallizing  at  o°  C.  This  liquid  also 
produced  symptoms  similar  to  those  produced  by  acetophe- 
none, but  in  much  smaller  doses. 

Hopeine  is  the  narcotic  alkaloid  of  American  hops  iso- 
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lated  from  all  extractive  matters,  and  has  hitherto  been  but 
little  used,  though  it  is  said  to  be  a  powerful  and  pure 
hypnotic.  In  England,  Williamson,  Smith  and  Roberts 
have  examined  the  physiological  action  and  gauged  the 
therapeutic  efficacy  of  the  drug.  All  three  observers  unite 
in  regarding  the  new  hypnotic  favorably.  In  the  Wiener 
Mediz.  Presse  of  January  31,  we  also  note  that  Dr.  Lang, 
of  Vienna,  has  tried  a  limited  sample  of  hopeine,  which  was 
forwarded  to  him  from  London.  It  is,  according  to  Lang's 
sample,  a  white  powder  of  an  exceedingly  bitter  taste,  and 
insoluble  in  water.  Lang  reports  the  results  of  his  trials 
with  the  drug  in  a  few  cases  of  phthisis  pulmonalis  and 
idiopathic  insomnia.  In  a  phthisical  woman,  who  for  an 
entire  week  had  taken  every  night  fifteen  grains  of  urethan 
without  effect,  a  dose  of  gr.  of  hopeine  sufficed  to  pro- 
duce a  sleep  lasting  for  five  hours,  and  being  but  once  inter- 
rupted by  coughing.  The  same  small  dose  produced  also 
in  other  phthisical  patients  a  sleep  of  four,  five  and  six  hours' 
duration  without  any  considerable  interruption  through 
coughing. 

It  is  asserted  that  hopeine-salicylate  is  a  very  eligible 
preparation;  it  comes,  dissolved  in  "condensed  beer,"  in 
small  vials,  containing  each  12  c.c.  (1  c.c.  (16  gtt.)  of  the 
solution  corresponding  to  j1^  gr.  of  hopeine),  and  is  given  in 
a  dose  of  twenty  to  forty  drops.  It  is  likewise  a  very  active 
hypnotic.  In  children  having  measles  or  chicken-pox  Lang 
succeeded  repeatedly  in  producing  an  otherwise  unattainable 
sleep  of  four  to  eight  hours'  duration  by  four  to  eight  drops 
of  this  medicine.  Subcutaneously  the  muriate  of  hopeine 
can  be  employed  in  a  watery  solution,  and  in  Lang's  hands 
has  never  failed  to  act  promptly,  and  to  be  exempt  from  all 
secondary  untoward  effects.  Lang  does  not  hesitate  to 
rank  hopeine  among  the  best  of  our  hypnotics  in  view  of  its 
promptness  and  innocuousness.  In  connection  with  this  sub- 
ject it  should,  however,  be  stated  that,  according  to  Bardet, 
Pettit  and  Dujardin-Beaumetz,  hopeine  is  identical  with 
morphine,  and  this  statement  is  so  made  as  to  leave  the  in- 
ference that  hopeine  is  simply  morphine  under  another  name. 
In  our  next  issue  we  may  possibly  have  some  further  in- 
formation on  this  subject  to  lay  before  our  readers. 

The  same  pharmacologist  reports  in  the  Wiener  Medizin- 
ische  Presse  of  February  7,  1886,  on  another  supposed  hyp- 
notic, viz.,  the  glucoside  of  boldo.  There  appears  to  be  but 
little  known  about  this  drug.     In  the  Therapeutic  Gazette  of 
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May,  1885  (p.  500),  we  find  it  mentioned  as  a  substitute  for 
cocaine,  and  the  statement  that  as  such  it  had  been  used 
successfully  on  the  cornea  by  Laborde.  According  to 
Lang,  it  is  a  yellowish  white  powder,  which  produces,  when 
placed  on  the  tongue,  a  pricking  and  slightly  burning  sen- 
sation. It  is  affirmed  to  be  a  hypnotic,  and  to  cure  liver 
affections  and  catarrhs  of  the  bladder.  Lang  tried  boldo  in 
a  vesicular  catarrh  resulting  from  a  gonorrhoea,  and  with 
a  perfect  failure ;  neither  pain  nor  dysuria  were  relieved  in 
the  slightest  by  the  drug.  Lang  leaves  the  merit  of  dis- 
proving the  hypnotic  virtues  of  boldo  to  another  ambitious 
experimenter. 


The  Treatment  of  Alopecia  Areata. 


Dr.  G.  T.  Jackson  publishes  an  interesting  article  in  the 
New  York  Medical  Journal  of  February  20,  1886,  "which 
contains  many  points  of  value  as  to  the  treatment  of  this 
form  of  baldness.  In  the  first  place  he  points  out  that  the 
hygiene  of  the  patient  should  be  looked  after,  and  it  will  be 
often  found  that  tonics  are  required,  and  of  these  cod-liver 
oil,  iron,  and  phosphorus  are  the  most  useful. 

The  local  treatment  consists  in  stimulation  of  the  scalp. 
In  the  beginning  of  treatment  it  is  well  to  remove  by  epila- 
tion all  the  loose  hairs  about  the  margins  of  the  patches. 
The  best  method  of  effecting  this  is  by  pulling  the  hair 
between  the  thumb  and  an  ordinary  spatula  or  stout  cord 
held  in  the  hand. 

For  stimulants,  carbolic  acid,  tincture  of  cantharides,  can- 
tharidal  collodion,  tincture  of  mix  vomica,  veratrine,  capsi- 
cum, phosphorus,  or  aconite,  sulphate  of  quinine,  strychnine, 
liquor  ammonise  fortior,  sulphur,  bichloride,  yellow  sulphate, 
and  oleate  of  mercury,  croton  oil,  and  castor  oil,  each  and 
all  have  their  advocates,  and  are  used  either  separately  or 
two  or  more  of  them  combined.  As  the  diseased  scalp 
will  bear,  as  a  rule,  a  good  deal  more  stimulation  than  the 
healthy  scalp  will,  we  must  regulate  the  strength  of  our 
chosen  stimulant  solely  by  the  amount  of  reaction  it  causes. 
Thus,  liquor  ammonise  fortior,  in  full  strength,  may  be 
freely  applied  to  the  scalp,  and  its  use  persisted  in  for 
weeks  without  apparent  overirritation  of  the  scalp. 

Good  results  have  been  reported  from  the  use  of  electric- 
ity, the  galvanic  current  being  used  with  one  pole  at  the 
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nape  of  the  neck,  and  the  other  brushed  over  the  affected 
parts.  Hypodermic  injections  of  -J-  to  grain  of  the  hy- 
drochlorate  of  pilocarpine  every  few  days  are  well  spoken 
of  by  some  observers. 

The  treatment  by  blistering  has  in  some  cases  produced 
rapid  results.  For  this  purpose  either  croton  oil  or  can- 
tharides  may  be  used.  Thus,  Horand  advises  painting  the 
bald  spots  with  croton  oil,  covering  with  cotton,  and  wear- 
ing a  hood  over  all.  If  ulceration  is  caused,  the  part  is  to 
be  dressed  with  olive  oil.  When  healed,  the  application  of 
the  croton  oil  is  to  be  repeated.  This  method  of  treatment 
is  to  be  continued  till  the  hair  grows.  Vidal  recommends 
the  following:  If  the  subject  is  a  child,  the  whole  head  is 
to  be  shaved.  If  the  patient  is  older,  the  scalp  is  to  be 
shaved  for  half  an  inch  around  the  bald  spot.  Now  apply 
a  blister,  which  should  never  be  larger  than  a  twenty-five 
cent  piece,  to  each  bald  area,  putting  it  on  in  the  morning 
and  taking  it  off  when  the  epidermis  begins  to  rise.  If  a 
large  bleb  forms,  it  should  be  opened.  Powder  the  blisters 
with  starch  and  cover  with  linen.  If  there  arc  numerous 
bald  spots,  apply  the  blisters  to  them  successively.  If  the 
hair  does  not  grow  after  thorough  blistering,  repeat  the 
operation  as  soon  as  the  effects  of  the  first  application  have 
disappeared.  If  blisters  are  not  well  borne,  use  sinapisms. 
When  the  hair  begins  to  grow,  shave,  and  rub  in,  every 
morning  and  evening,  a  lotion  of, 

I^.    Liq.  ammon.,  4  parts; 
Alcohol,  16  parts ; 

Decoct,  foliae  juglandis,  120  parts,  M. 

For  alopecia  areata  of  the  face  he  uses  blisters  in  some 
cases.  Generally  he  has  the  part  shaved  every  day  and 
uses  frictions  of  tincture  of  cantharides,  either  pure  or  with 
one-fifth  to  one-sixth  tincture  of  rosemary. 

In  a  few  cases  Dr.  Jackson  has  produced  benefit  by  using 
a  pomade  of  jaborandi  made  by  boiling  down  the  fluid 
extract  to  one-half  its  volume,  and  adding  this  to  lard  in 
the  proportion  of  one  of  the  jaborandi  to  four  of  the  lard. 
This  is  to  be  thoroughly  rubbed  in  twice  a  day.  In  the 
first  case  of  the  recurrent  type,  the  hair  in  two  relapses  re- 
turned under  this  treatment  in  the  course  of  ten  weeks. 
But  it  had  no  effect  in  preventing  the  formation  of  new 
patches.  In  the  second  case,  occurring  in  a  child  with 
chorea,  after  the  use  of  various  other  remedies  for  three 
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months,  the  spots  continually  growing  larger,  the  jaborandi 
was  used,  and  in  ten  weeks  the  disease  had  ceased  spread- 
ing, and  the  hair  was  growing  on  every  patch.  In  a  third 
case,  affecting  the  mustache  of  a  medical  student,  its  use 
was  followed  in  seven  weeks  by  the  appearance  of  new  hairs 
in  the  patch,  shaving  being  practiced  at  the  same  time.  In 
all  these  three  cases  the  return  of  the  hair  took  place  some 
six  or  seven  months  after  the  beginning  of  the  disease. 

In  his  last  cases  of  alopecia  areata,  Dr.  Jackson  has  used 
a  solution  of  corrosive  sublimate,  not  on  account  of  its  par- 
asiticide qualities,  but  solely  for  its  stimulating  effect.  The 
strength  of  the  solution  used  was  three  parts  of  the  bichlor- 
ide of  mercury  in  one  thousand  parts  of  water,  or  say  one 
grain  and  a  half  to  the  ounce.  This  was  applied  once  or 
twice  a  day,  and  has  given  satisfactory  results. 


A  Specific  for  the  Treatment  of  Hernia. 


Dr.  Doroteo  de  Armas  publishes  an  article  in  the  Union 
Mcdicale  de  Caraccas  {Bull.  Gen.  de  Ther.y  No.  28,  1885), 
in  which  he  claims  that  the  peasants  of  Venezuela  produce 
a  radical  cure  of  hernia  by  means  of  a  parasitic  plant  which 
grows  on  the  Bowdichia  virgiloides.  The  boughs  of  this 
parasitic  plant  are  stripped  of  their  leaves,  and  then  scraped 
with  a  sharp  instrument  so  as  to  remove  all  the  inactive 
portions  of  the  .bark ;  the  remainder  is  then  chopped  up  and 
mixed  with  water  to  form  a  semi-solid  paste.  After  the 
lapse  of  some  time  an  extractive  matter  separates,  which  is 
at  first  greenish,  but  then  becomes  almost  black.  It  is 
elastic,  semi-solid,  and  capable  of  being  drawn  out  in  long 
filaments,  which  stick  to  the  hands,  and  gradually  harden 
when  exposed  to  the  air.  The  mode  of  employment  is  to 
spread  a  thick  layer  of  this  substance  on  a  piece  of  linen, 
and,  after  having  well  shaved  the  skin,  to  apply  it  over  the 
hernial  tumor,  where  it  is  maintained  from  forty  days  to 
two  months.  Dr.  Armas  refers  to  two  cases  of  cure  with 
which  he  is  himself  personally  acquainted.  He  believes 
that  this  mode  of  action  is  on  the  one  side  attributable  to 
its  contraction,  and  so  renders  it  analogous  in  its  applica- 
tion to  a  truss ;  and  he  believes,  on  the  other  hand,  that  it 
exerts  special  influence  over  the  hernial  rings. 
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The  Treatment  of  Ringworm  of  the  Scalp. 


At  the  last  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  Dr.  Frederick  C.  Curtis  gave  a  summary  of 
the  results  which  followed  his  treatment  of  a  number  of 
cases  of  this  affection.  Oleate  of  copper  was  first  used,  but 
its  employment  was  not  followed  by  any  benefit.  Chry- 
sophanic  acid  was  next  tried  in  a  variety  of  ways.  First,  a 
ten  per  cent,  solution  in  liquor  gutta-percha  was  tried,  as 
has  been  recommended  by  Dr.  W.  T.  Alexander.  The 
heads  were  shaved  once  a  week,  and,  after  they  had  been 
thoroughly  scrubbed,  this  mixture  was  painted  over  the 
affected  spots,  in  some  cases  nearly  the  entire  scalp.  It 
makes  an  impervious,  dry  covering  or  mask,  liable  to 
crack,  however,  and  all  such  cracks  and  all  loosened  places 
received  additional  coats  daily.  A  number  of  patients 
were  materially  benefited  by  this,  but  very  few  perma- 
nently, though  some  were  cured. 

Another  method  of  applying  chrysophanic  acid  was  used 
by  Dr.  Henry  Hun,  of  the  medical  staff.  After  the  scalp 
was  shaved,  an  ointment,  of  the  strength  of  a  drachm  and 
a  half  to  the  ounce,  was  rubbed  into  the  spots,  which  were 
then  covered  with  successive  layers  of  adhesive  strap. 
This,  as  might  be  anticipated,  produced  a  good  deal  of  irri- 
tation and  oedema,  but  in  no  case  suppuration.  It  was  re- 
peated two  or  three  times  at  considerable  intervals.  Some 
cases  were  cured  by  it  alone.  It  is  to  be  recommended 
only  for  limited  areas  and  with  caution  in  an  ointment  of 
this  strength,  and  it  is  not  desirable  to  attempt  entire  de- 
struction of  the  parasite  with  it,  but  to  complete  the  cure 
by  simple  means. 

Chrysophanic  acid  was  also  used,  as  proposed  by  Dr. 
Alexander  Smith,  in  solution  in  chloroform,  seven  grains  to 
the  ounce.  In  these  cases  depilation  was  used  daily,  the 
solution  being  applied  after  it.  The  chloroform  penetrates 
the  hair-follicles  more  effectually  than  other  agents.  It 
produces  no  irritation  of  the  scalp,  and  is  of  value.  It  was 
used  only  after  the  other  appliances  had  been  employed. 
It  has  no  advantage,  however,  over  an  ointment  of  carbolic 
acid,  or  one  of  the  tars  with  a  mercurial  ointment.  By 
means  of  these  two  appliances,  with  depilation,  all  the  cases 
not  previously  cured  were  brought  to  an  end  about  the  last 
of  July,  some  four  months  after  treatment  of  the  epidemic 
was  begun. 
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Dr.  Curtis'  conclusion  is  that  chrysophanic  acid  is  a  relia- 
ble parasiticide,  and  that,  combined  with  an  impermeable 
covering,  it  will  cure  a  fair  proportion  of  cases  without  the 
labor  of  depilation,  materially  relieving  those  not  cured ; 
that  it  does  not  act  by  setting  up  a  suppurative  inflamma- 
tion, being  as  to  this  well  borne  by  the  scalp.  The  imper- 
meable covering  is  of  very  considerable  value,  not  only  as 
neutralizing  the  conditions  favoring  reinfection,  but  also  by 
evidently  hampering  the  growth  of  the  fungus,  if  not  to  a 
degree  destroying  it.  In  none  of  the  cases  has  permanent 
baldness  resulted.  It  has  been  said  that  tinea  capitis  will 
finally  disappear  without  treatment,  but  the  natural  history 
of  the  disease  must  be  a  long  one;  under  the  most  fortunate 
treatment  it  will  last  from  three  to  six  months  usually. 

In  regard  to  the  exact  point  of  time  when  the  disease 
may  be  pronounced  cured,  it  is  often  difficult,  though 
always  important,  to  determine.  Duckworth's  chloroform 
test,  by  means  of  which,  as  asserted,  the  hairs  containing 
fungus  are  turned  a  distinctive  white  color,  is  not  of  value, 
since  it  would  only  be  appreciable  when  the  amount  of 
fungus  was  considerable,  and  also  since  the  hair  is  far  from 
normal  even  when  the  fungus  is  completely  destroyed. 
The  microscope  is  also  of  negative  value,  for  it  often  failed 
to'  discover  fungus  in  cases  when  the  disease  was  not  cured. 
As  to  the  growth  of  healthy  hair,  in  old  cases  this  will  not 
appear  till  long  after  the  disease  is  cured.  The  best  test  is 
the  appearance  of  the  scalp  itself.  If,  after  one  or  two 
weeks'  suspension  of  all  treatment  and  washing,  the  cuticle 
is  found  free  from  the  ashen-gray  scales  and  the  goose-flesh 
appearance,  and  the  still  bald  patch  is  smooth,  of  a  normal 
color,  and  free  from  the  stumps  of  broken  hairs,  it  is  then 
safe  to  discharge  the  patient  from  quarantine.  The  entire 
surface  of  the  close  cropped  scalp  must  be  searched  for  pos- 
sible foci.  Often  the  question  will  be  complicated  by  the 
scaliness  of  slight  eczema  or  pityriasis.  But  generally  we 
can  trust  to  this  test. 


The  Treatment  of  Incontinence  of  Urine  in  Children. 


There  is  scarcely  any  disease  occurring  among  children 
more  annoying  and  troublesome  than  incontinence  of  urine. 
It  is  particularly  vexatious  to  parents,  and  is  often  regarded 
by  them  as  an  incurable  infirmity.     After  their  patience  has 
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been  long  tried,  they  abandon  one  remedy  after  another 
and  look  forward  to  puberty,  when,  they  are  told,  the  dis- 
ease may  depart,  never  to  recur.  According  to  Dr.  Day 
{Brit.  Med.  Jour Jt.,  February  13,  1886),  failure  in  treatment 
is  frequently  owing  to  an  .erroneous  diagnosis  of  the  affec- 
tion; to  the  inefficiency  with  which  the  treatment  is  carried 
out;  to  its  being  discontinued  too  soon.  Among  the 
causes  of  enuresis,  the  following  may  be  enumerated.  If 
the  urine  be  excessively  acid  or  loaded  with  urates,  the 
bladder  becomes  overstimulated  and  readily  discharges  its 
contents;  if  the  bowels  be  habitually  costive,  or  there  be 
worms  in  the  intestines,  vesical  irritation  may  ensue;  or,  if 
the  child  be  guilty  of  masturbation,  there  will  be  no  chance 
of  cure  till  the  habit  is  corrected.  Weakness  of  the  mus- 
cular coat  of  the  bladder  from  general  debility  or  anaemia  is 
a  very  common  cause ;  the  bladder,  not  being  able  to 
tolerate  any  quantity  of  urine,  readily  excites  the  motor 
apparatus.  Dr.  Day  has  known  a  troublesome  case  follow 
typhoid  fever  in  a  boy  ten  years  of  age.  If  the  disease  be 
owing  to  a  long  prepuce,  causing  phimosis,  it  should  be  re- 
moved. Sometimes  no  cause  can  be  ascertained.  Children 
two  or  three  years  of  age  frequently  wet  the  bed,  either 
from  laziness  or  from  lack  of  control  over  the  bladder.  It 
is  important  to  remember  that,  even,  though  the  secretions 
are  in  perfect  order,  the  incontinence  may  continue,  and 
thus  a  habit  may  be  formed  which  the  poorer  classes  and 
stern  people  occasionally  endeavor  to  correct  by  punish- 
ment. In  some  idle  and  dirty  children  such  a  course  may 
be  of  benefit;  but  in  others  who  are  nervous  and  timid  there 
is  the  possibility  of  increasing  the  evil  we  desire  to  remove. 

Enuresis  is  sometimes  seen  in  connection  with  chronic 
albuminuria,  and  is  occasionally  so  persistent  as  to  require 
special  treatment.  It  seems  impossible  to  lay  down  a  plan 
of  treatment  for  general  adoption ;  the  peculiarities  of  con- 
stitution and  habits  of  life  must  be  taken  into  consideration, 
and  hap-hazard  treatment  guarded  against.  Some  cases 
are  cured  or  relieved  by  the  combined  influence  of  electric- 
ity, iron,  and  belladonna.  The  successful  issue  is  in  a  great 
measure  attributable  to  the  constant  care  which  the  mother 
takes  in  feeding  the  child  and  rigorously  attending  to  the 
physician's  instructions.  Those  cases  that  date  from  birth 
or  have  lasted  upward  of  a  year  are  invariably  intractable 
and  often  incurable,  especially  if  the  child  be  of  nervous 
parentage,  or  was  delicate  when  born,  or  passes  large  quan- 


THE  TREATMENT  OF  CHOLERA  INFANTUM. 


tities  of  urine.  With  respect  to  the  utility  of  faradism 
there  can  be  no  question  ;  it  requires  to  be  used  regularly, 
and  to  be  continued  for  a  considerable  time,  but  it  some- 
times fails  altogether.  When  the  nervous  system  is  weak, 
and  there  is  general  debility,  the  sphincter  loses  its  power, 
and  urine  escapes  by  night  and  day  without  the  child's 
knowledge.  It  is  in  such  cases  as  these  that  iron  and  nux 
vomica  are  of  service. 

If  there  be  excess  of  muscular  action,  and  the  child  have 
frequent  inclination  without  power  of  control,  belladonna  is 
an  admirable  remedy.  It  occupies  a  prominent  place  as  a 
therapeutic  agent,  and  sometimes,  when  combined  with 
iron,  even  in  small  doses,  it  seems  to  do  good;  but  it 
should  not  be  given  up  in  obstinate  cases,  till  either  sore- 
ness of  the  throat  is  produced  or  dilatation  of  the  pupils 
takes  place.  In  Dr.  Day's  hands  it  has  often  failed  when 
administered  in  any  form  or  dose.  It  certainly  tends  to 
lessen  irritability  of  the  bladder,  and  should  always  have  a 
fair  trial. 

Cold  sponging  in  the  morning  is  very  serviceable  in  cases 
of  enuresis  that  appear  to  have  their  origin  in  general  debil- 
ity. It  braces  up  the  nervous  system  and  is  a  powerful 
tonic.  The  slight  sensation  of  chilliness  soon  passes  away 
without  leaving  any  depression  if  vigorous  friction  with  a 
towel  be  employed  for  a  few  minutes.  In  a  case  under  Dr. 
Day's  care  about  three  years  ago,  the  cure  was  attributed 
to  this  simple  measure  when  one  remedy  after  another  had 
failed.  The  vital  functions  are  brought  into  a  healthier 
state,  the  skin  acts  better,  and  the  appetite  and  digestion 
improve.  However  delicate  a  child  may  be,  free  sponging 
in  tepid  water,  followed  by  a  good  rubbing,  is  of  great 
value. 


The  Treatment  of  Cholera  Infantum. 


Dr.  W.  Byford  Ryan  closes  an  article  in  Indiana  Medical 
Journal  as  follows : 

The  causes  which  lead  to  this  deplorable  state  are,  in  my 
opinion  — 

1.  The  enervating  influence  of  excessive  heat,  producing, 
as  in  Asiatic  cholera,  spasm  of  the  peripheral  arterioles. 

2.  Hyperemia  of  the  gastro-intestinal  apparatus,  produced 
(a)  by  chilly  nights  following  excessively  warm  days,  and 
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(b)  by  the  reflux  of  blood  from  the  emptying  of  the  surface 
capillaries. 

3.  The  vulnerability  of  the  gastro-intestinal  viscera  in 
the  young  generally,  and  especially  in  those  whose  digestive 
organs  are  enfeebled  by  premature  weaning  or  by  improper 
food. 

Spasm  of  the  arterioles,  or  what  amounts  to  the  same, 
paralysis  of  the  trophic  nerves,  produces  peripheral  anemia. 
The  congestive  influence  of  chilly  nights,  added  to  the 
emptying  of  superficial  vessels,  favors  engorgement  of  the 
internal  vascular  system.  The  atonic  condition  of  the  di- 
gestive organs,  made  more  vulnerable  by  premature  weaning 
or  improper  food,  also  invites  the  fugitive  blood.  Atonic 
vessels  long  distended  permit  the  rapid  cud  osmosis  of  the  serum 
of  the  blood.  Hence,  vomiting,  diarrhoea,  serous  ejecta, 
anemia,  excess  of  fibrin  and  solids  in  the  blood,  and  the 
coagulability  of  the  blood  itself,  thrombi  and  emboli,  the 
plugging  of  cerebral  vessels ;  hence,  death — if,  indeed,  death 
do  not  claim  his  victim  previous  to  the  formation  and  lodg- 
ment of  a  clot. 

If  this  view  of  the  causes  and  pathology  of  cholera 
infantum  be  correct,  the  rational  treatment  must  neces- 
sarily be  in  direct  antagonism  to  the  dictum  of  Hahnemann, 
and  in  full  accord  with  its  antipode,  contraria  contrariis, 
which  is — 

(a.)  To  restore  the  blood  supply  to  the  surface,  thereby 
relieving  measurably  the  visceral  engorgement. 

(b.)  To  establish  and  maintain  capillary  action  of  the 
entire  economy,  thus  arresting  extravasation  of  serum  with 
all  its  attendant  evils. 

(c.)  To  give  tone  to  the  muscular  and  mucous  coats  of 
the  bowel. 

(d.)  To  supply  proper  nutriment. 

These  are  the  indications.    Can  they  be  satisfactorily  met? 

Having  come  to  conclusions  satisfactory  to  myself  as  to 
the  aetiology  of  infantile  cholera,  I  cast  about  me  for  rational 
means  with  which  to  combat  existing  conditions. 

We  find  peripheral  anemia;  belladonna  is  the  most  poten- 
tial means  for  flushing  the  superficial  capillaries. 

We  find  the  vascular  system  of  the  intestines  and  stomach 
engorged  and  sievelike,  permitting  liquor  sanguinis  to 
escape  into  the  lumen  of  the  viscus ;  belladonna  produces 
dryness  of  mucous  membranes. 

We  firud  extreme  irritability  of  stomach  and  intestines, 
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giving  rise  to  vomiting  and  excessive  diarrhoea;  belladonna 
produces  partial  anaesthesia  of  these  mucous  surfaces  and 
promptly  relieves  this  condition. 

We  find  progressive  anemia,  produced  by  endosmosis  of 
serum;  belladonna  arrests  the  waste  immediately. 

Finally,  basing  the  assertion  upon  actual  experiment  by 
myself  and  those  upon  whom  I  have,  with  the  earnestness 
of  positive  conviction,  pressed  the  importance  of  its  ad- 
ministration, I  can  safely  say  that  belladonna  will,  in  every 
case,  arrest  both  the  vomiting  and  the  diarrhoea  at  once, 
and  that  no  child  sick  of  this  dread  summer  complaint,  who 
has  a  fair  constitution,  need  be  lost  if  it  have  this  treatment, 
combined  with  and  followed  by  such  tonic  measures  and 
nourishment  as  will  suggest  themselves  to  any  intelligent 
physician. 

Minute  doses  of  nux  vomica  and  arsenic  I  regard  almost 
as  essential  as  tonic  treatment.  I  refrain  from  suggesting 
formulae,  but  can  not  close  my  remarks  without  protesting 
against  the  use  of  mercurials  in  a  disorder  where  there  is 
no  lack  of  bile  secretion,  and  where  the  blood  is  being 
rapidly  broken  down  without  the  help  of  agents  which 
produce  that  effect. 


Methods  of  Diagnosis. 


Lawson  Taix,  F.  R.C.S.,  in  an  article  published  in  New 

York  Medical  Journal,  says  substantially: 

It  is  perfectly  impossible  for  me  to  convey  by  any  kind 
of  description  how  I  can  tell  by  the  touch  an  inflamed  vag- 
inal mucous  surface  from  one  that  is  healthy;  neither  can  I 
describe  the  feeling  that  the  everted  surface  of  the  cervix 
gives  to  me  which  declares  the  condition  of  chronic  en- 
dometritis. But  I  know  that  my  educated  finger-tips  can 
make  this  distinction.  If,  on  the  other  hand,  I  discover  a 
pelvic  tumor,  long  practice  enables  me  to  tell,  with  almost 
perfect  certainty  and  without  the  use  of  the  sound,  that  it  is 
a  retroverted  fundus  or  adherent  tube  or  ovary,  or,  by  its 
fading  away  toward  the  broad  ligament,  on  one  aspect  of 
the  uterus  or  another,  that  it  is  an  intraperitoneal  haemato- 
cele,  while  the  peculiar  resistance  of  a  myoma  conveys  to 
my  mind  an  accurate  impression  which  needs  no  probing 
the  uterus  to  substantiate.    So  a  cyst  reveals  itself  in  a  way 
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I  can  not  communicate.  As  a  result  of  all  this  I  very  rarely 
use  the  sound. 

As  a  matter  of  fact,  I  have  found  that  these  two  instru- 
ments, the  speculum  and  the  sound,  as  methods  of  diagnosis, 
have  been  productive  of  uniformly  more  harm  than  good. 
That  a  blennorrhagic  discharge  from  the  vagina  of  any 
patient  requires  the  introduction  of  a  speculum  is  one,  I  am 
fully  persuaded,  of  the  stock  beliefs  of  the  great  bulk  of 
general  practitioners.  But  it  is  certain  that  nothing  of  the 
kind  is  requisite,  and  a  very  large  amount  of  mischief,  there 
can  be  no  doubt,  has  been  produced  by  this  belief.  It  is 
not  at  all  an  unusual  thing  for  me,  on  taking  part  in  a  con- 
sultation with  the  family  physician  concerning  some  such 
case,  to  be  told  by  him  that  he  very  much  regretted  that  he 
had  not  made  an  examination  by  the  speculum.  Others 
have  told  me  that  they  made  the  said  examination,  and, 
when  asked  what  they  saw  or  what  they  did,  the  answers 
usually  given  are  that  they  did  nothing,  they  merely  made 
the  examination;  that  is  to  say,  they  passed  the  instrument, 
and  with  that  proceeding  were  perfectly  satisfied,  evidently 
under  the  belief  that  the  passage  of  a  speculum  was  quite 
as  much  a  curative  agent  as  a  method  of  diagnosis.  Simi- 
larly with  the  sound ;  I  have  heard  many  practitioners  tell 
me  of  their  experience  with  the  sound,  or  rather  their  want 
of  it,  and  I  judged  that  they  looked  upon  it  as  a  sort  of 
magical  charm,  the  introduction  of  which  into  the  uterus 
was  to  achieve  unmeasured  good.  As  a  matter  of  fact,  the 
sound  is  one  of  the  most  dangerous  instruments  which  ever 
was  invented  for  the  treatment  of  human  suffering,  and  in 
my  own  practice  obtains  hardly  any  kind  of  employment  at 
all. 

One  of  the  most  important  methods  of  diagnosis  in  ab- 
dominal disease,  and  the  first  to  be  considered  in  examining 
any  case,  is  inspection,  and  concerning  this  method  a  very 
great  deal  of  nonsense  has  been  talked.  For  example,  Sir 
Spencer  Wells  has  told  us  that  inspection  will  reveal  the 
presence  or  absence  of  adhesions ;  but,  in  my  own  belief, 
and  certainly  from  the  experience  of  cases  in  which  Sir 
Spencer  Wells  himself  has  made  the  diagnosis,  there  is  no 
possibility  of  determining  by  inspection,  or  any  other 
method,  the  presence  of  adhesions  anywhere  in  the  case  of 
an  abdominal  tumor. 

A  careful  examination,  by  the  eye,  of  the  contour  of  an 
abdomen,  when  the  patient  is  lying  on  her  back  with  the 
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walls  of  the  abdomen  perfectly  flaccid,  will  reveal  a  good 
deal  to  the  experienced  practitioner.  A  completely  and 
uniformly  distended  abdomen  may  mean  that  the  patient  is 
suffering  from  peritonitis,  intestinal  obstruction,  ascitic  effu- 
sion, a  parovarian  tumor,  an  ovarian  tumor,  a  large  myoma 
of  the  uterus,  or  pregnancy.  The  process  of  discrimina- 
ting between  these  various  conditions  may  very  rapidly  be 
completed  by  one  who  is  accustomed  to  dealing  with  them. 
Thus,  peritonitis  may  be  at  once  detected  or  eliminated  by 
the  presence  or  absence  of  the  short  and  rapid  pectoral 
breathing,  which  shows  that  the  patient  is  loth  to  use  her 
diaphragm.  In  fact,  by  this  alone,  and  without  almost  any 
further  inquiry,  I  have  satisfied  myself  as  to  the  nature  of 
the  case  by  a  single  glance.  Ascitic  effusion,  on  the  other 
hand,  is  revealed  at  once  by  the  absence  of  the  pectoral 
breathing,  by  the  greater  flattening  of  the  distension,  by  its 
tendency  to  assume  a  pyriform  shape,  the  broadest  diameter 
just  above  the  pelvis,  by  the  thickening  of  the  walls  due  to 
anasarcous  effusion,  and  the  presence  of  white  lines  in  the 
skin  of  the  flanks.  If  the  crest  of  the  ilium  sticks  out 
under  stretched  skin,  the  diagnosis  is  again  almost  complete 
without  further  inquiry.  If,  on  the  other  hand,  these  sub- 
sidiary features  are  absent,  and  there  be  a  uniform  and 
complete  distension,  two  conditions  widely  distinct  may  be 
suspected.  These  are  parovarian  cyst  and  hydramnios ;  and 
here  again  some  very  curious  mistakes  have  come  under  my 
notice,  some  of  which  have  had  very  ghastly  results.  Par- 
ovarian cysts  after  labor  sometimes  grow  with  astonishing 
rapidity.  Hydramnios  occurs  always  with  twin  pregnancies, 
and  generally  in  unmarried  women,  who  are,  of  course,  dis- 
posed to  conceal  their  unfortunate  condition,  and  where 
inspection  can  not  be  depended  upon  to  discriminate  these 
cases.  But  inspection  will  help  us  very  largely  to  detect 
pregnancy  and  myoma,  for  in  these  cases  the  distension  is 
always  greatest  either  at  the  middle  of  the  tumor  or  at  its 
upper  part,  differing  in  this  way  completely  from  ascitic 
distension ;  and  here  one  of  the  most  important  agents  in 
the  diagnosis  of  abdominal  diseases — palpation — comes  at 
once  to  our  assistance,  and  to  the  skilled  fingers  it  ought 
not  to  take  more  than  a  few  seconds  to  discriminate  between 
all  and  any  of  these  conditions.  The  percussion  note  which 
is  uniform  in  a  case  of  peritonitis,  will  easily  determine  the 
condition  which  is  present.  One  or  two  delicate  touches  of 
the  fingers  of  one  hand,  while  the  fingers  of  the  other  lie 
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with  the  most  gentle  lightness  on  the  other  side  of  the  ab- 
domen, will  determine  the  presence  of  fluid,  and  it  is  in 
this  method  of  palpation  where  the  fingers  of  the  skilled 
practitioner  at  once  become  visible.  The  inexperienced 
hands  press  firmly  upon  the  walls,  and  may  be  seen  to  move 
to  and  fro  in  an  aimless  fashion,  as  if  they  intended  to  rock 
a  cradle.  The  gentlest  and  tenderest  touch  alone  will  re- 
veal what  is  required.  A  few  trials  of  the  different  diameters 
of  the  abdomen  will  teach  in  as  many  seconds  the  leading 
features  which  are  present :  First,  that  there  is  fluid  ; 
secondly,  that  it  is.  or  is  not,  near  the  surface,  being  con- 
tained, or  not  so  contained,  within  a  thin-walled  cyst ;  thirdly, 
it  is  one  cavity  or  not;  fourthly,  the  probable  character 
which  it  presents.  The  wave  excited  by  gentle  tapping  is 
retarded  or  urged  on  by  the  more  or  less  gelatinous  nature 
of  the  fluid.  All  these  conclusions  can  be  indicated  with 
the  utmost  rapidity  to  the  skilled  fingers,  and  it  is  absolutely 
impossible  to  teach  how  this  can  be,  save  by  the  constant 
practice  of  the  pupil.  The  parovarian  cyst  may  be  diag- 
nosed entirely  from  one  condition — that  is  hydramnios — 
and,  partly  by  its  thin  walls  and  partly  by  the  presence  of 
hydramnios,  to  which  I  have  alluded,  is  very  easily  detected. 
Ascitic  fluid  is  revealed  in  the  same  way,  with  the  additional 
fact  that  here  and  there  we  get  tympanitic  percussion  notes. 

The  large  uterine  myoma  is  defined  by  its  firm  sense  of 
resistance  and  its  uniformly  full  and  pseudo-fluctuation,  also 
by  the  fact  that  it  has  a  smaller  diameter  at  the  base  than  it 
has  at  the  middle  or  upper  part.  Pregnancy,  the  rock  ahead 
to  inexperienced  practitioners,  can  be  infallibly  revealed  by 
palpation.  First  of  all  there  is  fluctuation,  due  to  the 
liquor  amnii,  and  it  can  be  easily  detected,  and  this  declares 
the  cystic  nature  of  the  mass.  If  the  hand  be  made  to  lie 
gently  on  the  parietes  for  a  few  minutes,  a  rhythmical  con- 
traction of  the  uterus,  by  which  at  one  time  it  is  hard  as  a 
cricket-ball  and  at  another  soft  as  a  cushion,  will  become 
perfectly  apparent,  and  this  is  an  infinitely  more  certain 
sign  than  the  foetal  heart  or  the  sound  of  the  placental  bruit. 
The  foetal  heart  is  a  sound  which  may  guide  and  sustain  the 
practitioner  in  his  conclusions;  but  it  is  so  easily  imitated 
by  intestinal  noises,  and  so  difficult  often  to  find,  that  it  is 
not  to  be  depended  upon  with  perfect  certainty.  The 
placental  souffle  is  probably  more  certain  than  the  foetal 
sounds,  but  placental  sounds  are  very  often,  in  rapidly  grow- 
ing tumors  of  the  uterus,  so  completely  imitated  that  there 
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is  always  a  certain  amount  of  doubt  connected  with  them ; 
but  the  relaxation  and  contraction  of  the  uterus  in  pregnancy 
is  a  method  of  diagnosis  which,  when  once  made  apparent, 
can  never  be  mistaken  for  anything  else. 

If  I  may,  in  conclusion,  take  one  more  illustration  to 
show  how  completely  the  results  of  daily  practice,  or  what 
may  be  called  rule  of  thumb,  may  triumph  over  the  mere 
teaching  of  the  schools,  I  would  mention  the  much  dis- 
cussed bimanual  method  of  examination.  I  read  recently 
a  long  rigmarole  of  nonsense^  by  a  German,  who  evolved 
from  his  superabundant  inner  consciousness,  but  not  from 
clinical  experience,  the  conclusion  that  no  man  could 
properly  examine  the  pelvis  in  this  way  unless  he  had  the 
patient  on  her  back,  turned  in  the  lithotomy  position,  he 
being  placed  opposite  the  perinaeum.  In  the  first  place 
English  women  would  not  submit  to  such  brutality,  and  it 
is  wholly  unnecessary.  The  most  complete  and  satisfactory 
examination  of  any  woman's  pelvis  can  be  made  while  the 
patient  lies  quietly  on  her  left  side  in  bed  without  the  ex- 
posure of  one  square  inch  of  her  skin.  Any  man  who  re- 
quires more  $  &11  this  is  either  a  pupil  or  a  dullard. 

So  it  is  with  such  a  special  instrument  as  Sims'  speculum. 
I  have  heard  some  of  my  American  friends  say  that  it  is 
impossible  to  do  any  operation  on  the  vagina  satisfactorily 
without  it.  All  I  can  say  is  that  I  have  now  cured  some 
three  hundred  cases  of  vesico-vaginal  and  recto-vaginal 
fistulae,  never  having  failed  in  any  case  nor  having  ever 
refused  one,  and  I  habitually  passed  the  sutures  with  my 
finger-tips,  wholly  unaided  by  a  speculum  of  any  kind. 


Renal  Hemorrhage. 


BY  WILLIAM  G.  RING,  M.D.,  BUFFALO,  N.  Y. 


On  the  evening  of  October  7,  1885,  Mr.  A.  N.,  of  this 
city,  presented  himself  for  treatment,  and  gave  the  following 
statement  of  his  case :  He  said  he  was  eighteen  years  old  ; 
that,  bodily,  he  had  developed  very  fast  within  the  last  year  ; 
that  he  was  employed  in  a  stoneyard  to  assist  in  moving 
large  stones ;  that  several  days  previous,  after  lifting,  with 
help  of  two  other  men,  a  stone  weighing  about  600  pounds, 
he  had  experienced  severe  pain  in  the  lumbar  region,  and 
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noticed  that  his  urine  had  become  very  red  in  color,  appar- 
ently due  to  blood. 

He  was  then  examined  physically.  On  passing  the  finger 
along  the  track  of  the  urethra  below,  from  behind  forward, 
no  blood  escaped  from  the  meatus,  and  he  said  no  clear 
blood  had  escaped  that  way  between  the  acts  of  urination. 
Next,  a  flexible  catheter  was  introduced  into  the  urethra  as 
far  as  possible  without  entering  the  bladder,  and  then  it  was 
withdrawn.  The  passage  of  the  catheter  was  painless,  and 
it  showed  no  trace  of  blood  after  withdrawal.  The  urethra, 
as  a  possible  source  of  the  hemorrhage,  was  then  considered 
to  be  eliminated  from  the  diagnosis.  The  catheter  was  then 
introduced  into  the  bladder,  the  small  bone  tip  on  the  end 
having  been  removed  so  that  a  bulb  syringe  could  be  attached. 
About  four  ounces  of  highly-colored  urine  were  drawn  off. 
The  end  of  the  catheter  was  then  connected  with  a  Davidson 
syringe,  and  about  six  ounces  of  tepid  water  were  injected 
into  the  bladder  and  immediately  withdrawn,  and  about  eight 
ounces  more  thrown  in.  The  six  ounces  first  injected,  on 
withdrawal,  were  pale  compared  to  the  urine.  The  latter 
injection  was  allowed  to  remain  about  thfGfc  minutes,  long 
enough  to  become  mixed  with  any  blood  that  might  come 
exclusively  from  the  interior  of  the  bladder,  but  not  so  long 
as  to  become  tinged  with  blood  from  ureters  or  kidneys. 
The  water  was  allowed  to  flow  from  the  catheter,  and  came 
away  scarcely  tinged.  As  no  pain  had  been  felt  in  the 
bladder,  no  intermittent  flow  of  urine,  or  any  other  symptom 
that  seemed  to  point  to  it  as  the  source  of  hemorrhage,  the 
examination  proceeded.  No  examination  was  made  for 
calculus.  The  ureters  were  excluded  from  purely  circum- 
stantial evidence. 

First.  The  absence  of  tubular  casts  which  would  most 
probably  have  been  present  had  one  or  both  ureters  been 
the  source  of  hemorrhage  and  perceptible  to  the  unaided  eye. 

Second.  The  fact  that  the  probable  cause,  viz.,  the  great 
effort  at  lifting,  which  is  generally  accompanied  by  temporary 
cessation  of  breathing,  the  lungs  being  fully  inflated,  would 
tend  to  lessen  the  tension  on  the  ureters,  thus  protecting,  in- 
stead of  harming,  them. 

A  test  tube,  containing  an  ounce  of  the  colored  urine, 
held  between  my  eyes  and  light,  presented  a  very  uniform 
appearance  with  regard  to  the  distribution  of  the  red  color- 
ing matter. 

The  patient  was  then  questioned  in  regard  to  his  food, 
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whether  he  had  eaten  any  beets,  red  cabbage,  madder,  etc. , 
which  might  tinge  his  urine  red,  to  which  he  gave  a  negative 
reply.  A  sample  of  the  urine  was  then  boiled.  It  lost  its 
red  color,  and  a  large  number  of  brown  flocculi  formed,  float- 
ing in  a  fluid  having  the  light  yellow  color  of  normal  urine. 

As  there  was  only  one  probable  source  of  the  hemorrhage 
left,  that  of  the  kidneys,  one  or  both,  most  likely  from  the 
cortical  portion,  the  diagnosis  of  renal  hemorrhage  was  made. 

The  patient  was  given  one  ounce  of  fluid  extract  of  ergot, 
with  directions  to  take  a  teaspoonful  three  times  a  day 
— morning,  noon  and  night — and  to  cease  working.  This 
he  did,  and  came  again  two  days  after,  bringing  a  sample  of 
urine  much  less  colored,  but  not  devoid  of  blood. 

A  prescription  containing 
Glycerinae  destilat. 

Aq.  Pip.  Menth.,    .        .  aa.    32  grams. 

Acidi  Tannici,      .        .        .        .  4  " 

Morphiae  Sulph.,      .        .        .        .  -13." 

was  given,  one  drachm  morning,  noon,  night  and  at  bedtime, 
which  proved  effectual,  and  he  returned  to  work  which  re- 
quired no  lifting  after  one  week  devoted  to  treatment,  the 
hemorrhage  cured,  the  urine  being  free  from  blood. 

.  The  cause  of  the  hemorrhage  was  probably  slight  lacer- 
ation of  a  small  portion  of  the  cortical  substance  of  one  or 
both  kidneys,  due  to  his  efforts  at  lifting.  During  a  strong 
effort  of  this  kind,  the  breath,  deeply  inspired,  is  almost 
invariably  held. '  As  the  downward  limit  of  the  kidneys' 
movability  is  placed  at  one-half  inch,  it  seems  reason- 
able to  infer  that  the  cortical  portion  of  these  organs 
might  be  slightly  lacerated  by  the  downward  pressure 
of  the  posterior  part  of  the  diaphragm,  against  which  they 
rest.  Gray,  writing  in  reference  to  these  points,  says  that 
during  a  deep  inspiration  both  kidneys  are  depressed  by  the 
diaphragm  nearly  half  an  inch,  and  that  the  renal  cortical 
substance  is  of  a  dark  red  color,  dense  in  structure,  and 
easily  lacerable  under  mechanical  force. 

Haematuria  being  merely  a  symptom,  it  is  to  be  con- 
sidered in  connection  with  those  obvious  divisions  of  the 
urinary  tract  from  which  the  hemorrhage  may  arise. 

1.  Hemorrhage  from  the  urethra. 

2.  Hemorrhage  from  the  prostate  and  the  neck  of  the 
bladder. 

3.  Hemorrhage  from  the  bladder  itself. 
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4.  Hemorrhage  from  the  kidneys. 

5.  Hemorrhage  of  a  general  character  from  the  urinary 
tract.  — Buffalo  Med.  and  Surg.  Journal. 


Chicago  Gynaecological  Society. 

Dr.  A.  Reeves  Jackson  opened  the  adjourned  discus- 
sion of  the  treatment  of  pelvic  abscess  by  reading  a  paper 
entitled 

LAPAROTOMY   FOR   PELVIC  ABSCESS. 

Owing  to  Dr.  Jackson's  absence,  the  paper  was  read  by 
the  Secretary. 

At  the  December  meeting  of  this  Society,  a  discussion 
arose  upon  the  subject  of  pelvic  abscess  and  its  treatment. 
It  was  based  upon  the  report  of  a  case  by  Dr.  H.  T. 
Byford,  which  had  been  treated  by  favoring  discharge  of 
the  pus  by  way  of  the  rectum,  and  the  placing  within  the 
abscess-cavity  a  portion  of  sulphate  of  copper  to  promote 
granulation.  The  discussion  seemed  unfinished,  and  was 
withal  of  so  interesting  a  character,  that  I  have  thought 
well  to  reopen  it  by  the  relation  of  the  following  case. 
Whether  the  operation  performed  in  the  treatment  of  the 
case  should  be  termed  a  laparotomy  will  depend  upon  what 
significance  we  'attach  to  the  term.  Upon  this  point  opin- 
ions will  doubtless  differ. 

If  we  understand  by  the  word  laparotomy,  the  opening 
of  the  abdominal  cavity  in  its  largest  sense,  the  term  is  here 
correctly  used;  but  if,  on  the  other  hand,  we  mean  the 
opening  of  the  abdomen  for  the  relief  of  an  encysted  intra- 
peritoneal abscess  non-adherent  to  the  abdominal  wall,  the 
term  would  not  be  properly  applicable,  for  here  there  was 
complete  adhesion,  and,  possibly,  in  the  course  of  time  the 
abscess  might  have  pointed  and  opened  in  that  direction, 
although  I  do  not  believe  that  such  result  would  have 
occurred.  Without  active  interference  I  think  the  disease 
would  have  resulted  in  death  from  pyaemia  in  a  very  few 
days. 

On  March  9,  1885,  I  visited  Anna  N.,  in  consultation 
with  Dr.  Louis  Braun,  of  this  city.  She  was  24  years  old, 
had  been  married  six  years,  and  had  one  child  18  months 
old.  On  February  1 — five  and  a  half  weeks  prior  to  my 
visit — she  had  miscarried,  producing  a  foetus  four  months 
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old.  A  few  days  after  that  event,  Dr.  Braun  found  the 
patient  suffering  from  symptoms  of  pelvic  inflammation, 
which  had  since  continued,  with  varying  severity.  He  in- 
formed me  that  the  pelvic  swelling,  which  he  detected  on 
examination,  appeared  to  involve  all  the  periuterine  struc- 
tures, but  to  a  greater  extent  on  the  right  side;  that  during 
the  past  few  days,  however,  it  had  seemed  greater  on  the 
left  side.  From  the  onset  of  the  attack  the  pulse  had  been 
rapid,  and  the  temperature  elevated — the  former  ranging 
from  no°  to  1300,  and  the  latter  being  persistently  over 
1020  F.,  reaching  on  one  occasion  1040  F.  Pain  had  been 
severe,  but  controllable  by  morphia.  The  appetite  had 
failed  utterly  and  the  stomach  finally  rejected  all  food.  At 
the  time  of  my  visit,  the  patient  was  pale,  extremely  ema- 
ciated, and  her  visage  showed  marks  of  prolonged  suffering. 

On  examination,  I  found  on  the  left  side  of  and  behind 
the  uterus,  a  swelling  as  large  as  a  medium-sized  orange, 
with  rather  indistinct  outlines.  Its  lower  portion  was  in  a 
plane  with,  or  somewhat  below,  the  os  uteri,  and  bimanu- 
ally  its  upper  margin  could  be  felt  extending  above  the 
fundus,  which  was  pushed  strongly  to  the  right.  Both 
uterus  and  tumor  were  immovable.  The  latter  had  a 
slightly  elastic  feeling  in  some  places,  although  I  was 
unable  to  detect  any  certain  fluctuation  through  the  vagina, 
rectum  or  hypogastrium.  Through  the  posterior  vaginal 
wall,  at  a  point  about  an  inch  above  the  lower  portion  of 
the  swelling,  I  fancied  I  received  a  sensation  of  bogginess, 
and  this,  taken  in  connection  with  the  history  of  the  case, 
gave  me  the  belief  that  pus  was  present.  Accordingly,  I 
thrust  a  curved  trocar  and  canula  into  the  swelling  by  way 
of  the  vagina  to  the  depth  of  about  two  inches,  with  no 
other  result  than  the  emission  of  a  few  drops  of  blood.  It 
was  then  concluded  that  the  patient  should  have  prolonged 
hot  water  vaginal  douches  daily,  rectal  feeding,  and  appro- 
priate anodyne  and  tonic  medicines. 

^  On  April  18,  five  weeks  later,  I  saw  the  patient  again, 
with  Dr.  Braun,  who  reported  that  after  my  former  visit 
the  symptoms  had  all  become  gradually  ameliorated;  the 
stomach  resumed  its  functions,  pain  subsided,  pulse  and 
temperature  became  normal.  No  menstrual  or  other  dis- 
charge had  appeared.  This  improved  condition  had  con- 
tinued until  two  days  before,  when,  without  apparent  cause, 
the  patient  had  a  chill,  followed  by  rapid  pulse,  high  tem- 
perature, pelvic  pain  and  irritability  of  the  bladder. 
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Under  anaesthesia  I  examined  the  abdominal  and  pelvic 
organs.  The  pelvic  swelling  had  undergone  no  marked 
change,  except  that  it  seemed  to  have  increased  in  an 
upward  direction,  extending  now  to  a  point  about  an  inch 
above  the  symphysis  pubis.  At  this  place  I  thought  I  de- 
tected obscure  fluctuation.  The  swelling  as  felt  per  vagi- 
nam  was  hard  at  every  accessible  point.  All  operative 
measures  were  declined  by  the  patient  and  her  friends,  and 
the  treatment  advised  consisted  in  the  administration  of 
morphia  and  quinine,  and  peptonized  milk  for  diet. 

April  19,  the  patient  was  much  worse.  The  pelvic  pain 
was  controlled  only  by  large  doses  of  morphia  given  hypo- 
dermically,  and  the  stomach  retained  almost  nothing.  The 
pulse  was  1300,  temperature  1020  F.  It  was  decided  that 
laparotomy  should  be  performed  the  following  day. 

April  20.  There  were  present  as  assistants  Drs.  Steele, 
Braun,  Sterl,  Dickerson  and  Mascheck.  A  spray  of  car- 
bolized  water  had  been  kept  playing  in  the  room  for  several 
hours.  The  patient  was  etherized,  and  the  bladder  emptied 
by  catheter.  She  was  the  thinnest  person  I  ever  saw  placed 
upon  an  operating  table.  Immediately  before  the  taking  of 
ether  her  pulse  was  1240,  temperature,  1030  F.  The  hair 
of  the  pubis  was  shaven  off,  and  the  skin  of  the  abdomen 
washed  with  soap  and  carbolized  water.  An  incision  three 
inches  long,  ending  below  at  the  upper  portion  of  the  mons 
veneris,  was  made  in  the  middle  line  of  the  hypogastrium. 
Deepening  the  cut,  I  came  upon  the  peritoneum,  which, 
however,  could  not  be  separated  from  the  parts  beneath. 
Proceeding  inward  through  dense  structures  the  knife  sud- 
denly entered  an  abscess  cavity,  which  at  once  gave  exit  to 
a  stream  of  pus  to  the  amount  of  two  or  three  ounces. 
Passing  my  finger  through  the  opening,  I  found  that  the 
cavity  extended  downward,  behind  and  to  the  left  of  the 
uterus,  about  three  inches.  The  abscess  walls  proper  could 
not  be  accurately  defined.  The  inflammatory  processes 
had  matted  together  the  upper  part  of  the  uterus,  the  left 
broad  ligament,  tube  and  ovary.  The  cavity  was  washed 
out,  and  a  rubber  drainage  tube  passed  to  the  lower  end, 
the  outer  portion  of  the  tube  being  stitched  to  the  edge  of 
the  wound  at  its  lower  extremity.  The  remainder  of  the 
wound  was  closed  with  sutures,  and  dressed  in  the  usual 
manner. 

The  night  following  the  operation  the  patient  slept  fairly 
without  an  opiate. 
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When  I  saw  her  the  next  day  she  had  taken  milk  and 
lime-water  with  relish;  her  pulse  was  1080,  and  temperature 
100  1-50  F.  In  brief,  the  relief  of  the  symptoms  was  im- 
mediate, and  the  recovery  uninterrupted.  Pus  continued 
to  discharge  for  more  than  six  weeks  in  constantly  dimin- 
ishing quantity.  The  tube  was  then  removed.  Menstrua- 
tion appeared  July  20,  and  has  been  regular  since.  I 
examined  the  patient  September  25.  The  uterus  was  still 
in  a  position  of  right  lateroversion,  but  movable  in  a  slight 
degree.  The  parts  about  the  left  broad  ligament  were 
thickened,  and  somewhat  tender.  An  irregularly  shaped 
mass  occupied  Douglas's  space,  and  extended  upward  and 
to  the  left.  The  patient  had  gained  greatly  in  weight,  was 
ruddy,  and  doing  her  own  housework. 

In  a  letter  dated  December  29,  she  states,  "I  have  no 
pain,  and  feel  better  than  I  have  for  four  or  five  years." 

Dr.  Jackson  appended  the  following  note  from  Mr.  Law- 
son  Tait: 

7  The  Crescent,  Birmingham,  January  4,  1886. 
My  Dear  Sir:  I  have  performed  now  thirty-two  opera- 
tions for  pelvic  abscess,  in  every  one  of  which  a  cure  has 
resulted.  Yours  very  truly, 

Lawson  Tait. 

Dr.  Christian  Fenger  said:  Before  entering  into  the  dis- 
cussion of  the  paper  which -has  been  read  here  this  evening, 
I  wish  to  remark  that  I  came  here  under  the  impression  that 
the  entire  subject  of  suppurative,  pelvic  inflammation  was 
to  be  dealt  with;  I  now  see  the  subject  is  limited  to  the 
treatment  of  pelvic  abscess  by  laparotomy.  The  operation 
performed  in  Dr.  Jackson's  case  I  should  not  call  a  laparo- 
tomy at  all,  but  simply  an  oncotomy.  An  abscess  was 
opened,  and  the  operation  does  not  differ  materially  from 
the  opening  of  a  deep-seated  abscess  in  any  other  region  of 
the  body,  e.  in  an  extremity.  As  I  understand  the 
term  laparotomy,  and  I  am  not  aware  that  it  is  ever  used 
otherwise,  it  means  that  section  of  the  abdominal  parietes 
is  followed  by  an  operation  performed  within  the  peritoneal 
cavity.  If  the  wall  of  an  abscess  situated  in  an  abdominal 
organ  has  become  adherent  to  the  visceral  surface  of  the 
abdominal  parietes,  the  peritoneal  cavity  is  of  necessity  ob- 
literated to  the  extent  to  which  adhesions  have  formed. 
An  incision  made  over  such  adhesions  does  not  open  the 
peritoneal  cavity,  and  consequently  the  operation  can  not 
be  spoken  of  as  a  laparotomy.    In  the  paper  which  I  pub- 
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lished  on  "Laparotomy  for  Periuterine  Abscess,"  it  was 
distinctly  stated  that  the  only  way  by  which  it  seemed  pos- 
sible to  get  at  the  abscess  was  by  opening  the  peritoneal 
cavity.  It  is  also  mentioned  that  omentum  and  intestines 
were  found  between  the  walls  of  the  abscess  and  the  walls 
of  the  abdomen. 

Concerning  the  etiology  of  pelvic  abscess,  I  should  like 
to  call  attention  to  the  literature  of  the  subject.  Sanger, 
whose  statements  regarding  etiology  I  have  found  to  be  the 
most  complete,  says  that  one  out  of  nine  of  all  gynecologi- 
cal affections  is  of  gonorrhceic  character.  He  further  says 
that  fifty  per  centum  of  these  are  diseases  of  the  uterine 
appendages;  although,  of  course,  any  part  of  the  genital 
tract  may  be  primarily  invaded.  In  the  Fallopian  tubes  he 
finds  that  disease  most  often  has  its  principal  focus,  where 
it  begins  and  whence  it  spreads.  He  distinguishes  six 
kinds  of  salpingitis:  (1),  septic,  puerperal  and  non-puer- 
peral; (2),  tuberculous;  (3),  syphilitic;  (4),  actinomycotic; 
(5),  gonorrhceic;  (6),  a  mixed  form.  The  gonorrhceic  is 
the  most  common  form  of  the  disease,  and  it  produces  the 
most  severe  cases  of  pelvic  inflammation.  It  has  not  as  yet 
been  proven  that  the  gonococci  of  Neisser  can,  of  them- 
selves, produce  abscesses;  but  destruction  of  the  surface  of 
the  mucous  membrane  is  sufficient;  and  entrance  is  thus 
given  to  the  septic  pus  microbes,  the  staphylococcus  aureus 
and  albus  and  the  streptococcus  pyogenes,  which  are  probably 
always  present. 

The  invasion  having  taken  place,  we  must  ask  ourselves 
by  what  channel  does  the  inflammation  travel?  Where 
should  we  expect  finally  to  find  an  abscess  in  case  one 
should  form?  The  Fellows  will  remember  the  beautiful  ex- 
periments of  Bitas,  Koenig,  Schlesinger;  experiments  which 
about  three  years  ago  I  repeated  in  the  dead-house  of  the 
Cook  County  Hospital,  although  the  purpose  I  had  in  view 
at  that  time  was  a  different  one.  These  gentlemen  injected, 
by  means  of  fine  canulae,  fluids,  such  as  colored  glue,  into 
the  periuterine  tissues  of  puerperal  and  non-puerperal 
bodies.  Koenig  found  (a)  that  fluids,  injected  in  the  region 
around  the  fundus  uteri  and  uterine  portion  of  the  Fallopian 
tubes,  first  pass  upward  into  the  iliac  fossa  to  reach  the 
crest  of  the  ilium,  then  downward  toward  Poupart's  liga- 
ment, and  finally  into  the  pelvis  minor  or  true  pelvis;  (b) 
fluids  injected  into  the  periuterine  tissues,  in  the  neighbor- 
hood of  the  internal  os,  first  fill  the  extraperitoneal  tissue 
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of  the  pelvis  minor,  then  follow  the  round  ligament  as  far  as 
Poupart's  ligament  and  ascend  in  a  backward  direction  into 
the  iliac  fossa;  (c)  that  when  the  injection  is  made  near  the 
lower  portion  of  the  posterior  surface  of  the  uterus,  the 
fluid  first  flows  into  the  cul-de-sac  of  Douglas,  and  thence 
rises  into  the  iliac  fossa.  Schlesinger,  although  in  the  main 
agreeing  with  Koenig,  differs  with  him  in  the  following  two 
points:  He  says  (a)  when  fluid  is  injected  into  the  neigh- 
borhood of,  the  fundus  uteri,  it  first  passes  into  the  iliac 
fossa,  but  thence  it  does  not  descend  into  the  true  pelvis, 
as  Koenig  observed,  but  it  ascends,  running  up  the  anterior 
abdominal  wall ;  (b)  from  the  broad  ligament  the  fluid  finds 
its  way  into  the  iliac  fossa  and  thence  upward  toward  the 
kidney,  running  in  the  mesentery  of  either  the  ascending  or 
descending  colon.  Schlesinger  further  makes  the  interest- 
ing statement  that  his  pericervical  injections  filled  the  peri- 
cervical  tissues,  but  that  they  never  produced  a  tumor 
which  could  be  felt  above  the  symphysis  pubis.  As  far  as 
my  experience  goes,  the  results  of  these  experiments  cor- 
respond well  with  the  clinical  facts.  The  puerperal 
abscesses  which  I  have  opened  were  situated,  two  over  the 
crest  of  the  ilium,  one  on  Poupart's  ligament,  and  one  on 
the  anterior  abdominal  wall,  about  three  inches  above  the 
ligament. 

As  before  mentioned,  about  three  years  ago  I  made  simi- 
lar experiments;  the  fluid  I  employed  was  milk.  My 
object,  at  the  time^  was  to  ascertain  the  exact  relative  posi- 
tion of  such  an  artificial  exudate,  representing  an  abscess, 
with  regard  to  one  of  the  broad  ligaments.  I  wanted  to 
see  for  myself  what  difficulties  I  must  be  prepared  to  en- 
counter in  uniting  the  walls  of  a  pelvic  abscess,  after  having 
opened  it,  to  the  edges  of  the  abdominal  wound.  As 
might  have  been  expected,  I  found  the  difficulties  of  the 
operation  to  vary  partly  with  the  size  of  the  exudate  and 
partly  with  the  degree  of  tension  of  the  abdominal 
parietes.  On  the  whole,  the  matter  seemed  simpler  to  me 
than  I  had  a  priori  imagined. 

Whether  in  cases  of  pelvic  inflammations  and  abscesses 
laparotomy  should  be  done  or  not,  is  a  question  of  compar- 
atively recent  date,  it  being  but  little  older  than  five  years. 
As  I  have  already  said  in  my  paper  on  "Periuterine 
Abscess,"  the  operation  is  always  to  be  regarded  as  a  last 
resort,  and  should  never  be  thought  of  in  cases  in  which  the 
abscess  can  with  safety  be  reached  in  any  other  way,  which, 
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of  course,  includes  opening  it  through  the  rectum.  Lawson. 
Tait,  of  Birmingham,  and  Martin,  of  Berlin,  were  the  first 
who  attempted  to  prevent  the  terrible  contingencies  of  pel- 
vic inflammation  by  attacking  the  disease  at  its  original 
seat;  Lawson  Tait  removed  the  suppurating  uterine  ap- 
pendages. Martin  operated  for  suppurating  periuterine 
haematocele.  Tait  operated  for  a  suppurating  hematoma 
of  the  right  Fallopian  tube  (peritonitis)  in  1878,  and  he  re- 
moved both  tubes  for  pyosalpinx  and  an  ovary  for  abscess 
in  1885.  In  1885  Martin  performed  laparotomy  in  three 
cases  of  intraperitoneal  haematoma,  i.  e.,  retro-uterine  hae- 
matocele. He  opened  the  peritoneal  cavity,  incised  the 
sac,  and  evacuated  the  blood  and  pus ;  he  then  drained  into 
the  vagina,  through  the  pouch  of  Douglas,  and  closed  the 
opening  he  had  made  into  the"  sac  from  the  peritoneal 
cavity  by  sutures.  In  the  discussion  following  the  reading 
of  Martin's  paper,  Kaltenbach  opposed  Martin's  operation, 
and  pleaded  for  an  extraperitoneal  operation,  reaching  the 
abscess  either  from  above  Poupart's  ligament,  or,  as  Hegar 
recommended,  from  the  ischiorectal  fossa.  In  1880,  Feld- 
man,  of  Gottingen,  published  an  operation  for  double 
pyosalpinx.  In  1882,  Baumgartner  published  a  case  of 
haematocele  in  which  Martin's  operation  had  been  success- 
fully performed.  These  more  or  less  sporadic  operations 
called  the  attention  of  the  profession  to  the  subject,  and 
already  during  the  following  year,  1883,  upward  of  fifty  or 
sixty  cases  were  reported  in  which  laparotomy  was  resorted 
to  for  the  cure  of  pelvic  inflammations.  Aside  from  the 
forty-six  cases  which  Lawson  Tait  published  in  his  book, 
"  Diseases  of  the  Ovaries, "  he  reported  seven  more.  T. 
Gaillard  Thomas  reported  five  cases;  Zeiss,  Thornton,  Baer 
and  Proschownick,  each  one.  In  1884,  America  was  repre- 
sented by  fifteen  cases ;  Stone,  1  ;  Lee,  4 ;  Lusk,  1  ; 
Martin,  of  Chicago,  1  ;  Goodell,  2 ;  Jones,  1  ;  Thomas,  1  ; 
Dawson,  1  ;  Polk,  3.  In  England  we  have  thirty -five  cases: 
Tait,  15,  7  of  pelvic  abscess;  McDonald,  2;  Lediard,  1; 
Chapman,  1  ;  Savage,  9,  8  of  pelvic  peritonitis  and  1  of 
haematocele;  Malin,  7.  In  Germany,  twenty-two  cases 
were  reported :  Martin,  8  of  suppurating  haematocele; 
Gusserow,  7,  in  4  of  which  the  sac  was  stitched  to  the  ab- 
dominal wound ;  Sanger,  5;  Schroder,  1;  Quetsch,  T. 

It  is  evident  that  the  operation  rapidly  gained  ground, 
and  that  laparotomy  has  come  to  occupy  a  prominent  place 
in  the  treatment  of  pelvic  inflammations  and  abscesses.  It 
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may  be  objected  that  as  yet  the  indications  for  the  operation 
are  not  as  clearly  denned  as  we  might  wish  them  to  be;  in 
answer  to  this,  we  can  only  say  that  the  operation  is  new, 
and  that  we  must  consider  the  importance  of  the  subject, 
the  guaranty  of  progress  in  the  right  direction. 

When  a  communication  exists  between  an  abscess  and 
the  intestinal  tract,  evacuation  of  the  pus  into  the  bowels  is 
sometimes  followed  by  spontaneous  recovery.    As  a  rule, 
however,  such  a  condition  is  extremely  dangerous,  for  the 
abscess  cavity  is  constantly  being  infected  with  septic  ma- 
terial from  the  intestine.      Pean,  in  his  "  Diagnostique  et 
Traitement  des  Tumeurs  de  £  Abdomen  et  du  Bassm,"  T.  11, 
p.  155,  writes  that  a  periuterine  abscess  may  open  into  the 
caecum,  colon  or  rectum ;  that  if  a  periuterine  abscess  opens 
into  the  intestine,  bladder  or  uterus,  septic  infection  will  not 
fail  to  produce  its  symptoms  and  may  speedily  prove  fatal. 
This  statement  may  be  a  little  too  broad.     Schroder,  in  his 
"  Kranklieiten  der  Weiblichen   Geschleditsorgane"  Leipzig, 
1880,  says  that  when  the  abscess  has  broken  into  the  gut 
or  bladder  we  have  to  deal  with  a  grave  condition,  as  it  is 
difficult  or  impossible  to  reach  the  abscess  from  the  vagina. 
At  that  time,  in  1880,  he  had  not  thought  of  the  practica- 
bility of  laparotomy  in  such  cases.     When  the  abscess  has 
evacuated  itself  into  the  rectum,  he  considers  it  less  difficult 
to  get  access  to  it,  and  he  advises  cutting  through  the  pos- 
terior  cul-de-sac   of  the  vagina,    and    dissecting  upward 
between  the  uterus  and  the  rectum.     Emmet  writes  that 
when  an  abscess  opens  into  the  rectum,  the  case  is  very 
much  complicated  by  septic  infection  through  the  faeces. 
The  quotations  given  are  sufficient  for  us  to  conclude  that, 
when  there  is  communication  between  a  periuterine  abscess 
and  the  rectum,  the  patient  is  in  great  and  constant  danger 
of  dying  from  septic  infection,  and  that,  therefore,  an  oper- 
ation should  be  done,  if  possible,  to  provide  free  drainage 
of  the  abscess.      In    discussing  my  paper,    Dr.  W.  H. 
Byford  said  that  he  was  opposed  to  the  line  of  treatment 
suggested  by  me,  i.  e.t  laparotomy;  that  the  sphincter  ani 
should  be  dilated  or  incised,  the  communication  between 
the  abscess  cavity  and  rectum  should  be  dilated  with  the 
finger,  a  steel  dilator  or  the  knife,  the  cavity  of  the  abscess 
scraped,  washed  out,  and  drainage  effected  per  rectum. 

Aside  from  the  old,  now  justly  abandoned,  puncture  of  a 
retro-uterine  abscess  per  rectum,  Dr.  Byford's  method  of  at- 
tacking such  an  abscess  is  to  me  entirely  new.     I  have 
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nowhere,  in  the  course  of  my  reading,  met  with  a  similar 
suggestion.  If  the  abscess  communicate  with  the  intestine 
at  a  point  beyond  the  rectum,  a  rectal  operation  is  of  course 
out  of  the  question.  If  the  opening  into  the  rectum  lies 
three  inches  or  more  above  the  anus,  dilatation  is  hardly 
practicable.  Such  openings  are  often  narrow  and  tortuous, 
the  neighboring  organs  are  immovable,  and  even  if  we 
divide  the  sphincter  and  the  retrorectal  tissues,  we  are 
obliged  to  work  in  the  dark,  for  it  is  difficult  or  impossible 
to  draw  such  an  opening  well  down  into  view.  The  gentle- 
then  present  who  have  extirpated  a  carcinoma  of  the 
rectum,  will  appreciate  the  difficulties  of  operating  high  up 
in  the  gut. 

But  above  all,  I  must  earnestly  warn  you  against  adopt- 
ing Dr.  Byford's  plan  of  employing  in  this  region  a  knife 
for  the  purpose  of  dilating  the  opening  of  an  abscess. 
Working  here  with  a  knife,  we  always  run  the  risk  of  open- 
ing the  peritoneal  cavity,  and  of  dividing  large  vessels 
which  are  bound  in  the  wall  of  the  sac,  as  I  once  demon- 
strated in  the  walls  of  an  abscess,  situated  in  a  broad  liga- 
ment. The  large  uterine  vessels  may  be  found  anywhere, 
and  if  wounded,  it  is  next  to  impossible  to  ligature  them 
securely. 

In  a  relatively  small  number  of  cases  the  abscess  opens  into 
the  rectum  near  the  anus;  in  these,  dilatation  may  be  tried, 
and  it  may  even  effect  a  cure,  as  we  learn  from  Dr.  H.  T. 
Byford's  case.  However,  we  must  have  heard  of  more 
than  one  case  before  we  can  judge  of  the  value  of  this 
method  of  treatment.  Being  somewhat  enthusiastic  over 
his  rectal  method,  Dr.  Byford  disposes  of  laparotomy  by 
saying,  "The  treatment  by  abdominal  section  can  not  for  a 
moment  be  entertained,  for  at  least  two  reasons,"  of  which 
the  first  one  is  that  it  is  necessarily  followed  by  a  recto-ab- 
dominal fistula,  which  is  incapable  of  being  promptly  cured, 
and  is  apt  to  become  an  unfailing  source  of  systemic  infec- 
tion. Of  the  numerous  examples  we  have,  I  need  but 
mention  the  perityphlitic  abscesses  to  show  that  an  intes- 
tiao-abdominal  fistula  does  not  contraindicate  the  evacua- 
tion of  the  abscess.  We  operate  to  save  life,  whatever 
may  become  of  the  fistula  afterward;  besides,  these  fistulas 
do  frequently  close. — Journal  American  Medical  Association. 
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Dr.  Batty  Tukes'  "handy  method"  of  examining  the 
fresh  brain  is  thus :  Take  a  piece,  size  of  pin's  head,  of  the 
morbid  tissue  and  press  on  slide  with  cover  glass.  Remove 
cover  and  add  a  drop  of  dilute  carmine  solution,  mix  with 
the  tissue  and  press  down  again  with  clean  cover  glass  until 
translucent.  The  cells,  nuclei  and  vessels  take  the  color, 
and  morbid  conditions  as  pigmentary  granulations  of  cells, 
colloid  bodies  which  refuse  the  stain,  imperfectly  colored 
miliary  bodies,  will  be  brought  to  view. 


San  Francisco  Microscopical  Society. 

Repotted  by  A.  H.  Breckenfeld,  Recording  Secretary. 

The  regular  fortnightly  meeting  of  the  local  microscopical 
society  was  held  at  its  rooms  last  Wednesday  evening  and 
attracted  a  large  attendance  of  members  and  visitors. 

Under  polarized  light  were  shown  the  resplendent  rosette 
shaped  crystals  of  brucine,  an  alkaloid  extracted  from  the 
bark  of  StrycJinos  mix -vomica. 

A  most  interesting  demonstration  of  the  capabilities  o( 
the  oxy-hydrogen  microscope  was  then  given  by  Edward 
W.  Runyon,  of  the  California  College  of  Pharmacy.  The 
lantern  used  by  him  was  of  remarkably  compact  design  and 
of  excellent  workmanship.  The  rays  from  the  incandescent 
lime  were  converged  by  an  achromatic  condenser  of  four  and 
one-half  inches  diameter,  in  front  of  which  was  inserted  a 
cell  filled  with  a  saturated  solution  of  alum  for  the  purpose 
of  filtering  out  most  of  the  heat  rays,  and  this  device  was 
stated  to  be  sufficient  for  ordinary  work.  When  balsam 
mounted  slides  were  to  be  subjected  to  prolonged  exposure, 
the  special  balsam  heating  rays  could  be  further  stopped  by 
interposing  two  glass  plates  cemented  together  by  a  layer  ol 
Canada  balsam.  The  microscopical  attachment  is  of  Mr. 
Runyon's  own  designing,  and  is  screwed  to  the  front  of  the 
lantern.  The  nose-piece,  to  which  the  objectives  are  at- 
tached, slides  on  three  polished  steel  rods,  as  does  also  the 
stage  with  its  sub-stage,  and  both  can  be  clamped  in  any 
desired  position.  The  fine  adjustment  is  obtained  by  means 
of  a  micrometer  screw.    The  objectives  used  in  the  exhibi 


270 


GLEANINGS. 


tion  were  a  half-inch  and  an  inch  by  Bausch  &  Lomb,  and 
also  a  half-inch  by  Gundlach.  Extraneous  light  was  ex- 
cluded by  means  of  an  adjustable  metal  hood. 

After  describing  the  construction  of  the  instrument  itself, 
indicating  the  course  of  the  rays  through  its  component 
lenses,  and  alluding  to  its  great  value  in  photo-micrography, 
Mr.  Runyon  drew  attention  to  the  fact  that  while  the  scope 
of  a  projecting  microscope  was  necessarily  limited  in  some 
directions,  it  offered  signal  advantages  in  many  import- 
ant points  over  the  table  microscope.  By  the  aid  of  the 
former  suitable  objects  could  be  exhibited  to  a  large  number 
of  persons  simultaneously,  and  a  lecturer  or  demonstrator 
could  point  out  any  particular  portion  of  the  preparation 
without  the  annoying  uncertainty  as  to  being  understood 
which  attended  the  use  of  the  table  microscope,  through 
which  the  object  could  be  seen  by  but  one  person  at  a  time. 

Mr.  Runyon  further  stated  that  the  best  results  had  been 
attained  by  him  when  dispensing  with  the  use  of  an  ocular, 
and  he  therefore  advocated  obtaining  the  necessary  amplifi- 
cation by  the  use  of  the  objective  alone,  placed  at  a  suitable 
distance  from  the  screen.  He  then  proceeded  to  project 
images  of  a  large  and  carefully  selected  assortment  of  micro- 
scopic objects,  comprising  diatom  preparations,  double- 
stained  vegetable  sections,  micro-photographs,  insects  and 
parts  of  insects,  animal  sections  (stained,  unstained  and  in- 
jected), crystals,  etc.  The  colors  of  the  various  objects  were 
brilliantly  shown  on  the  screen,  while  the  remarkable  sharp- 
ness of  definition  drew  forth  admiring  comment.  In  addition 
to  the  microscopic  objects,  a  number  of  photo-micrographs 
of  diatoms,  foraminifera,  etc.,  were  projected.  At  the  con- 
clusion of  the  exhibit  a  cordial  vote  of  thanks  was  unani- 
mously extended  to  Mr.  Runyon  for  his  exceedingly 
interesting  demonstration. 


Santonin  in  Amenorrhea. — Walter  Whitehead,  F.  R. 
C.  S.  Eng.,  F.  R.  S.  Edin.,  Surgeon  to  the  Manchester 
Royal  Infirmary,  prescribed  ten-grain  doses  of  santonin  to 
be  taken  for  two  consecutive  nights,  and  to  be  followed  each 
morning  by  a  seidlitz  powder.  No  worms  made  their  ap- 
pearance, but  a  few  days  afterward,  menstruation,  which 


GLEANINGS. 


27I 


had  been  in  abeyance  for  several  months,  occurred.  Santo- 
nin in  amenorrhcea,  and  in  many  cases  after  the  permanga- 
nate of  potash  has  been  tried  in  vain,  and  in  chloro-anaemia, 
subordinate  to  amenorrhcea,  appears  to  be  of  the  most  signal 
value.  With  the  return  of  menstruation,  or  a  discharge  of 
blood  from  the  vagina  equivalent  in  effect,  every  symptom 
has  rapidly  subsided. — London  Lancet. 

Uncontrollable  Vomiting  During  Pregnancy  Cured 
by  Feeding  through  an  Esophageal  Tube. — The  Phila- 
delphia Medical  Nezvs  relates  the  following  case  of  Dr. 
Bruenniche  (Centralb.  f.  Gynaek).:  An  unmarried  woman 
with  scanty,  irregular  menstruation,  suffering  severe  gastric 
disturbance  for  two  months,  entered  a  hospital,  and,  under 
diagnosis  of  ulcer  of  the  stomach,  the  possibility  of  preg- 
nancy was  denied.  Soon  after  admission  vomiting  became 
so  severe  that  all  food  was  rejected  and  inanition  was 
threatened.  Alimentation  by  means  of  an  esophageal  tube 
was  now  resorted  to,  and  broth — followed  by  cold  water, 
before  withdrawal  of  the  tube — was  first  fed  to  the  patient 
without  causing  vomiting.  Milk  was  then  administered, 
and  no  vomiting  being  produced,  it  was  followed  by  bouil- 
lon, etc.,  with  like  favorable  results.  After  five  days  an 
attempt  to  swallow  food  caused  reappearance  of  nausea  and 
vomiting,  and  the  use  of  the  tube  was  again  necessitated. 
Pregnancy  was  now  readily  diagnosticated.  In  three  weeks 
the  use  of  the  tube  was  dispensed  with,  and  the  woman 
discharged  cured. 

A  significant  fact  in  connection  with  the  case  is  that  it 
was  only  necessary  to  introduce  the  tube  into  the  entrance 
of  the  esophagus,  showing  that  the  location  of  the  sensitive 
region,  irritation  of  which  occasioned  the  vomiting,  was  sit- 
uated higher  up  in  the  digestive  tract  than  the  stomach. 

The  Overgrowth  of  Surgery  in  Gynecology. — Judging 
from  the  current  literature  of  the  day  one  gets  the  impres- 
sion that  the  whole  art  of  gynecology  is  reduced  to  abdom- 
inal surgery,  with  an  occasional  plastic  operation  about  the 
cervix  uteri  and  perineum.  The  published  transactions  of 
the  obstetrical  and  gynecological  societies  of  the  larger 
cities  of  this  country  are  made  up  of  great  operations. 

The  removal  of  ovaries,  tubes,  uterus,  and  all  forms  of 
tumors  connected  with  these  organs,  appears  to  be  the 
whole  occupation  of  those  who  practice  gynecology.  If 
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these  specialists  and  their  assistants  condescend  to  treat  the 
diseases  of  women  which  do  not  require  heroic  surgical 
treatment,  they  evidently  do  not  consider  such  practice 
worth  mentioning.  There  is  certainly  great  surgical  activ- 
ity in  this  department.  So  much  so  that  we  are  led  to 
hope  that  a  reaction  may  soon  come ;  a  change  which  will 
bring  up  the  medical  side  of  the  subject.  It  is  time  that 
the  knowledge,  judgment  and  skill  of  the  physician  should 
receive  as  much  attention  and  consideration  as  the  daring 
operations  of  the  surgeon. 

In  the  crop  of  gynecologists  coming  up  at  this  time,  we 
find  nearly  all  of  them  thirsting  for  big  operations  like  hys- 
terectomy and  ovariotomy.  It  would  be  well  if  there 
were  more  who  could  be  called  physicians. 

Method  of  Inducing  Labor. — Prof.  Tibone  suggests  a 
modification  of  the  method  of  Krause,  which  is,  as  is  known, 
the  introduction  of  an  ordinary  sound  into  the  uterus,  leav- 
ing it  there  until  labor  is  established.  Tibone's  method  is 
as  follows:  After  taking  all  antiseptic  precautions  the 
cervix  is  brought  into  view  by  means  of  a  speculum  and 
then  a  special  kind  of  sound  is  introduced.  The  author 
prefers  the  plain  English  bougie,  No.  10  or  12.  The 
bougie  is  held  a  moment  in  a  warm  mercurial  solution  and 
is  gradually  softened ;  it  is  then  introduced  into  the  cervix 
and  slowly  and  gradually  pushed  up  until  it  has  entirely  dis- 
appeared inside  the  womb.  There  is  then  placed  upon  the 
mouth  of  the  womb  a  large  tampon  of  cotton  soaked  in  an 
antiseptic  solution;  the  patient  may  then  get  up  and  keep 
about  until  the  appearance  of  labor.  This  method  is  per- 
haps a  trifle  slow,  but  it  is  sure,  and  on  account  of  the  soft- 
ness of  the  instrument  used  there  is  no  exposure  to  violent 
rupture  of  the  membranes  or  to  serious  injury  to  the  pla- 
centa. The  author  has  used  this  method  repeatedly  and 
always  with  satisfaction. — L  Union  Medicate. 

Epithelioma  of  the  Cervix,  Complicating  Labor. — 
Dr.  C.  C.  Frederick  {Buffalo  Medical  and  Surgical  Journal) 
advises  the  following  treatment  of  this  rare  occurrence : 

1.  When  the  disease  is  not  too  extensive,  it  should  be 
removed  early  in  pregnancy. 

2.  When  the  disease  is  extensive,  it  should  be  removed 
near  or  at  the  time  of  labor. 

3.  "JVhen  this  can  not  be  done,  the  safety  of  the  mother 


GLEANINGS. 


273 


is  best  consulted  by  bringing  the  pregnancy  to  an  end  as 
soon  as  possible." — {Herman). 

4.  When  the  labor  has  come  on,  expansion  of  the  os 
should  be  aided  by  numerous  small  incisions  in  its  circum- 
ference, and  the  use  of  rubber  dilators. 

5.  Dilatation  of  the  os  being  in  progress,  and  uterine 
action  not  sufficient  to  force  the  head  through  the  cervical 
canal,  forceps  or  version  may  be  resorted  to. 

6.  When  dilatation  can  not  take  place  after  removal  of 
the  diseased  tissues,  the  incision  of  the  os  and  use  of  dila- 
tors, either  from  the  size  of  the  tumor  or  rigidity  of  the 
tissues,  Cesarean  section  should  be  done.  —  Weekly  Medical 
Review. 

At  a  recent  banquet  Sir  Spencer  Wells  told  a  story  from 
his  personal  experience  as  a  young  man,  which  has  in  it  a 
lesson  for  the  older  men  of  to-day.  He  had  been  called  in 
the  absence  of  Dr.  Braithwaite,  the  family  physician,  to  see 
a  girl  whom  he  found  lying,  insensible,  on  the  bed.  Not 
knowing  what  to  do  he  gave  some  brandy  and  water.  Dr. 
Braithwaite  then  arrived,  and  after  examining  the  case 
ordered  two  teaspoonfuls  more  of  the  mixture,  but  as  soon 
as  he  was  alone  with  Wells,  said :  "It  was  very  wrong  to 
give  her  brandy  and  water.  It  is  the  first  stage  of  some 
eruptive  fever.  But  a  teaspoonful  won't  make  any  difference, 
and  it  will  show  that  I  did  not  differ  with  you.  If  I  had," 
he  added  with  a  kind  smile,  "perhaps  they  would  not  be- 
lieve either  of  us."  There  was  something  in  this  way  of 
treating  a  junior — so  much  good  feeling,  mixed  with  so 
much  knowledge  of  human  nature — which  so  impressed  the 
future  Sir  Spencer  as  to  influence  him  in  his  consultations 
with  his  juniors. — Medical  Age. 

How  to  Reduce  Traumatic  Fever. — Apply  bags  of 
cracked  ice,  or  of  ice  water,  or  the  rubber  coil,  across  the 
clavicles  and  base  of  the  neck,  and  the  temperature  of  the 
large  amount  of  blood  coursing  through  the  subclavian  and 
carotid  arteries  and  the  jugular  veins  is  rapidly  diminished, 
thus  causing  a  fall  of  body  heat  within  a  short  time. 

Sartin's  Mixture. — For  reducing  cutaneous  congestion 
in  erythema,  urticaria,  etc.:  Sulp.  iron  1  dr.,  sulph.  magnes. 
I  oz.,  dil.  sulphuric  acid  2  dr.,  tr.  gentian  1  oz. ,  water  3  oz. 
Mix ;  teaspoonful  in  half  glass  of  water  after  each  meal. 
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A  Reference  Hand-Book  of  the  Medical  Sciences  :  Em- 
bracing the  Entire  Range  of  Scientific  and  Practical 
Medicine  and  Allied  Science.  By  various  writers.  Illus- 
trated by  Chromo  Lithographs  and  Fine  Wood  En- 
gravings. Edited  by  Albert  H.  Buck,  M.  D.,  New 
York  City.  Volume  II.  Large  Quarto,  Double  Col- 
umns. Pp.  814.  New  York:  Win.  Wood  &  Co. 
Cincinnati:  P.  C.  Garfield.  1886. 

We  noticed  the  first  volume  of  this  very  splendid  work 
several  months  ago,  and  we  now  have  had  sent  us  the  second 
volume. 

The  work,  as  we  have  stated,  is  to  consist  of  eight  volumes. 
With  over  800  pages  to  a  volume,  the  complete  work  will 
have  more  than  6,400  pages.  But  its  pages  being  of  very 
large  size,  double  columns,  and  the  type  being  of  the  small- 
est size  consistent  with  being  easily  read,  it  will  be  perceived 
that  there  will  be  room  for  the  introduction  of  an  enormous 
amount  of  reading  matter.  It  has  been  ascertained  by 
actual  count  that  each  page  has  upon  it  as  many  words  as 
are  found  upon  three  ordinary  full  octavo  pages,  the  whole 
work,  therefore,  equaling  in  its  contents  twenty  or  more 
volumes  of  the  usual  octavo  size. 

This  work,  which  is  entitled  a  "Reference  Hand-Book 
of  the  Medical  Sciences,"  will*  embrace  in  its  scope  all 
the  important  topics  belonging  to  the  broad  domain  of 
medicine,  surgery  and  the  allied  sciences.  As  we  before 
stated,  the  subject  matter  is  arranged  alphabetically  so  as  to 
admit  of  easy  reference,  without  loss  of  time,  when  there 
is  a  wish  to  consult  it.  It  will  be  found  to  treat  in  a  fairly 
exhaustive  manner  all  the  subjects  pertaining  to  anatomy, 
embryology,  histology,  physiology,  physiological  and  patho- 
logical chemistry,  pathological  anatomy,  climatology,  medi- 
cal botany,  general  pathology,  therapeutics,  surgery,  gyne- 
cology, neurology,  otology,  ophthalmology,  obstetrics, 
hygiene  and  public  health,  military  and  naval  medicine,  life 
insurance,  medical  jurisprudence,  physical  diagnosis,  etiology 
and  treatment  of  diseases,  diseases  of  children,  diseases  of 
the  mind  and  nervous  system,  etc.  In  fact,  the  work  will 
form  a  medical  library  of  itself — being  an  encyclopedia  of 
mediciner,  surgery  and  obstetrics,  etc.,  in  which  a  practitioner 
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will  find  full  information  upon  any  topic  in  regard  to  which 
he  may  desire  to  inform  himself.  For  instance,  if  he  wishes 
to  obtain  information  in  regard  to  diphtheria  he  will  only 
have  to  turn  to  the  D's,  and  on  looking  among  them  he  will 
come  upon  an  article  giving  a  full  account  of  the  history, 
etiology,  symptoms,  treatment,  etc.,  of  the  disease — an  ex- 
haustive dissertation. 

Dr.  Albert  H.  Buck  is  the  editor  of  this  great  work,  but, 
as  we  stated  in  a  previous  notice,  it  will  be  written  by  many 
writers.  We  have  not  counted  the  names  of  the  con- 
tributors as  they  appear  upon  a  printed  list,  but  there  is 
certainly,  over  200  of  them.  To  each  one  of  these  has  been 
assigned  those  subjects  which  his  study  and  practice  have 
particularly  qualified  him  to  treat.  A  large  portion,  there- 
fore, of  the  material  in  this  hand-book  is  original  work,  the 
information  presented  resulting  from  the  experience,  reflection 
and  research  of  those  who  have  bestowed  special  study  upon 
the  various  topics. 

The  work  is  sold  by  subscription  only.  Those  desiring 
it  should  send  their  names  to  the  publishers.  Price,  in  cloth 
binding,  $6.00  per  volume;  in  leather,  $7.00;  Turkey 
morocco,  $8.00. 


A  Manual  of  Diseases  of  the  Skin:  Their  Description, 
Diagnosis  and  Treatment.  By  Balmano  Squire,  M.B., 
London,  Surgeon  to  the  British  Hospital  for  Diseases  of 
the  Skin.  i6mo.  Cloth.  Pp.  194.  Chicago:  A.  N. 
Marquis  &  Co.,  Clark  and  Adams  Streets.  Price, 
$1.00. 

This  little  work  has  gone  through  four  editions  in  En- 
gland. Its  special  characteristics  are  simplicity  in  the  divi- 
sion and  grouping  of  the  subject  matter,  so  that  a  clear, 
general  view  of  the  subject  may  be  readily  arrived  at  by  the 
reader,  and  so  that  he  may  find  his  way  through  the  volume 
without  undue  difficulty,  and  also  may  be  able  to  turn  at 
once  to  any  particular  disease  or  class  of  diseases  respecting 
which  he  may  desire  information.  In  this  latter  object  he 
is  still  further  assisted  by  a  copious  alphabetical  index  at 
the  end  of  the  book. 

Those  portions  of  the  work  which  refer  to  the  identifica- 
tion of  the  various  diseases,  that  is  to  say,  to  the  means  by 
which  each  of  the  numerous  diseases  of  the  skin  may  be 
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recognized  and  distinguished  from  other  eruptions,  have 
been  elaborated  with  special  minuteness. 

The  type  and  size  of  the  paper  have  been  so  arranged  as 
to  bring  the  work  down  to  the  compass  of  a  hand-book  or 
manual,  and  to  permit  of  its  production  at  a  moderate  price. 
We  are  sure  that  students  in  attendance  upon  medical  lec- 
tures, as  well  as  practitioners,  will  find  it  especially  suited  to 
their  wants. 


Plain  Facts  for  Old  and  Young  ;  Embracing  the  Natural 
History  and  Hygiene  of  Reproduction.  By  J.  H. 
Kellogg,  M.D.,  Member  of  the  Michigan  State  Medical 
Association,  The  American  Public  Health  Association, 
The  American  Society  of  Microscopists,  etc.  New 
Edition,  Revised  and  Enlarged.  8vo.  Pp.  644. 
Burlington,  Iowa:  I.  F.  Segner.  Sold  by  Subscrip- 
tion.   Leather.    Price,  $4.00. 

As  would  be  inferred  from  the  title,  this  work  has  been 
prepared  for  popular  use,  yet  we  have  been  informed  by 
the  agent  that  not  a  few  physicians  are  subscribers  for  it. 

There  is  considerable  difference  of  opinion  among  medi- 
cal men  as  regards  the  propriety  of  preparing  works  upon 
medical  subjects  for  popular  use.  Some  think  that  such 
books  necessarily  impart  but  a  smattering  knowledge  of  the 
subjects  upon  which  they  treat;  and  as  imperfect  informa- 
tion is  generally  dangerous,  it  is  especially  so  as  regards 
whatever  pertains  to  medicine.  We,  however,  have  always 
maintained  that  the  greater  the  intelligence  of  the  people  in 
regard  to  health  and  disease — the  methods  of  securing 
health  and  avoiding  disease,  which  would  imply  some 
knowledge  of  anatomy  and  physiology  and  sanitary  laws — 
the  more  the  profession  of  medicine  would  be  appreciated, 
the  higher  would  be  the  esteem  for  physicians.  The 
densely  ignorant  man  can  not  discriminate  between  the 
quack  and  the  true  physician.  The  boasting  charlatan  is 
looked  upon  by  him  as  one  of  wonderful  skill  in  the  healing 
art.  The  smattering  knowledge  of  law  obtained  by  the 
masses  in  reading  newspapers  and  by  attending  upon  trials 
does  not  encourage  any  one  to  be  his  own  lawyer,  when  he 
has  an  important  suit  in  court.  On  the  contrary,  it  opens 
the  eyes  of  the  public,  enabling  every  one  to  see  who  are 
the  best  attorneys. 

The  subjects  with  which  this  work  deals  are  certainly  of 
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vital  consequence  to  the  human  race.  There  are  no  vices 
so  prevalent  as  sexual  vices,  and  there  are  none  of  which 
those  who  indulge  in  them  are  so  ignorant  as  to  their  conse- 
quences. They  have  votaries,  not  unfrequently,  who  would 
not  be  such  if  they  fully  understood  their  immorality  and 
the  penalties  which  follow. 

The  prime  object  of  the  work  has  been  to  call  attention 
to  the  great  prevalence  of  sexual  excesses  of  all  kinds,  and 
the  heinous  crimes  resulting  from  some  forms  of  sexual 
transgression,  and  to  point  out  the  terrible  results  which  in- 
evitably follow  the  violation  of  sexual  law.  Especial  pains 
have  been  taken  to  avoid  indelicate  expression;  and  we  are 
pleased  to  find  that  in  no  part  of  the  work  is  there  any 
effort  to  pander  to  prurient  curiosity.  The  immoral  will 
discover  nothing  to  encourage  them.  We  can  not  help  but 
believe  that  the  wide  circulation  of  the  book  will  do  much 
good — will  afford  much  beneficial  enlightenment  on  import- 
ant subjects  in  regard  to  which  there  is  very  gross 
ignorance. 


Nineteenth  Annual  Report  of  the  Health  Depart- 
ment to  the  Honorable  Common  Council  of  the 
City  of  Cincinnati,  for  the  Year  Ending  December 
31,  1885.     C.  W.  Rowland.  Esq.,  Health  Officer. 

Mr.  Rowland,  the  present  Health  Officer  of  Cincinnati, 
although  not  a  physician,  yet  being  a  very  intelligent  gen- 
tleman who  has  well  informed  himself  in  regard  to  sanitary 
matters,  presents  in  this  pamphlet  of  129  octavo  pages 
quite  an  interesting  report  indeed.  He  has  quite  a  large 
number  of  intelligent  medical  gentlemen  upon  his  staff  as 
physicians  of  the  outdoor  poor,  and  they  are  quite  able  to 
give  instruction  upon  subjects  of  hygiene  whenever  profes- 
sional instruction  is  needed. 

We  learn  from  the  Report  that  188  deaths  occurred 
during  the  year  from  cholera  infantum;  go  from  scarlet  fever; 
100  from  diphtheria;  115  from  croup;  122  from  typhoid  fever; 
54  from  measles;  4  from  whooping  cough,  28  less  than  in 
1884;  639  from  diarrhoeal  diseases;  54  from  smallpox.  From 
diseases  termed  constitutional,  1,184  deaths  resulted.  Of 
these,  855  were  from  consumption;  93  from  cancers  of  all 
kinds.  From  local  diseases  there  were  2,902  deaths. 
From  pneumonia — both  pleuro  and  typhoid— (we  presume 
catarrhal  pneumonia  is  included),  there  were  586  deaths. 
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The  total  number  of  deaths  from  consumption,  pneumonia, 
bronchitis,  pleurisy  and  congestion  of  the  lungs  was  1,765. 
There  were  263  deaths  resulting  from  violence — 41  from 
railroad  accidents.  The  total  mortality  was  5,973,  an 
increase  of  306  over  1884. 

We  wonder  how  many  deaths  each  year  are  caused  by 
railroads  throughout  the  country. 


Degeneration  and  Regeneration  of  the  Corpuscles. — 
Dr.  Wm.  Osier,  in  the  Medical  Record,  has  an  interesting 
article  upon  this  subject.  He  mentions  the  well-known 
fact  that  the  red  corpuscles  in  health  are  constantly  degen- 
erating and  as  constantly  being  reproduced,  though  the 
facts,  as  he  states,  upon  which  this  belief  is  based  are  not 
very  numerous.  There  is  evidence,  he  remarks,  that  the 
coloring  matters  of  the  bile  and  of  urine  are  derived  from 
haemoglobin,  and  to  supply  their  daily  amount  many  cor- 
puscles must  be  destroyed,  and  to  replace  which  new  ones 
must  be  formed.  The  variations  in  number  at  different 
times  and  under  different  circumstances  indicate  that  waste 
and  repair  are  ceaseless  processes.  From  the  time  the 
human  being  is  born,  or  rather  from  the  time  of  its  concep- 
tion, until  death  takes  place  after  the  lapse  of  years — from 
75  to  80  or  even  100,  as  happens  now  and  then — the  ma- 
chinery of  nature  keeps  in  constant  action  day  and  night — 
the  heart  never  flagging  for  a  moment,  the  lungs  maintain- 
ing constant  action,  and  nutrition  supplying  the  waste  of 
muscles,  bones  and  nerves.  There  is  direct  evidence,  he 
says,  in  the  presence  of  degenerating  red  corpuscles  in 
certain  organs,  spleen,  and  bone  marrow. 

Dr.  Osier  mentions  the  fact  recognized  by  microscopists 
that  the  red  corpuscles  in  health  present  a  remarkable  uni- 
formity in  size.  The  large  proportion  have  a  diameter  of 
7.5  ft,  but  there  are  a  few  to  be  found  which  measure  a 
micromillimetre  less  or  more,  6. 5  or  8. 5  fi.  These  slightly 
smaller  and  larger  forms  are  not  numerous  in  normal  blood. 
In  the  new  born,  and  for  some  time  after  birth,  the  maxi- 
mum and  minimum  diameter  of  the  red  corpuscle  presents 
a  much'wider  range,  the  variations  being  from  10.3  fi  to 
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3.3  11.  One  of  the  most  striking  alterations  he  mentions 
of  the  red  corpuscles  in  certain  diseased  states  is  a  reversion 
to  this  embryonic  or  infantile  condition,  with  a  variation  in 
the  size  of  individual  corpuscles  to  a  degree  which  is  truly 
remarkable.  Instead  of  an  extreme  variation  of  2  jn  as  in 
health,  the  range  between  the  smallest  and  largest  forms 
may  be  from  8  fi  to  10  //,  or  even  more.  Thus,  minute 
corpuscles  maybe  measured  from  2.5  /jl  to  3.5  ju,  while 
contiguous  cells  may  be  as  much  as  10,  12,  or  even  14  //. 
To  these  abnormal  forms,  the  terms  microcytes  and  mega- 
locytes  have  been  appropriately  given. 

Microcytes  occur  normally  in  the  blood  of  the  embryo  and 
new  born,  but  are  rarely  to  be  seen  in  a  healthy  adult.  In 
disease  they  are  most  abundant  in  anemia,  whether  from 
hemorrhage  or  as  the  result  of  changes  in  the  cytogenic 
organs,  or  secondary  to  disease  of  important  viscera.  It 
was  once  supposed  that  these  bodies  might  be  of  diagnostic 
import  in  certain  forms  of  anemia,  but  it  is  known  that 
they  occur  in  all  forms,  in  chlorosis,  splenic  anemia,  perni- 
cious anemia,  leucaemia,  Hodgkins'  disease,  and  in  the 
anemia  of  cancer,  phthisis,  and  other  chronic  affections. 

Dr.  Osier  states  that  there  is  unfortunately  a  difference  of 
opinion  as  to  the  nature  and  origin  of  the  microcytes,  some 
regarding  them  as  disintegrated  remnants  of  corpuscles, 
others  .  as  young  forms,  in  process  of  development.  That 
they  may  result  from  changes  in  the  ordinary  red  corpus- 
cles is,  he  thinks,  certain.  He  has  frequently  noticed  that 
they  appear  to  increase  in  a  slide  kept  for  observation.  In 
a  freshly  prepared  slide  of  anemic  blood,  he  has  noticed 
that  firm  pressure  on  the  top  cover  will  sometimes  be  suffi- 
cient to  produce  a  large  number  of  microcytes  which  result 
from  the  destruction  of  the  red  corpuscles  by  pressure. 
They  may,  indeed,  be  observed  in  process  of  formation. 

The  megalocytes  have  attracted  less  attention  than  the 
smaller  forms,  but  are  equally  curious.  The  term  may  be 
applied  to  forms  above  8.5  p.  or  9  /i  in  diameter.  They 
may  reach  an  extraordinary  size,  12,  14,  and  even  15  jul. 
They  are  very  constant  elements  in  cases  of  pernicious 
anemia,  and  also  occur  in  chlorosis  and  luksemia.  Dr. 
Osier  has  been  able  to  confirm  the  observation  made  by 
Gram  that  they  occur  in  cases  of  icterus.  These  megalo- 
cytes often  show  the  most  eccentric  changes  in  outline. 

Normal  red  corpuscles  are  known  by  all  observers  to  be 
very  regular  in  outline,  but  in  the  various  anemias  the  loss 
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of  this  character  is  a  very  distinctive  feature.  The  term 
poikilocytes  has  been  very  generally  applied  to  them.  The 
most  remarkable  shapes  are  sometimes  presented,  as  ovoid, 
elongated,  pyramidal,  balloon-shaped,  with  indented  edges, 
or  rods  straight  or  bent  at  right  angles.  Many  of  these 
bizarre  forms  are  scarcely  recognizable  at  first  as  red  cor- 
puscles. Although  more  commonly  met  with  in  an 
extreme  degree  in  cases  of  pernicious  anemia,  they  also 
occur  in  the  anemia  of  cancer,  phthisis  and  inanition.  It 
is  a  physical  change  depending  probably  upon  alterations  in 
the  blood  serum. 

In  anemic  states,  Dr.  Osier  says  in  his  article,  there  may 
be  present  in  blood  nucleated  red  corpuscles,  such  as  nor- 
mally occur  in  the  blood  of  the  embryo,  and  such  as  are 
present  in  the  red  marrow  of  the  bones,  but  he  has  not  met 
with  them  in  all  cases  of  profound  anemia.  He  has  met 
with  them  in  leucaemia  in  larger  numbers  than  in  any 
other  state. 

A  very  rare  and  odd  element  in  the  blood,  says  Dr.  Osier, 
is  the  corpuscle  containing  red  blood-corpuscles.  Several  ob- 
servers have  noticed  the  presence  of  red  cells  inside  color- 
less corpuscles  in  the  circulating  blood.  Considering  the 
abundance,  he  says,  of  these  cells  in  the  marrow,  spleen, 
and  lymph  glands  in  certain  states,  it  is  surprising  that  we 
do  not  find  them  more  often  in  the  blood.  It  is  quite  pos- 
sible, he  observes,  that  the  colorless  corpuscle  circulating  in 
the  blood  may  itself  take  up  a  red  cell  into  its  interior,  just 
as  it  may  an  oil-drop  or  a  particle  of  pigment.  He  states 
that  he  has  a  sketch  of  a  colorless  corpuscle  of  the  blood  of 
a  frog,  with  three  or  four  human  red  corpuscles  in  its 
interior  which  it  had  eaten. 

The  observations  of  the  past  ten  or  twelve  years  have  led 
us  away  from  the  old  view  that  the  red  cells  are  derived 
from  the  colorless  corpuscles. 


A  New  and  Remarkable  Discovery. — We  make  use  of 
an  article  in  the  St.  Louis  Medical  and  Surgical  Journal  by 
the  able  editor  of  the  Microscopical  Department,  Frank  L. 
James,  Ph.D.,  M.D.,  in  relating  the  facts  of  a  new  dis- 
covery, which  will  certainly  bring  about  a  new  era  in 
Microscopy. 

Professor  Abbe,  of  Germany,  who  was  the  inventor  of 
the  homogeneous  microscopic  objectives,  which  have  so 
very  greatly  extended  the  efficiency  of  the  microscope,  has 
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discovered  a  new  vitreous  compound  for  the  construction  of 
lenses,  having  certain  characteristics  which  remove  the 
obstacles  that  have  of  late  stood  as  a  bar  to  further  prog- 
ress in  the  manufacture  of  high  power  objectives— obsta- 
cles inherent  in  the  flint  and  crown  glass  of  which  objective 
lenses  have  hitherto  been  constructed. 

The  St.  Louis  editor  says  that  Professor  Abbe,  in  a  work 
entitled  Die  Optischen  Hulfsmittel  der  Mifooskopie,  states 
that  while,  even  with  the  resources  actually  at  our  com- 
mand, we  may  yet  hope  for  an  important  progress  in  the 
construction  of  objectives,  still  the  greatest  of  advances  is 
to  be  looked  for  in  the  discovery  of  some  lens  material 
having  qualities  not  possessed  by  flint  or  crown  glass  (and 
impliedly,  devoid  of  the  defects  of  these  materials).  "Un- 
happily," adds  this  great  authority,  "we  can  hardly  hope 
that  the  glass-making  industry  will  go  to  the  expense  of 
making  experiments  which  will  lead  to  the  much  desired 
end."* 

But  the  pecuniary  sacrifices  which  were  too  great  for  in- 
dividual enterprise  to  undertake,  we  learn,  have  fortunately 
been  assumed  by  the  German  Government,  which  placed  at 
the  disposal  of  Dr.  Zeiss,  of  Jena,  a  sum  of  money  equal 
to-  about  $10,000  for  this  purpose.  The  house  of  Carl 
Zeiss  added  the  balance  which  was  necessary,  and  a  series 
of  experiments  was  inaugurated  which  resulted  in  the  great 
discovery  to  which  we  have  alluded. 

To  give  an  idea  of  the  progress  made  possible  by  the 
discovery  of  this  new  glass,  the  Jout?ial  cites  what  has 
already  been  done  with  it  in  the  first  hours,  as  it  were,  of 
its  nativity.  Hitherto  the  shortest  eyepiece,  in  ordinary 
use,  has  been  the  D,  or  half-inch  focus  eyepiece,  which, 
while  it  gave  a  great  amplification,  did  so  at  the  expense  of 
light,  and  was  exceedingly  fatiguing  to  the  eye.  Of  the 
two  eyepieces  constructed  by  Zeiss  from  the  new  material, 
one  has  a  focal  length  of  two-fifths  and  the  other  three- 
fifths  of  an  inch,  and,  as  declared  by  Dr.  Van  Heurck, 
both  give  a  great  quantity  of  light,  and  besides,  by  their 
peculiar  construction  add  to  the  definition  of  the  objectives. 
This  means  an  increase  in  amplification  of  about  20  per 
cent,  over  that  attainable  with  the  half-inch  eyepiece,  and 
without  the  hitherto  corresponding  loss  of  light  and 
definition. 

Certainly  the  scientific  world  will  owe  a  great  debt  of 
gratitude  to  the  German  Government  for  its  great  generos- 
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ity  in  giving  such  a  magnificent  sum  of  money  for  making 
experiments  through  which  such  grand  results  have  been 
evolved.  We  suppose,  along  with  the  Journal  editor,  that, 
of  course,  the  results  having  been  attained  largely  through 
the  aid  of  a  government  subsidy,  the  present  possessor  of 
the  secret  composition  of  the  new  glass  will  make  its  constit- 
uents and  mode  of  manufacture  known  to  the  world,  thus 
enabling  all  to  take  advantage  of  it. 

Dr.  Van  Heurck,  director  of  the  Auvers  (Belgium) 
Botanical  Gardens,  communicates  to  the  Journal  de  Micro- 
graphie  the  results  obtained  by  him  in  his  recent  critical  ex- 
amination of  an  objective  and  three  eyepieces  placed  in  his 
hands  by  Carl  Zeiss,  of  Jena,  made  by  a  new  formula  out 
of  this  new  glass.  We  copy  the  translation  of  this  article 
as  it  appears  in  the  St.  Louis  Medical  and  Surgical  Journal. 

"The  objective  is  homogeneous  immersion,  of  a  focal 
distance  of  3  mm.  or  about  one-eighth  inch,  Knglish  meas- 
urement. It  is  not  arranged  for  coverglass  correction,  as 
this  is  not  necessary,  that  function  being  attained  by  means 
of  the  sliding  tube  of  the  body.  It  contains  five  lenses, 
and  has  a  numerical  aperture  of  1.4,  which  is  a  trifle  less 
than  has  been  obtained  in  England  and  America  (1.5);  but 
so  far  as  its  optical  qualities  are  concerned  it  is  far  superior 
to  anything  ever  before  made,  the  new  glass  permitting  the 
absolute  correction  of  all  aberrations.  The  field  is  per- 
fectly flat,  the  minutest  object  in  the  extreme  edge  of  the 
field  showing  as  sharply  and  clearly  as  though  it  were  in 
the  exact  center.  With  the  vertical  illuminator  an  amphi- 
pleura  (silvered)  is  resolved  into  pearls — not  merely  in 
spots,  but  over  the  entire  frustule,  and  with  such  clearness 
that  these  pearls  can  be  counted.  In  the  study  of  other 
diatoms  I  have  found  details  which  have  hitherto  escaped 
notice.  As  to  the  bacteria,  details  of  structure  are  shown 
that  have  never  before  been  seen — details  that  will  without 
doubt  serve  to  differentiate  them  by  ocular  means.  Ac- 
companying the  objectives  are  three  eyepieces,  two  for 
direct  use  and  one  for  photography.  They  are  also  made 
of  the  new  glass  and  by  entirely  new  optical  formulae.  Of 
the  details  I  am  ignorant,  because  they  are  made  so  that 
they  can  not  be  opened.  I  can  only  see  that  there  are  two 
diaphragms  in  each,  and  that  these  are  separated  from  each 
other  by  a  considerable  distance  [notablement  ecartes).  The 
amplification  of  these  eyepieces  is  enormous,  one  having  a 
focal  length  of  10  millimeters  and  the  other  of  15  mm.  {-fa" 
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and  yo")'  in  spite  of  which  they  give  a  great  quantity  of 
light  and  do  not  tire  the  eyes.  The  maker  states  that  the 
remarkable  flatness  of  field  displayed  by  the  objective  is  due 
largely  to  the  construction  of  the  eyepieces.  The  results  of 
photomicroscopic  trial  of  the  oculaire  de  projection  are 
equally  remarkable.  It  destroys  the  chemical  focus  of  the 
objective  and  at  the  same  time  gives  an  image  of  a  clearness 
and  fineness  hitherto  unattainable." 


Intestinal  Obstruction. — Dr.  H.  Illoway,  of  Cincin- 
nati, whose  translations  from  French  medical  journals  have 
appeared  in  almost  every  issue  of  the  Medical  News  for 
the  last  two  years,  is  author  of  a  most  interesting  article, 
entitled  as  above,  in  the  January  issue  of  the  American  Jow- 
nal  Medical  Sciences. 

Intestinal  obstruction,  as  is  well  known,  is  a  most  serious 
condition,  and,  if  not  relieved,  will  be  followed  by  speedy 
death.  Various  methods  have  been  employed  to  overcome 
the  obstruction,  as  the  administration  of  purgatives,  opium, 
etc.  Dr.  Illoway,  however,  demonstrates  that  the  only 
proper  and  reliable  means  are  to  be  found  in  the  use  of  in- 
jections of  water,  or  in  the  operation  of  laparotomy.  He  is 
of  the  opinion,  and  we  agree  with  him,  that  a  large  propor- 
tion of  the  fatal  results. that  have  followed  upon  opening  the 
abdomen  for  the  relief  of  intestinal  obstruction  has  been 
due,  not  to  the  wounding  of  the  peritoneum,  or  to  the 
operation,  in  any  way,  per  sef  but  to  the  lateness  of  its 
performance.  Injections,  in  many  cases,  in  order  to  be 
effectual  should  be  performed  with  a  syringe  or  force-pump 
that  will  carry  the  fluid  beyond  the  ileo-cecal  valve  into  the 
small  intestines.  This,  he  shows,  can  not  be  done  by  at- 
taching a  long  tube  to  the  syringe.  He  quotes  from 
Treves,  who  asserts  that,  notwithstanding  the  statements  of 
various  writers  that  a  flexible  tube  may  be  passed  up  the 
descending  colon  to  the  transverse  colon,  and  even  on  into 
the  cecum,  yet,  in  fact,  it  never  progresses  further  than  the 
sigmoid  flexure.  But  with  a  properly  constructed  force- 
pump  there  is  no  doubt  that  a  fluid  can  be  passed  through 
the  whole  length  of  the  intestinal  canal. 

Dr.  Illoway  reports  a  number  of  cases  that  came  under 
his  observation  of  intestinal  obstruction,  and  he  feels  con- 
vinced, from  his  experience,  that,  in  a  large  number, 
prompt  relief  will  be  obtained  by  forcing  water,  preferably 
that  of  ioo°  to  1060  F.,  through  the  divisions  of  the  colon, 
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past  the  ileo-cecal  valve,,  into  the  small  intestines — and  con- 
tinuing this  until  the  patient  feels  himself  "to  be  pumped 
full."  If,  however,  the  obstruction  does  not  promptly 
yield  to  this*  treatment,  then  laparotomy  should  be  per- 
formed without  delay.  The  doctor  relates  the  case  of  a 
young  girl,  aged  13,  whose  life  he  considers  to  have  been 
needlessly  sacrificed  because  her  parents,  with  an  obstinacy 
"born  of  ignorance  and  stupidity,"  would  not  consent  to 
the  operation  of  opening  the  abdomen.  A  post-mortem 
examination  revealed  a  knuckle  of  the  ileum  passed 
through  a  slit  in  the  omentum  and  bent  upon  itself.  A 
slight  snipping  of  the  omentum  would  have  been  all  that 
would  have  been  required  to  relieve  the  abnormal  condition. 

Dr.  Illoway's  conclusions  are  as  follows : 

"I.  Enemata  are  superior  to  any  other  method  of 
treatment. 

a.  In  the  rapidity  with  which  the  cases  are  relieved. 

b.  And  in  clearly  indicating  whether  a  surgical  operation 
will  be  required. 

2.  They  are  entirely  safe  and  free  from  all  danger,  and  in 
no  way  prejudice  the  case  should  a  surgical  operation 
become  necessary." 

We  regret  that  our  limited  space  will  not  permit  of  a 
fuller  outline  of  Dr.  Illoway's  interesting  operation.  We 
have  no  doubt  that  the  adoption  of  his  plan  of  treatment 
would  not  only  save  many  lives,  but  would  relieve  an  ab- 
normal condition  that  has  always  been  looked  upon  as  a 
most  serious  one,  of  a  great  deal  of  its  gravity. 

Death  of  Dr.  B.  S.  Lawson. — Dr.  B.  S.  Lawson,  the 
oldest  physician  of  Cincinnati,  being  in  his  eighty-second 
year,  died  Wednesday,  April  7th,  at  10  o'clock  a.  m.  He 
was  a  gentleman  of  high  standing  in  the  community,  and 
was  greatly  esteemed  by  his  professional  brethren.  He  was 
one  of  the  founders  of  the  Cincinnati  College  of  Medicine 
and  Surgery,  and  held  the  Chair  of  the  Principles  and 
Practice  of  Medicine  in  that  institution  for  many  years,  or 
until  the  feebleness  of  bodily  health  brought  about  by  the 
weight  of  years  compelled  him  to  resign.  His  .colleagues 
parted  with  him  with  regret.  His  name  is  upon  the  diplomas 
of  many  physicians  of  the  West. 

A  meeting  of  the  medical  profession  of  Cincinnati  was 
called  qn  Saturday,  April  10th,  to  take  action  in  regard  to 
the  decease  of  the  veteran  physician. 


EDITORIAL. 


285 


Dr.  J.  H.  Tate  acted  as  Chairman  and  Dr.  J.  H.  Buckner 
was  chosen  Secretary.  Speeches,  paying  tribute  to  the 
valuable  life-work  of  Dr.  Lawson,  were  made  by  Dr. 
Comegys,  Dr.  W.  W.  Davis,  Dr.  Amick,  Dr.*  O.  E.  Davis 
and  Dr.  W.  H.  Taylor. 

The  committee  appointed  to  draft  resolutions  reported  the 
following,  which  was  unanimously  adopted: 

"  The  medical  profession  of  the  city  is  brought  together 
to-day  by  the  sudden  departure,  to  the  better  land,  of  the 
oldest  and  one  of  the  most  reputable  physicians  of  our  city. 

"Dr.  Lawson  came  to  Cincinnati  from  Virginia  when  quite 
a  young  man,  received  his  medical  education  here,  gradu- 
ated from  the  Medical  College  of  Ohio  in  1830,  and  was  for 
awhile  house  physician  at  the  Commercial  Hospital.  He 
afterward  engaged  in  the  active  duties  of  his  profession, 
and  for  a  long  time  enjoyed  an  extensive  and  lucrative 
practice,  inspiring  the  confidence  of  his  patients,  the  warm 
regard  of  his  friends  and  the  respect  of  the  entire  com- 
munity. 

4 'Dr.  Lawson  was  for  twenty  years  a  teacher  of  medicine 
in  one  of  our  colleges,  and  there  are  many  pupils  scattered 
up  and  down  our  great  valley  who  remember  well  his  tall 
form,  and  will  cherish  his  memory. 

"For  more  than  fifty  years  this  man  has  walked  among 
us,  fighting  the  battle  of  life  and  discharging  the  duties  of  a 
high  and  noble  pursuit ;  often  in  perils  by  night,  in  perils  by 
contagion,  in  perils  by  epidemics — always  on  the  side  of 
God  and  humanity;  blending  sweetly  together  the  spirit  of 
his  religion  and  the  genius  of  his  profession ;  and  when  at 
last  the  aged  warrior  has  laid  his  armor  down,  no  blot  is 
found  on  his  hemlet  or  rust  on  his  mail. 

"Resolved,  That  we  part  from  this  venerable  brother  with 
sentiments  of  profound  regret. 

"Resolved,  That  our  sympathies  are  extended  to  the 
family  of  the  deceased  in  this  time  of  sorrow  and  bereave- 
ment. 

"Resolved,  That  a  copy  of  these  resolutions  be  published 
in  the  city  papers  and  medical  journals,  and  a  copy  be  pre- 
sented to  the  family  of  the  deceased." 

Clinical  Notes. — The  following  appears  in  the  New 
England  Monthly,  of  April: 

Prof.  Wm.  Judkins,  of  Cincinnati,  is  quite  an  enthusiast 
on  the  use  of  colorless  Hydrastis.     He  obtains  the  best  of 
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results  by  using  it  in  full  strength  for  an  ulcerated  cervix, 
saturating  a  tampon  of  absorbent  cotton,  and  applying 
through  a  bivalve  speculum.  He  allows  it  to  remain  in  situ 
for  twenty-four  hours,  when  the  patient  can  by  gentle  trac- 
tion remove  it.  Afterward,  every  twenty-four  hours,  she 
injects  one  ounce  of  the  preparation  to  one  pint  of  warm 
water.  He  recommends  the  introduction  of  the  tampon 
twice  a  week. 

Equally  good  benefits  have  been  derived  from  the  use  of 
the  drug  in  his  hands,  in  the  treatment  of  chancroids  and 
chancres,  applying  with  a  cotton  mop  full  strength.  As  an 
injection  in  gonorrhea,  one  drachm  to  one  ounce  of  distilled 
water,  in  combination  with  zinc  and  acetate  of  lead,  one- 
grain  each  to  one  ounce  of  water,  the  results  have  been 
most  satisfactory — acute  and  chronic  cases  yielding  to  the 
treatment  in  a  remarkably  short  time,  compared  with 
former  modes  of  treatment. 

It  is  only  of  a  very  recent  date  that  the  objectionable 
coloring  matter  contained  in  hydrastin  has  been  removed. 
This  has  been  successfuly  accomplished  by  Prof.   J.  U. 
Lloyd,  of  Cincinnati ;  and  we  have  a  clear  transparent  solu 
sion  that  can  be  used  with  impunity  as  regards  staining  of 
the  linen. 

Dr.  Judkins  states  that  in  a  short  time  a  paper  is  to 
appear  from  the  pen  of  Prof.  Roberts  Bartholow  on  physi- 
ological experiments  with  this  preparation  of  Prof.  Lloyd, 
which  will  be  of  great  interest  to  the  profession. 


Pasteur  on  Hydrophobia. — The  total  number  of  cases 
that  have  now  been  treated  for  the  prevention  of  hydro- 
phobia amounts  to  350.  The  first  200  of  the  cases  appear 
to  have  been  submitted  to  the  preventive  inoculations  more 
than  two  months  ago.  M.  Pasteur  asserts  that  statistics 
prove  that  in  the  majority  of  cases  of  hydrophobia  in  man, 
the  disease  develops  within  sixty  days  of  the  receipt  of  the 
bite  of  a  rabid  animal.  Consequently  he  claims  that  his 
treatment  has  been  most  successful,  seeing  that  not  a  single 
case  submitted  to  him  within  a  reasonable  time  after  the 
bite  has  developed  any  signs  of  hydrophobia.  We  confess 
that  such  a  conclusion  is  in  every  way  reasonable.  It  is 
reasonable,  not  so  much  from  the  statements  as  to  the  time, 
as  from  the  circumstance  that  so  large  a  number  is  dealt 
with.  Jrt  appears  to  be  inconceivable  that  of  200  cases  of 
certified  bites  from  rabid  dogs  not  one  should  be  followed 
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by  hydrophobia,  if  the  treatment  be  not  assigned  as  the  cause 
of  the  immunity.  We  could  explain  away  the  immunity  if 
only  a  few  cases  were  concerned,  but  hardly,  we  think, 
where  so  large  a  number  of  individuals  have  been  bitten 
more  than  sixty  days  before,  and  yet  without  any  becoming 
the  subject  of  hydrophobia.  Only  one  case,  which  Pasteur 
unwilling  treated,  has  succumbed  to  the  disease.  This  was 
the  case  of  a  girl  who  had  been  bitten  thirty-seven  days  be- 
fore he  saw  her.  Symptoms  of  the  disease  appeared  ten 
days  later,  and,  if  the  case  proves  anything,  it  goes  to  sup- 
port M.  Pasteur's  opinion,  for  the  fatal  result  occurred  well 
within  the  period  above  mentioned  as  the  most  probable  time 
for  the  appearance  of  the  disease.  In  science,  and  especially 
in  medical  science,  caution  at  all  points  must  be  exercised ; 
but  if  the  success  hitherto  achieved  by  the  Professor  be 
maintained  and  strengthened  by  the  further  experience  of  a 
few  more  months,  the  method  will  prove  a  boon  to  humanity, 
a  gain  to  science,  and  justly  merits  the  applause  of  the 
human  race.  M.  Pasteur  has  announced  his  intention  of 
endeavoring  to  overcome  diphtheria  by  measures  similar  to 
those  adopted  against  smallpox  and  hydrophobia. — Lancet. 


Syphilitic  Pseudo-Paralysis. — Parrot  was  the  first  to 
describe  this  obscure  trouble,  and  M.  Dreyfous  has  recently 
published  an  exhaustive  monograph  on  the  subject  {Revue 
Mensuelle  de  M?d.).  The  disease  presents  itself  as  an  abso- 
lute paralysis,  flaccid,  more  or  less  extensive,  but  limited  to 
the  extremities.  There  is  no  loss  of  cutaneous  sensibility, 
and  electro-muscular  reaction  remains.  There  is  marked 
pain  and  a  more  or  less  apparent  tumefaction  of  the  extremi- 
ties of  bones.  It  is  rare  for  one  extremity  only  to  be 
affected;  generally  there  are  two;  the  paralysis  is  symmet- 
rical, affecting  the  arms,  more  rarely  both  legs.  When  the 
legs  are  affected,  one  of  the  arms  soon  becomes  paretic ; 
rarely  all  four  limbs.  It  always  remains  confined  to  the  limbs, 
however.  Its  onset  is  insidious,  latent  and  unaccompanied,  at 
any  time,  by  fever.  Occasionally,  other  manifestations  are 
visible.  The  progress  of  the  disease  is  variable,  but  it  is  almost 
always  fatal.  M.  Dreyfous  recognizes  three  forms  of  the 
trouble :  where  syphilis  is  known  to  exist,  where  it  seems 
to  have  a  traumatic  origin,  and  where  syphilis  is  not  formed 
nor  any  traumatism.  It  is  in  this  last  class  that  they  are 
apt  to  be  taken  for  cases  of  infantile  paralysis.    The  trouble 


288 


EDITORIAL. 


has  been  noted  as  early  as  birth  and  as  late  as  two  or  three 
months.  Prognosis  is  always  grave,  more  so  in  case  the 
child  can  not  obtain  the  best  hygienic  conditions,  combined 
with  a  high  grade  of  nutrition  and  efficient  mercurial  treat- 
ment. 


Prevention  of  Typhoid  Fever. — We  have  received 
from  the  Michigan  State  Board  of  Health  a  circular  of  six 
pages,  entitled  as  above,  giving  practical  information  in 
regard  to  the  methods  of  preventing  typhoid  fever.  The 
Board  advises  that  immediately  on  the  appearance  of  this 
disease,  a  careful  examination  should  be  made  of  the  sur- 
roundings of  the  house,  and  particularly  of  the  source  of 
water  used,  to  determine,  if  possible,  whether  it  has  been 
contaminated  by  teachings  from  privies  or  other  sources  of 
filth.  If  the  sick  person  has  been  at  home,  and  not  away 
where  the  disease  might  be  contracted,  it  will  be  safest  that 
the  water  used  by  the  sick  person  immediately  before 
having  been  taken  sick  should  not  be  used  again  for  drink- 
ing or  culinary  purposes,  unless  it  is  boiled.  It  is  believed 
that  thorough  boiling  will  destroy  the  germs  or  poison  of 
the  disease.    Ordinary  filtering  will  not  do. 

In  another  paragraph  it  is  stated  that  as  typhoid  fever  is 
seldom,  if  ever,  transmitted  directly  from  one  person  to 
another,  strict  isolation  is  not  necessary  or  important  in 
preventing  its  spread.  It  would  be  wise,  however,  for  all 
who  can  properly  do  so,  to  keep  away  from  the  premises. 

For  disinfecting  the  contents  of  privy  vaults  it  is  recom- 
mended to  use  four  ounces  of  the  best  "chloride  of  lime" 
to  each  gallon  of  material  in  the  vault. 


Lactopeptine. — We  have  used  this  article  for  some  time 
in  cases  of  indigestion,  and  can  recommend  it  as  a  valuable 
remedy.  Being  a  compound  of  the  five  active  agents 
which  are  contained  in  the  process  of  digestion,  it  can  not 
fail  to  aid  the  system  in  preparing  the  food  for  assimilation. 
It  is  an  invaluable  remedy  in  the  summer  diarrhoea  of  chil- 
dren. Owing  to  its  great  impairment  of  the  vital  forces, 
and  feeble  powers  of  the  digestive  tract,  food  frequently 
irritates  and  increases  the  difficulty.  For  such  cases  we 
learn  of  no  agent  in  the  Materia  Medica  as  reliable  as  Lac- 
topeptine.— Cal.  Med.  Jour. 
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Astigmatism  and  its  Relation  to  the  Use  of  Optical 
Instruments. 


BY  ERNST  GUNDLACH,  ROCHESTER,  N.  Y. 
[Read  before  the  Section  of  Microscopy,  R.  A.  S.] 

Astigmatism  is  a  defect  of  the  human  eye  which  disturbs 
the  true  or  normal  vision  in  such  a  way  that,  for  instance, 
a  point  appears  elongated  in  one  direction,  or  rather  it  ap- 
pears in  a  line.  It  is  caused  by  a  certain  irregularity  in 
curvature  of  one  or  both  surfaces  of  the  crystalline  lens  of  the 
eye;  that  is,  the  surfaces  are  stronger  curved  in  one  direction 
than  in  another,  thus  giving  the  crystalline  lens  different 
focal  lengths  in  different  directions,  so  that,  for  instance,  a 
line  may  appear  sharp  and  distinct  in  one  direction,  but  be- 
come quite  blurred  if  the  direction  is  changed.  Astigmatism 
can  be  corrected  by  glasses  one  or  both  surfaces  of  which  are 
of  a  convex  or  concave  cylindrical  curvature,  and  if  beside 
this  defect,  the  eye  is  either  short  or  far  sighted,  a  certain 
combination  of  such  cylindrical  curvatures  and  their  axial 
directions,  concave  or  convex  as  the  case  may  require,  will 
at  the  same  time  correct  both  defects  and  make  objects  ap- 
pear as  they  do  to  the  normal  eye.  Indeed,  such  glasses 
are  made  as  spectacle  glasses  with  complete  success,  but, 
however,  the  determination  of  the  correct  formula  for  the 
proper  construction  of  such  glasses  requires  a  rather  compli- 
cated and  systematic  examination  of  the  defective  eye,  which 
can  only  be  accomplished  by  a  specialist  thoroughly  familiar 
with  this  branch  of  science.     Astigmatism  is  very  common, 
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and  even  the  healthy  eye  is  not  free  from  it.  The  curvature 
of  the  crystalline  lens  is  a  little  shorter  in  vertical  than  in 
horizontal  direction,  thus  making  a  line  of  a  certain  length 
appear  shorter  when  seen  in  horizontal  and  longer  in  vertical 
position,  provided  the  distances  in  both  cases  are  equal. 
Although  the  disturbance  of  clear  and  distinct  vision  may 
not  be  directly  perceptible  to  the  healthy  eye  under  ordinary 
circumstances,  it  will  become  quite  apparent  if  the  pupil  is 
unusually  enlarged,  as  is  the  case  in  the  dark,  and  the  eye 
is  directed  to  an  isolated  object  the  light  power  of  which  is 
not  sufficient  to  cause  much  reduction  in  the  size  of  the 
pupil  by  contraction.  In  cases  of  a  high  degree  of  astig- 
matism the  prismatic  colors  will  appear  at  the  edges  of  ob- 
jects in  certain  directions,  according  to  the  direction  of  the 
astigmatic  axis,  and  add  to  the  indistinctness. 

Having  thus  given  a  brief  account  of  the  nature  of  astig- 
matism and  its  interfering  influence  to  the  perfect  and  natural 
use  of  the  eye,  and  the  remedy  of  the  defect  of  the  same  by 
the  use  of  spectacle  glasses  of  peculiar  construction,  it  re- 
mains to  consider  the  relation  of  the  astigmatic  eye  to  the 
use  of  optical  instruments. 

The  telescope  and  the  microscope  serve  to  increase  the . 
power  of  the  eye,  not  only  by  simply  showing  us  an  object 
on  an  enlarged  scale  and  with  a  wider  angle  of  view,  but 
also  at  the  same  time — by  means  of  increased  quantity  of 
light — enabling  us  to  distinguish  shades  of  color  or  close 
lines  at  a  smaller  angle  of  view  than  the  unaided  eye  is 
capable  of  doing.  This  latter  property  of  the  optical  in- 
strument we  call  resolving  power.  It  is  dependent  on  the 
angular  aperture  of  the  instrument  and  is  directly  proportion- 
ate to  it.  It  gauges  the  distinguishing  capacity  of  our  eye  to 
an  extent  which  it  has  no  opportunity  to  develop  under 
ordinary  conditions.  In  other  words,  the  telescope  and 
microscope  not  only  increase  the  angle  of  view,  that  is, 
magnifying  the  object,  but  also  the  angular  aperture,  and 
consequently  the  resolving  or  separating  power  of  the  eye. 
To  those  unacquainted  with  the  use  of  optical  instruments 
the  amount  of  magnifying  power  may  seem  to  be  the  most 
important,  if  not  the  only,  condition  of  the  capacity  of  the 
instrument,  but  the  experienced  manipulator  knows  too  well 
that  high  magnifying  power  is  of  no  value  without  a  corre-  , 
sponding  amount  of  resolving  power.  A  telescope  of  six 
inches'  aperture  will  separate  a  double  star  that  a  two -inch 
glass  is  incapable  of  showing  any  trace  of  separation  in,  even 
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though  both  instruments  are  of  the  same  magnifying  power. 
The  difference  is  due  alone  to  the  fact  that  the  six-inch  glass 
increases  the  angular  aperture  of  the  eye  three  times  more 
than  the  two-inch.  The  principal  endeavor  of  the  optician 
in  constructing  optical  instruments  is  not  the  highest  possible 
magnifying  power — indeed,  there  is  no  special  difficulty  in 
this  direction — but  to  combine  with  a  given  magnifying 
power  such  high  angular  aperture  with  a  minimum  of  optical 
errors  so  as  to  increase  the  resolving  power  to  the  highest 
possible  degree,  so  that  the  closest  lines  or  dots  can  be  seen 
distinctly  separated  from  each  other.  But  any  optical  in- 
strument, however  perfect  it  may  be  in  its  construction,  will 
fail  to  perform  to  the  satisfaction  of  even  the  most  ex- 
perienced operator,  if  his  eye  is  optically  defective  in  such  a 
way  as  to  interfere  directly  with  the  normal  performance  of 
the  instrument,  and  astigmatism  must  be  regarded  as  such  a 
defect.  Near  and  long  sight  are  corrected  by  simply  focusing 
the  instrument.  But  on  our  present  instruments  there  is  no 
means  provided  to  correct  astigmatism.  The  astigmatic 
microscopist  may  fail  to  separate  some  close  and  fine  lines, 
which  the  day  before  under  more  favorable  conditions  to  his 
astigmatism  he  saw  quite  distinctly;  and,  on  another  oc- 
casion, he  perhaps  experienced  a  similar  change  within  a  few 
minutes  without  any  change  in  conditions  except  that  he 
accidently  changed  his  own  position  to  his  microscope  by  a 
turn  of  ninety  degrees  around  the  table,  thus  placing  his 
astigmatic  axis  in  a  more  favorable  or  unfavorable  direction, 
as  the  case  may  be,  to  the  direction  of  the  fine  lines. 

The  telescope  as  well  as  the  microscope  shows  the  errors 
produced  by  astigmatism.  Close  double  stars  appear  different 
in  the  angle  of  separation  at  different  times,  or  at  times  be- 
come too  indistinct  to  be  separated  at  all,  owing  to  the 
change  of  their  line  of  position  to  the  astigmatic  axis  of 
the  observer's  eye.  Circular  objects,  such  as  faint  clusters, 
nebulae  and  comets,  appear  elongated,  winged,  or  in  other 
way  of  irregular  shape.  In  fact  there  is  not  a  case  possible 
where  astigmatism  could  not  be  to  some  degree  injurious  to 
the  perfect  definition  of  the  fine  details  of  an  object,  and  this 
is  increased  the  higher  the  perfection  of  the  instrument. 

Having  thus  explained  the  general  injurious  effects  of 
astigmatism  on  telescopic  and  microscopic  observations,  it 
remains  to  find  a  suitable  remedy,  and,  as  such,  I  propose  a 
most  simple  and  effective  one  in  the  use  of  an  eyepiece  of 
an  asymmetric  form  so  as  to  just  neutralize  the  asymmetry  of 
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the  crystalline  lens  of  the  eye.  This  can  best  be  done  by 
making  the  outer  surface  cylindrical  instead  of  spherical  or 
piano.  It  may  be  made  either  concave  or  convex  as  the  re- 
quirements of  the  case  may  demand.  The  eyepiece  must 
be  constructed  with  special  regard  to  the  purpose,  so  as  to 
place  the  asymmetric  surface  in  such  close  proximity  to  the 
eye  that  no  perceptible  secondary  distortion  is  produced  by 
the  oblique  direction  of  the  eye  toward  the  edge  of  the  field, 
and,  at  the  same  time,  the  prismatic  colors  dispersed  in  the 
direction  of  the  astigmatic  distortion  must  be  neutralized. 

I  intend  to  construct  such  eyepieces,  and  expect  to  start 
with  a  one-inch.  To  enable  the  applicant,  for  this  special 
purpose  at  least,  to  be  his  own  examiner  for  astigmatism,  I 
intend  to  furnish  with  the  eyepiece  three  eye-glasses,  alike 
in  mounting,  but  different  in  the  degree  of  asymmetry,  for 
selection.  The  difference  being  such  as  to  practically  ap- 
proach both  limits  of  common  astigmatism,  and  the  one  of 
the  three  lenses  nearest  in  asymmetry  to  that  of  his  eye  will 
correct  his  astigmatism  to  an  undisturbing  minimum.  The 
observer  will  then  have  to  test  all  the  lenses,  beginning  with 
the  weakest,  on  a  suitable  object,  slowly  revolving  the  eye- 
piece until  its  best  position  is  found.  Mark  this  position, 
and  do  the  same  thing  with  the  other  lenses.  After  this, 
compare  the  action  of  the  lenses,  each  in  its  best  position, 
to  find  the  one  best  fitted  for  the  eye.  Of  course  the  eye- 
piece, or  rather  its  asymmetric  eye-lens,  must  then  always 
be  used  in  the  same  position  to  the  astigmatic  axis.  To  do 
this  there  will  be  no  difficulty  when  using  the  microscope, 
but  for  the  equatorially  mounted  telescope  a  special  con- 
trivance may  be  required,  so  that  the  position  of  the  eye- 
piece may  be  easily  controlled  in  the  dark  by  the  fingers  and 
corrected  after  each  change  of  the  position  of  the  body. 


F.  Hoppe  Seyler,  in  the  Zeit.  Physiol.  Chem.,  states  that 
a  soda  soap  exists  in  the  serum  of  blood  and  of  chyle,  and 
that  it  may  be  obtained  by  precipitation  with  alcohol  and 
subsequent  evaporation  at  a  low  temperature.  Blood  serum 
of  the  ox,  horse,  and  dog  contains  0.05  to  o.  12  per  cent,  of 
the  fatty  acids  of  soap  ;  human  chyle  0.23  per  cent,  of  soap 
and  0.723  of  fat.  Blood  serum  in  a  case  of  pneumonia 
contained  0.662  fatty  acids  of  soap.  The  origin  of  soap  in 
these  fluids  has  not  as  yet  been  accounted  for. 
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Etherization  by  the  Rectum;  Report  of  Four  Cases  by 
Yverservs  Method. 


BY  JOHN  S.  MILLER,  M.D. 

Read  before  the  Philadelphia  County  Medical  Society. 

Reported  for  the  Medical  News  by  Henry  Leffmann,  M.D.,  Reporting 

Secretary. 

I  desire  to  report  four  cases  of  etherization  by  the 
rectum,  a  method  of  producing  anaesthesia  first  suggested 
by  Dr.  Axel  Yversen,  of  Copenhagen. 

These  cases  were  in  my  recent  practice ;  and  to  Dr. 
Louis  Jurist  and  A.  B.  Hirsh  I  am  indebted  for  assistance 
rendered,  and  for  many  of  the  observations  made.  In  two 
of  these  cases  the  mucous  membrane  of  the  bowel  was  pre- 
pared for  its  respiratory  function,  as  it  ought  to  have  been 
in  all,  by  a  restriction  of  diet  and  the  use  of  purgatives. 
No  preliminary  hypodermics  were  used.  The  method  of 
administering  the  ether  was  simple.  A  definite  quantity 
was  placed  in  a  bottle  (only  partially  filling  it),  was  vapor- 
ized by  a  water-bath  at  1200,  and  the  vapor  conducted  to 
the  rectum  by  a  rubber  tube,  terminating  in  a  recurrent 
catheter,  the  free  or  recurrent  end  being  closed  by  pressure 
of  the  thumb  during  the  inflation  of  the  bowel;  the  expira- 
tory act  was  performed  by  removing  this  pressure,  and  re- 
moving the  water-bath. 

The  first  case  was  one  for  minor  operation,  demanding 
only  primary  anaesthesia.  This  patient  had  not  been  pre- 
pared, and  sufficient  precaution  was  not  taken  against  the 
introduction  of  ether  vapor  in  too  great  a  quantity,  and  of 
liquid  ether,  by  an  overboiling  in  the  apparatus.  Almost 
immediately  he  complained  of  burning  and  tenesmus,  the 
abdomen  became  promptly  and  greatly  distended,  and 
there  were  colicky  pains.  In  about  one  minute  he  noted 
the  taste  of  ether.  A  portion  of  the  vapor  was  allowed  to 
escape,  and  no  more  was  given.  The  pain  ceased,  intoxi- 
cation soon  began,  and  in  six  minutes  he  was  sufficiently 
anaesthetized  for  operation.  The  pulse  was  full,  and  respir- 
ation was  easy.  Two  minutes  later  he  returned  to  con- 
sciousness, but  seemed  dazed.  The  struggling  had  been 
trifling.  There  was  no  vomiting,  and  no  diarrhoea  followed. 
One  ounce  of  ether  was  used. 

The  second  patient  was  an  adult  male,  from  whom  I  re- 
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moved  an  exostosis  of  the  vomer — an  operation  requiring 
full  anaesthesia.  In  this  case  a  sufficient  laxative  had  been 
given  the  previous  night.  Two  hours  before  the  operation 
he  had  been  allowed  an  ordinary  breakfast.  This  patient, 
too,  experienced  a  prompt  burning  and  discomfort  in  the 
rectum,  but  at  no  time  great,  and  soon  ceasing.  Ether 
was  tasted  in  about  two  minutes,  and  noted  on  the  breath. 
The  abdomen  seemed  distended  and  some  cramplike  pains 
were  experienced.  A  considerable  amount  of  vapor  was 
then  allowed  to  escape — with  instant  relief.  After  waiting 
two  minutes  without  the  development  of  further  phenom- 
ena, a  somewhat  less  amount  of  vapor  was  introduced,  and 
(the  catheter  being  withdrawn)  was  left  for  gradual  absorp- 
tion. The  stage  of  excitement  was  short,  marked  by  a 
pleasant  delirium,  and  without  motor  activity.  Full  anaes- 
thesia was  obtained  in  eleven  minutes  from  the  first  intro- 
duction of  the  ether  vapor,  and  was  perfectly  maintained 
during  the  eight  minutes  of  operation.  Escape  of  the  resid- 
ual vapor  was  secured  by  a  gentle  kneading  of  the  abdo- 
men and  separation  of  the  nares.  The  posterior  nares  not 
having  been  plugged,  considerable  blood  regurgitated  from 
the  stomach  after  operation.  This  vomiting  can  not,  with 
any  certainty,  be  attributed  to  the  ether.  No  diarrhoea 
followed.    An  ounce  and  a  half  of  the  anaesthetic  was  used. 

The  third  patient,  also  an  adult,  robust  male,  was  sub- 
jected to  acupressure  of  the  internal  saphenous  vein,  with 
destruction  by  means  of  Vienna  paste  of  several  neighbor- 
ing vessels — an  operation  also  requiring  full  anaesthesia. 
He  had  received  a  laxative  the  day  before,  and  an  enema 
on  the  morning  of  operation,  and  had  taken  a  moderate 
breakfast.  The  sensation  of  warmth  and  tenesmus  was  im- 
mediate, but  soon  ceased.  The  abdomen  became  dis- 
tended, and  he  complained  of  epigastric  pain.  A  partial 
escape  of  vapor  was  permitted,  and  he  had  instant  relief. 
A  few  minutes  later  the  bowel  was  again  inflated,  and  the 
tube  withdrawn.  Enough  vapor  remained  after  withdraw- 
ing the  tube,  to  produce  complete  anaesthesia  in  a  total  of 
fifteen  minutes ;  and  no  further  introduction  was  required  to 
maintain  it.  There  had  been  almost  no  stage  of  excitation, 
and  that  with  no  other  phenomena  than  an  immoderate 
laughing.  He  recovered  promptly.  No  vomiting  or  di- 
arrhoea followed.  A  little  less  than  two  ounces  of  ether 
were  used. 

The  fourth  case  was  that  of  a  medical  gentleman  in  good 
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health,  whose  love  of  science  led  him  to  volunteer  a  passive 
part  in  these  experiments.  This  time  the  bowel  had  not 
been  prepared,  although  an  ordinary  movement  had  taken 
place  five  hours  previous.  On  introducing  the  vapor  there 
was  slight  burning  and  tenesmus,  but  no  cramps.  Intoxica- 
tion was  soon  induced,  and  the  doctor  seemed  most  of  all 
to  enjoy  the  proceedings.  Pulse  and  respiration  were  nor- 
mal. A  lively  peristalsis  now  put  an  end  to  this  mode  of 
administration,  and  terminated  the  experiment. 

The  only  reason  for  quoting  this  case,  is  the  evidence  it 
furnishes  for  the  necessity  of  preparing  the  bowel — a  neces- 
sity which  excludes  this  method  of  etherization  from  our 
resources  in  accident  and  emergency  cases. 

This  case  completes  the  four,  and  I  have  had  no  other 
opportunities  for  observation. 

Some  question  having  arisen,  as  to  whether  the  vapor 
really  does  pass  the  ileo-caecal  valve,  I  deemed  this  a  sub- 
ject for  legitimate  vivisection;  and  etherizing  a  cat  per 
rectum,  opened  the  abdominal  cavity,  and  noted  that  the 
small  intestine  was  as  greatly  distended  as  the  large. 

In  this  method  of  etherization  the  most  obvious  advan- 
tages are  as  follows: — 

1.  Dyspncea  is  avoided,  and  the  patient  is  saved  from 
the  anxiety  due -to  a  sense  of  impending  suffocation. 

2.  There  is  avoided  the  danger  of  simultaneous  irritation 
of  the  superior  laryngeal  and  pneumogastric  nerves  at  the 
periphery — these  irritations  neutralizing  each  other  in  the 
respiratory  center,  and  suspending  respiration  entirely. 

3.  The  danger  of  asphyxia  is  lessened — the  patient  not 
being  drowned  in  his  own  mucus,  and  the  integrity  of  the 
pulmonary  mucous  membrane  as  an  organ  of  gas  exchange, 
is  preserved.  Of  course  some  vapor  finds  itself  in  the 
lungs,  and  acts  there  as  a  local  irritant — elimination  being 
by  that  channel.  But  the  quantity  is  not  great,  and  does 
not  constitute  a  source  of  danger.  In  the  cases  reported 
the  increase  in  secretion  was  too  trifling  for  discovery. 

4.  The  stage  of  excitation  is  therefore  not  prolonged  by 
the  struggles  for  breath.  In  general  it  may  be  said  that  the 
delirium  of  any  alcoholic  intoxication  is  a  pleasant  and 
good-natured  one,  unless  the  patient  is  crossed — as  he  cer- 
tainly feels  himself  to  be  when  a  wet  towel  is  pressed  over 
his  face. 
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DISCUSSION  ON   ETHERIZATION  OF  THE  RECTUM. 

Dr.  O'Hara:  I  do  not  think  I  would  use  this  method.  I 
see  no  advantage  in  it  over  administration  by  the  mouth. 
It  involves  more  risks.  The  ether  has  to  go  through  the 
portal  circulation,  and  penetrate  in  that  way  through  the 
entire  system.  A  good  deal  of  local  irritation  will  be  pro- 
duced, and  the  method  might  be  followed  by  congestion  of 
bowel.  For  operations  above  the  mouth  and  throat  it  may 
possess  advantages  of  convenience  over  the  ordinary  method, 
but  a  case  of  harelip  operation  has  recently  terminated 
fatally. 

Dr.  Levis:  I  have  had  no  experience  in  this  method,  but 
I  have  watched  the  progress  of  it.  The  main  objection  is 
the  irritating  quality  of  ether.  Other  anaesthetic  vapors 
are  not  so  irritating,  and  it  might  be  well  to  try  the  action 
of  some  of  these. 

Dr.  Nancrede  said:  Although  I  have  had  no  experience 
in  the  rectal  method  of  inducing  anaethesia,  yet  I  fully  recog- 
nize that  the  ordinary  methods  of  administering  ether  are 
unsatisfactory,  and  therefore  I  welcome  the  paper  of  the 
evening  as  a  step  in  the  right  direction,  i.  e.,  the  endeavor 
to  discover  some  more  satisfactory  method  of  inducing 
anaesthesia.  The  rectal  method,  however,  is  infinitely  less 
safe  than  by  the  mouth;  one,  if  not  more,  death  having 
been  acknowledged  in  a  few  dozen  cases — probably  less  than 
twenty-five  patients  in  all  having  been  experimented  on — 
while  about  one  death  in  23,000  was  the  mortality  usually 
given  for  etherization  by  the  air- passages.  The  rectal 
method  evidently  requires  much  more  skill  and  special  train- 
ing than  the  ordinary  method.  Anaesthesia  I  always  con- 
sidered a  dangerous  state,  and  I  think  that  the  usual  custom 
in  our  American  hospitals  of  entrusting  the  administration 
of  anaesthetics  to  the  junior  member  of  the  house  staff,  is  a 
reprehensible  practice.  Instead  of  giving  the  anaesthetic  into 
the  hands  of  the  least  experienced  resident,  it  should  be  en- 
trusted only  to  the  most  experienced. 

Dr.  Davis:  In  etherizing  there  are  two  things  I  am  afraid 
of,  suffocation  and  collapse.  The  former  is  usually  readily 
avoided  by  attention  to  the  tongue  and  the  use  of  a  gag  to 
open  the  jaws ;  the  latter  is  more  serious — it  occurs  most 
readily  in  strumous  children.  In  the  University  clinic  there 
are  constantly  being  performed  operations  on  just  such 
cases,  resections  and  the  like.    In  these  strumous  cases, 
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particularly  if  the  operation  is  a  severe  one,  the  depression 
is  very  marked.  I  have  seen  the  temperature  fall  as  low  as 
'940,  recovery  ensuing.  If  collapse  threatens,  the  first  thing 
to  do  is  to  withdraw  the  ether.  If  it  is  being  administered 
by  the  mouth  this  can  readily  be  done,  but  not  so  if  it  is 
being  given  by  the  rectum.  In  one  of  the  cases  related  by 
the  author,  anaesthesia  continued  for  a  time  after  the  with- 
drawal of  the  anaesthetic,  and  this  is  just  what  is  to  be  feared 
in  this  method  of  giving  ether.  If  symptoms  of  collapse 
supervene  we  can  not  withdraw  the  ether  from  the  bowel, 
and  the  anaesthesia  must  increase  with  a  possibly  fatal  result. 

Dr.  Albert  H.  Smith:  The  cases  offered  by  Dr.  Miller 
are  not  sufficient  to  establish  the  advantage  of  this  method. 
Perhaps  in  operations  requiring  but  a  few  minutes,  the 
method  may  answer,  but  how  about  cases  in  which  the 
administration  must  be  kept  up  for  an  hour  or  more.  An- 
aesthesia is  always  to  be  considered  a  dangerous  condition, 
but  there  is  no  special  danger  in  a  short  anaesthesia  if  the 
material  used  is  pure  and  carefully  used.  I  can  not  see  any 
advantage  in  the  rectal  method.  There  is  a  serious  aesthetic 
objection  to  it.  In  operations  about  the  mouth  it  may  be 
convenient,  but  here  we  can  use  other  anaesthetics.  I  do 
not  think  that  there  is  any  difference  in  the  action  of  the 
ether  in  the  two  methods.  The  ether  must  always  act 
through  the  nerve-centres.  The  difficulties  of  dyspnoea  and 
irritation  may  be'all  avoided  by  the  use  of  morpliia  hypo- 
dermically  before  the  operation.  In  reference  to  the  rela- 
tive danger  of  ether  and  chloroform  I  may  say  that  I  have 
seen  much  more  alarming  symptoms  from  the  former  than 
from  the  latter.  I  have  abstained  from  using  chloroform  in 
many  cases,  not  because  I  thought  it  unsafe,  but  because  I 
knew  that  if  death  occurred  under  its  use,  the  anaesthetic 
would  be  made  to  bear  the  blame,  while  if  ether  were  used 
it  would  not  be  charged  with  the  accident. 

Dr.  W.  R.  D.  Blackwood:  To  my  mind  the  method  is 
useless  and  objectionable.  The  mortality  directly  attributable 
to  its  employment  is  enough  to  prohibit  the  practice.  I 
have  no  experience  in  the  human  subject  yet,  and  would 
not  have  hereafter.  I  was  asked  to  notice  the  subject  in  a 
medical  journal,  and  made  two  experiments  in  order  to 
learn  something  of  the  method.  In  one  case  the  animal's 
abdomen  was  enormously  distended,  and  the  vapor  could  not 
be  removed'by  simply  affording  free  exit  by  a  tube  per  anum, 
nor  by  auxiliary  external  pressure ;  the  vapor  undoubtedly 
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got  beyond  the  ileo-caecal  valve  and  was  retained.  We  know 
nothing  about  the  ability  of  the  rectum  to  absorb  gases ; 
that  is  not  its  function.  We  can  not  control  retained  vapor 
in  the  bowel;  the  procedure  is  dirty,  offensive  to  all  and  un- 
justifiable. Like  all  new  things,  too  many  in  the  profession 
will  run  wild  over  this  plan  for  awhile,  and  then  drop  it  for 
the  last  novelty,  without  regard  for  its  utility  or  real  worth. 

Dr.  Miller,  in  closing  the  discussion,  said:  The  design  of 
this  paper,  which  I  had  supposed  obvious,  is  the  contribu- 
tion of  certain  data  to  the  subject  of  rectal  etherization,  and 
a  formulation  of  the  more  obvious  advantages  and  disad- 
vantages. The  attempt  to  strike  a  balance  of  the  same  I 
deem  as  yet  premature.  The  mechanical  dangers  of  over- 
distension, the  difficulty  of  emptying  the  bowel  of  vapor, 
when  a  suspension  of  the  anaesthesia  is  desired,  and  the 
greater  caution  needed  in  the  administration — all  these  points 
I  had  already  mentioned  in  my  paper. 

There  are  only  two  points  to  which  I  would  further  allude, 
viz.: 

First,  as  to  rate  of  elimination  :  This  taking  place  by  the 
lungs,  no  matter  how  introduced,  would  be  more  rapid  than 
when  the  agent  is  inhaled,  inasmuch  as  by  the  new  method 
the  pulmonary  mucous  membrane  is  preserved  intact,  and 
therefore  more  capable  of  asmotic  function  than  if  bathed 
in  mucus,  as  by  the  ordinary  way. 

A  more  serious  objection  has  not  yet  been  referred  to — 
one  based  upon  theoretical  considerations.  The  experi- 
ments of  Paul  Bert — now  already  classic — have  demonstrated: 

1.  That  the  degree  of  anaesthesia  depends,  not  upon  the 
absolute  amount  of  the  agent  used,  but  upon  the  percentage 
in  the  blood,  and  therefore  on  the  tension  of  the  vapor  in 
the  atmosphere  inhaled. 

2.  That  the  percentages  needed  to  suspend  respectively 
the  functions  of  animal  and  organic  life  bear  a  definite  ratio 
to  each  other — a  ratio  constant  for  each  of  the  known  an- 
aesthetic agents,  and  for  each  species  of  animal  and  each 
human  individual.  All  between  the  two  percentages 
mentioned  is  termed  the  manageable  zone. 

3.  That  most,  if  not  all,  the  undesirable  effects  of  an 
anaesthetic  are  due  to  leaving  this  zone. 

4.  That  the  greatest  safety  is  therefore  in  mixing  the 
gases  beforehand — as  has  long  been  done  by  Mr.  Spencer 
Wells. 

If  now  ether  be  given  by  the  rectum,  it  will  be  readily 
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seen  that  the  gauging  can  only  be  by  absolute  quantity,  and 
not  by  the  percentage  actually  in  the  blood.  We  could 
never  know  how  near  this  zone  is  to  being  exhausted.  To 
my  mind  this  is  the  most  serious  objection  that  can  be 
offered. 


$eledtioi}$. 


On  the  Action  and  Elimination  of  Iodides. 


The  high  repute  which  iodine  and  its  preparations  have 
enjoyed  ever  since  the  introduction  of  this  metal  into  ther- 
apeutics by  Curtosis  at  the  beginning  of  this  century,  rests 
almost  exclusively  upon  an  empirical  basis.  The  physio- 
logical and  experimental  researches  instituted  with  these 
drugs  have  hitherto  shed  but  a  dim  and  scanty  light  on  the 
actual  mode  and  nature  of  their  efficacy.  It  is  almost 
easier  and  shorter  at  the  present  day  to  enumerate  the  mal- 
adies in  which  iodine  and  its  preparations  are  not  ordered 
than  those  in  which  they  are  employed.  This  state  of 
affairs  is  aptly  illustrated  by  the  well-known  bon-mot  ap- 
pearing in  the  text-book  of  Nothnagel-Rossbach :  "When 
the  physician  is  at  a  loss  what  to  do,  he  prescribes  the 
iodide  of  potassium."  Only  a  year  or  so  ago  the  medical 
world  received  with  surprise  the  authentic  report  of  an 
entirely  new  pathological  field  for  the  curative  power  of 
iodide  of  potassium  (Progres  Medical,  October  4,  1884), 
Prof.  Fournier,  of  Lille,  publishing  a  case  of  genuine  tu- 
bercular lupus  which  was  cured  solely  by  this  drug. 

Still,  in  spite  of  the  uncertainty  and  even  confusion  which 
exists  in  our  knowledge  of  the  therapeutic  virtues  of  the 
iodides,  clinical  experience  has  well  established  their  high 
value  in  a  number  of  morbid  processes,  among  which 
deserve  to  be  especially  mentioned  syphilis,  hypertrophy  of 
the  thyroid  body,  scrofulosis,  gout,  alterations  of  the  aorta 
and  great  vessels,  asthma,  chronic  bronchitis,  and  albumin- 
uria. 

If,  however,  experience  has  taught  us  numerous  indica- 
tions for  the  employment  of  iodides,  it  has  given  us  no 
insight  into  their  modus  operandi;  we  are,  in  one  word,  very 
rich  in  empirical  facts,  but  very  poor  in  rational  notions  as 
to  these  important  remedies. 
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Regarded  by  some  therapeutists  as  moderating  agents  of 
nutrition,  by  others  as  stimulants  of  the  same,  the  iodides 
have  in  turn  been  accused  of  creating  obesity  and  reducing 
it,  of  augmenting  diuresis  and  diminishing  it,  of  increasing 
the  elimination  of  urea  and  decreasing  it  again.  This  con- 
flict of  contradictory  opinions  compels  us  to  appreciate  the 
thorough  and  strictly  scientific  study  of  Dr.  Dugene-Louis 
Duchesne  (Paris,  Inaugural  Essay,  1885)  on  the  action  and 
elimination  of  iodides,  which  we  hereby  present  in  its  essen- 
tial features  to  the  readers  of  the  Therapeutic  Gazette. 

I.    ACTION  OF  IODIDES  ON  DIURESIS. 

Iodide  of  Potassium  was  administered  in  fifteen  cases  in 
doses  varying  from  7^  to  75  grains,  and  for  a  period  of 
two  to  thirteen  days,  and  gave  the  following  results :  In 
seven  cases  the  urine  was  noticed  to  be  increased  slightly 
(2  to  8  ozs.),  and  in  one  case  greatly  (30  to  34  ozs.)  In 
seven  cases  a  slight  diminution  of  the  urine  was  observed 
during  the  period  of  the  administration  of  the  drug  (2  to  7 
ozs.)  These  variations  move  between  such  restrained  limits 
and  show  such  direct  oppositions,  that  we  are  forced  to 
assume  that  they  are  wholly  independent  of  the  influence 
of  the  drug. 

Iodide  of  Sodium. — This  drug  was  administered  in  one 
case  in  doses  of  60  grains  pro  die  for  a  period  of  nine  days, 
with  the  following  results:  The  urine  increased  2  ozs.  dur- 
ing the  period  of  administration ;  in  another  case,  where  30 
grains  were  given  for  six  days,  a  diminution  of  22  ozs.  was 
observed.  During  six  days  following  upon  the  cessation  of 
the  drug,  the  diminution  of  urine  amounted  to  one  quart. 
It  is  hard  to  draw  any  definite  conclusions  from  these  con- 
tradictory observations. 

Iodide  of  Calcium. — In  two  cases  where  this  drug  was  ad- 
ministered in  daily  doses  of  30  and  60  grains  respectively 
for  a  period  of  six  days,  a  diminution  of  5  to  6  ozs.  during 
the  period  of  administration  and  during  the  following 
period  was  noted.  We  know,  then,  that  the  iodide  of  cal- 
cium does  not  increase  urination,  but  rather  appears  to  di- 
minish it. 

Iodide  of  Ammonitun. — This  drug,  administered  in  doses 
of  45  grains  daily  for  six  days,  produced  an  augmentation 
of  4  ounces  of  the  urine  for  the  first  three  days  of  adminis- 
tration. During  the  fifteen  days  following  upon  the  cessa- 
tion of  the  drug,  this  diminution  amounted  to  14  ounces. 
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In  another  case,  where  15  grains  were  given  for  nine  days, 
an  increase  of  24  ounces  during  the  first  four  days,  and  a 
diminution  of  5^  ounces  during  the  last  five  days,  was 
noticed.  During  the  five  days  following  upon  the  cessation 
of  the' drug  the  diminution  amounted  to  8  ounces. 

These  two  results  go  to  show  that  iodide  of  ammonium 
augments  slightly  diuresis  during  the  first  few  days  of  its 
administration,  and  decreases  it  later. 

Polyiodides  (KI,  Nal,  Cal,  NH4I). — In  one  case  where 
the  polyiodides  were  given  for  five  days  in  equal  and  pro- 
gressive doses  of  1 5  to  75  grains,  the  urine  decreased  20 
ounces  during  the  period  of  administration,  and  increased 
4  ounces  during  the  following  five  days.  In  a  second 
similar  case  a  diminution  of  3^  ounces  during  the  period 
of  administration,  and  an  increase  of  39  ounces  during  eight 
following  days,  took  place. 

The  combination  of  iodides  appears  thus  to  act  inversely 
as  the  iodides  alone — viz.:  to  diminish  diuresis  at  the  end  of 
the  administration  of  the  drug,  and  to  increase  it  during  the 
days  following  upon  the  cessation  of  the  drug. 

Tincture  of  Iodine. — In  five  cases  where  the  tincture  of 
iodine  was  exhibited  in  progressive  doses  of  8  to  28  drops 
for  a  period  of  five  to  fourteen  days,  the  urine  increased  in 
every  case  (excepting  one)  4*^  to  6  ounces  during  the 
period  of  administration.  In  the  six  days  following  in  all 
cases  (excepting  two)  a  diminution  of  10  to  28  ounces  was 
observed.  Hence  we  learn  that  the  tincture  of  iodine  in- 
creases urination  at  first,  and  then  after  cessation  of  the 
drug  leads  to  a  diminution  of  the  urinary  quantity. 

II.  ACTION  OF  IODIDES  ON  UREA. 

Iodide  of  Potassium. — Under  the  influence  of  this  drug 
urea  was  found  to  increase.  The  increase  persisted,  and 
even  grew  during  ten  or  fifteen  days  following  upon  the  ces- 
sation of  the  drug.  These  variations,  though,  are  not 
great,  from  30  to  45  grains  usually;  they  never  exceed  120 
grains;  in  one  case  only  the  enormous  figure  of  210  grains 
was  reached.  The  dose,  the  mode  of  administration,  and 
its  duration,  did  not  influence  in  any  way  these  variations. 

Iodide  of  Sodium.  — This  drug  given  in  a  comparatively 
large  dose  (60  grains)  produced  a  temporary  increase  of 
urea,  which  was  soon  followed  by  a  notable  decrease,  last- 
ing for  several  weeks  after  the  cessation  of  the  drug,  and 
amounting  to  the  enormous  figure  of  50  per  cent. 


ON  THE  ACTION  AND  ELIMINATION  OF  IODIDES. 


Iodide  of  Calcium  lowered  quite  appreciably  the  figure  of 
the  ureic  excretion  even  for  a  period  of  two  weeks  after  the 
cessation  of  the  drug. 

Iodide  of  Ammonium  raised  the  secretion  of  urea  at  the 
end  of  the  administration  of  the  drug,  and  lowered  it  dur- 
ing the  following  eight  or  ten  days. 

Polyiodides  were  found  to  decrease  the  excretion  of  urea 
during  their  administration  and  during  the  following  three 
days.  His  conclusion  as  to  the  effect  of  the  tincture  of 
iodine  was  that  the  latter  had  a  varying  effect  upon  nutri- 
tion as  to  the  exhibited  dose;  in  a  dose  of  16  drops  and 
exhibited  for  a  period  of  about  a  week,  the  tincture  was 
found  to  exert  a  decidedly  favorable  effect  upon  the  general 
nutrition.  If,  however,  this  dose  be  exceeded  and  the 
period  of  administration  prolonged,  the  reverse  condition — 
viz.:  a  notable  depression  of  nutrition — took  place. 

Action  of  Iodides  on  Uric  Acid. — The  iodides  of  potassium 
and  calcium  were  found  to  slightly  increase  the  excretion  of 
uric  acid. 

The  iodide  of  ammonium  produced  a  considerable  aug- 
mentation of  the  uric  acid  excretion,  while  the  polyiodides 
lowered  the  same. 

At  the  conclusion  of  his  study  Dr.  Duchesne  arrives  at 
numerous  interesting  results  as  to  the  action  of  the  iodides 
on  nutrition  and  their  mode  of  elimination,  which  we  shall 
briefly  refer  to. 

The  iodides  have  but  a  slight  action  on  diuresis. 

Their  influence  is  marked  by  a  slight  increase  of  the 
urinary  excretion  during  the  period  of  administration  of  the 
drug,  and  at  times  during  the  first  few  days  of  this  period 
only.  The  increase  is  soon  followed  by  a  decrease,  which 
persists  for  ten  to  fourteen  days  after  discontinuance  of  the 
drug.  Among  the  salts  of  iodine,  the  iodide  of  potassium 
showed  the  feeblest  action  in  this  respect. 

The  iodide  of  ammonium  and  the  tincture  of  iodine  act 
alike  on  the  urinary  excretion,  increasing  it  during  the 
period  of  administration,  and  reducing  it  immediately  after 
cessation  of  the  drugs. 

The  elimination  of  nitrogenous  matters  (urea  and  uric 
acid)  is  modified  by  both  the  salts  and  the  tincture  of 
iodine,  though  the  various  preparations  do  not  act  alike. 
Iodide  of  potassium  augments  the  ureic  excretion  during 
the  following  ten  to  fourteen  days.  The  augmentation, 
which  is  always  30  to  45  grains  daily,  may  amount  to  105 
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to  120  grains  (exceptionally  to  225  grains).  The  tincture 
of  iodine  acts  as  the  iodide  of  potassium,  but  more 
energetically. 

All  the  preparations  of  iodine  favor  likewise  the  elimina- 
tion of  uric  acid  during  and  after  the  administration.  Their 
association,  however,  and  the  tincture  produce  the  opposite 
result.  During  and  after  their  administration  the  uric  acid 
elimination  is  decreased. 

These  observations  show  the  impossibility  of  considering 
the  iodides  en  masse  either  as  stimulants  or  depressants  of 
nutrition,  as  some  favor  the  elimination  of  nitrogeneous 
matters,  as  the  tincture  of  iodine  and  the  iodide  of  potas- 
sium, and  others  retard  this  elimination,  as  the  iodides  of 
sodium  and  calcium. 

Therapeutically,  we  infer  from  these  facts  that,  wherever 
an  energetic  action  upon  nutrition  is  intended  by  intensify- 
ing the  process  of  nitrogeneous  elimination,  the  potash 
combinations,  or  still  better  the  metallic  salt,  recommend 
themselves.  Such  indications  would  arise  in  all  maladies 
attended  by  a  weakened  nutrition,  such  as  stone  in  the  blad- 
der, gout,  rheumatism,  and  others.  —  Therapeutic  Gazette. 
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REPORTED  BY  EDWARD  B.  ANGELL,  M.D. 


Dr.  W.  Sibley  presented  a  paper  on  "The  Management 
of  Uncomplicated  Labor,  with  Special  Reference  to  the 
Methods  of  Mechanical  Interference  so  much  in  vogue  at 
the  present  time."  Taking  as  his  text  the  physiological 
character  of  labor  in  contradistinction  to  the  morbid  nature 
of  disease,  and  as  an  illustration  the  report  of  a  case  in  a 
recent  number  of  the  Journal  of  Obstetrics,  the  reader  made 
an  earnest  and  able  plea  for  greater  patience  in  waiting  on 
Nature's  slower  but  safer  mode  of  delivery.  Prefacing  his 
remarks  with  a  distinct  statement  that  there  were  many  cases 
of  parturition  which  deviate  from  the  normal  condition,  such 
as  placenta  praevia,  threatened  eclampsia,  faulty  pelvis, 
morbid  growths,  etc.,  wherein  instrumental  means  are  ab- 
solutely required,  the  essayist  condemned,  as  needless  and 
injurious,  interference  in  those  cases  which  are  delayed  only 
through  an  apparent  inability  on  the  part  of  nature  to  ter- 
minate them  successfully.    Many  reasons  often  assigned  for 
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mechanical  interference,  such  as  undilated  os,  with  early 
rupture  of  the  membranes,  hard  and  rugose  vagina,  rigid 
perineum  or  suffering  of  the  patient,  he  considered  rather  as 
indications  for  delay,  since  they  were  obstacles  which  nature 
would  with  ease  and  safety  surmount  in  time. 

"It  seems  to  me,"  the  writer  said,  "that  the  suffering  of 
a  woman  in  her  labor,  which  is  physiological,  is  nothing 
compared  with  the  suffering  and  inconvenience  of  a  lacerated 
os  uteri,  or  a  complete  rupture  of  the  perineum  and  their 
attendant  effects,  which  are  pathological.  The  obstetrical 
forceps  are  being  used  at  the  present  day  very  extensively. 
If  you  ask  the  physician  who  makes  frequent  use  of  this 
instrument  his  reasons,  he  will  very  likely  tell  you,  '  Oh,  to 
save  time  and  relieve  the  woman  from  suffering. '  Wben  a 
physician  is  engaged  to  attend  a  case  of  labor,  it  is  implied 
that  he  understands  his  duty,  and  will  do  it.  If  he  accepts 
the  position  as  attendant,  it  is  certainly  his  duty  to  use  his  best 
judgment  for  his  patient,  and  he  should  not  accept  that  re- 
sponsibility unless  he  can  devote  the  time  necessary  for  the 
completion  of  labor.  His  personal  interests  or  comfort 
should  not  sway  his  judgment  nor  allow  him  to  use  means 
that  will  be  detrimental  to  his  patient's  future  interests." 

Referring  to  this  matter  in  a  recent  article,  Dr.  Frank 
Hamilton  said:  "A  young  man  who  was  urging  me  to 
apply  the  forceps  to  his  patient,  though  the  result  proved  it 
unnecessary,  told  me  that  a  friend  of  his,  a  recent  graduate 
of  one  of  the  New  York  schools,  and  now  engaged  in  a  large 
obstetrical  practice  in  a  neighboring  town,  assured  him  that 
he  never  put  a  woman  to  bed  without  forceps.  I  do  not 
hold  this  young  man's  teachers  responsible  for  his  practice, 
but  the  fact  illustrates  what  is  now  the  drift  of  professional 
opinion.  While  there  can  be  no  question  that  the  forceps 
and  anaesthetics  have  been  of  incalculable  benefit  to  partu- 
rient women,  I  have  a  strong  conviction  that  since  they  have 
come  into  such  common  and  almost  universal  use  they  have 
done  a  great  deal  of  harm.  I  believe  the  time  is  not  far 
distant  in  the  future  when  it  will  become  apparent  to  all  that 
we  have  in  these  matters  progressed  too  rapidly,  and, 
possibly,  that  our  progress  has  been  altogether  in  the  wrong 
direction." 

Allow  me  to  call  attention  to  a  letter  in  the  Medical  Recoi'd 
regarding*  the  methods  in  vogue  at  the  Vienna  Obstetrical 
Hospital,  where  the  least  possible  interference  with  Nature  in 
any  way  is  the  rule,  and  strict  antiseptic  measures  are  rarely 
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adopted.  Notwithstanding  this  reliance  upon  Nature's  weak 
and  tardy  efforts,  the  average  mortality  is  less  than  one-half 
of  one  per  cent. 

In  counting  the  cost  of  a  forceps  delivery,  we  may  look 
for  lacerated  os  uteri  and  perineum,  abrasions  of  the  mucous 
membrane,  uterine  inertia,  post-partum  hemorrhage  and 
septicaemia,  in  the  mother;  fracture  of  the  bones,  and 
lacerations  or  contusions  of  the  soft  tissues,  facial  paralysis, 
etc.,  in  the  child.  Furthermore,  the  accoucheur  is  unmind- 
ful of  the  pain  inflicted  on  the  child,  whose  head  he  has 
between  the  blades  of  his  forceps,  during  the  vigorous  effort 
that  is  sometimes  required  in  the  delivery. 

Such,  in  fact,  is  the  course  pursued  in  many  cases  where 
there  is  not  the  slightest  occasion  for  such  treatment,  and  it 
is,  indeed,  needful  that  something  should  be  done  to  arrest 
the  reckless  temerity  of  men  calling  themselves  physicians, 
who,  if  we  are  to  judge  them  by  their  acts,  place  a  very  in- 
significant estimate  on  human  life.  This  may  seem  very 
severe  language,  but  I  am  inclined  to  believe  it  is  not  over- 
drawn :  when  we  read  the  reports  of  cases  which,  viewed 
from  our  standpoint,  present  symptoms  of  delayed  labor 
only,  but  in  which  the  forceps  are  applied  with  such  fearful 
results,  are  we  not  justified  in  calling  a  halt?  In  my  experi- 
ence of  twelve  years,  in  which  I  have  attended  about  six 
hundred  women,  I  have  never  had  occasion  to  use  forceps. 
Neither  have  I  seen,  in  my  own  practice,  a  case  of  post- 
partum hemorrhage,  complete  laceration  of  the  perineum, 
vesico-vaginal  or  recto-vaginal  fistula,  and  but  one  case  of 
puerperal  fever,  and  that  rather  the  result  of  a  preceding 
accident.  In  this  connection  I  may  add  that  it  has  become 
a  routine  practice  with  me  to  examine  carefully  all  the  cases 
I  attend  for  ruptured^  perineum. 

Post-partum  vaginal  injections  are  unnecessary  and  injuri- 
ous: unnecessary,  because  nature  supplies  a  protection  to 
the  slight  abrasions  which  occur  through  the  plastic  lymph 
thrown  out;  injurious,  because  the  fluid  acid,  washing  away 
this  protection,  will  allow  the  absorption  of  the  uterine  dis- 
charges. While  thus  waiting  Nature's  efforts,  much  may  be 
done,  however,  to  relieve  the  discomfort  and  weariness  of 
the  patient  through  a  kind  word  of  encouragement,  a  change 
in  the  position,  a  little  nourishment  or  similar  attention.  A 
close  observer  of  Nature's  methods  will  soon  learn  that 
rupture  of  the  membranes  often  facilitates  labor,  if  they  are 
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tough  and  tenacious.  Often  the  knee-chest  position  will 
assist  materially  in  righting  a  faulty  presentation.  I  well 
remember  a  case  in  which  a  shoulder  presentation  was  cor- 
rected and  vertex  position  gained,  followed  by  easy  delivery, 
through  the  combined  effect  of  the  knee-breast  posture  and 
by  manual  manipulation.  With  drugs  to  assist  labor  I  have 
had  very  little  experience.  Ergot  I  consider  potent  for 
good  or  evil ;  I  never  give  it  except  at  the  close  of  the 
second  stage.  Opium  is  a  remedy  of  great  value.  I  use  it 
in  all  stages  of  labor,  if  occasion  require.  Anaesthetics,  if 
used  with  discretion,  are,  no  doubt,  of  real  service. 

Dr.  Wm.  R.  Howard  disapproved  of  the  use  of  forceps, 
and  referred  to  the  well-known  fact  that  a  prominent  physi- 
cian of  the  city  had  never  employed  them  during  the  whole 
of  his  long  experience.  He  would  use  no  drugs  to  facilitate 
labor,  but  considered  the  vaginal  douche  after  labor  of 
advantage,  because  of  the  comfort  it  afforded  the  patient. 

Dr.  C.  M.  Briggs  had  been  taught  always  to  carry  forceps 
in  his  obstetrical  practice,  but  had  used  them  only  four  or 
five  times.  He  had  used  them  when  he  was  confident  they 
gave  the  only  hope  of  delivery.  He  related  a  case  to  which 
he  was  called  in  consultation,  in  which  there  had  been  a 
delay  from  impacted  occipito-posterior  position  for  three 
days,  with  consequent  exhaustion.  He  dilated  the  os, 
applied  the  forceps  after  placing  the  patient  in  the  knee- 
breast  posture,  thereby  relieving  somewhat  the  downward 
thrust  of  the  head,  and  delivered  the  child  with  safety  to 
both.  But,  with  accumulating  experience,  he  was  inclined 
to  be  more  and  more  conservative  in  applying  the  forceps, 
greatly  preferring  the  moderate  use  of  chloroform  to 
facilitate  labor,  especially  toward  its  close.  He  had  found 
it  particularly  valuable  at  that  moment  of  intense  suffering 
when  the  head  presses  on  the  perineum.  He  recalled  one 
case  where  the  pain  was  so  severe  as  to  cause  the  patient  to 
relax  all  effort.  The  use  of  chloroform,  within  the  limit  of 
unconsciousness,  gave  relief,  and  the  child  was  born  at  the 
second  or  third  expulsive  effort.  He  would  limit  its  use  in 
general  to  those  cases  where  keen,  fruitless  distress  supplants 
the  normal  efficient  labor  pains.  Regarding  ergot,  he 
usually  gave  it  just  previous  to  the  termination  of  labor. 

Dr.  Angell  called  attention  to  the  liability  of  injuring  the 
head  through  pressure  in  the  application  of  the  forceps.  He 
referred  to  two  or  three  cases  of  severe  cerebral  disorder 
under  recent  observation,  wherein  the  history  of  each  began 
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with  an  instrumental  delivery.  A  life  of  disordered  intelli- 
gence, or  inco-ordinated  nervous  activity,  was  a  terrible 
price  to  pay  for  the  saving  of  a  little  time  or  the  sparing  of 
a  little  suffering.  The  possibility  of  disaster  to  the  little  life 
must  not  be  overlooked  in  the  desire  to  serve  the  mother. 

Dr.  Wooden  had  applied  the  forceps  over  one  hundred 
times,  and  had  reached  the  conclusion  that  it  was  the  wisest 
to  trust  more  to  nature's  measures  and  use  artificial  means 
less.  The  only  feature  that  required  active  interference  was 
undilated  os,  which  was  best  treated  by  a  suppository  of 
half  a  grain  of  morphine.  That  usually  gave  the  patient  a 
brief  sleep,  and  the  os  was  found  dilated  on  awakening.  He 
would  do  nothing  toward  rupturing  the  membranes  till  the 
head  was  pressing  well  down  on  the  perineum.  He  never 
used  ergot  during  labor,  inasmuch  as,  in  his  experience, 
before  the  end  of  labor,  it  caused  tonic  contraction  of  the 
uterus,  and  clonic  contractions  after,  with  flowing  during  the 
intervals.  Regarding  the  use  of  the  forceps,  he  believed 
further  that  they  could  not  be  employed  without  more  or 
less  laceration  or  bruising  of  the  tissues.  He  recalled  three 
cases  of  complete  rupture  of  the  perineum,  two  of  which 
had  resulted  from  the  use  of  forceps,  while  he  remembered 
several  tears  extending  to  the  anal  sphincter  following  their 
application.  A  three  years'  record  of  obstetrical  practice 
had  shown  him  -that  in  his  forceps  cases  he  had  a  higher 
pulse  and  temperature,  with  slower  recovery,  than  in  his 
normal  labors,  while  there  was  a  greater  tendency  to  flood- 
ings.  He  had  encountered  three  or  four  violent  post-partum 
hemorrhages,  all  following  the  use  of  forceps. 

Dr.  Preston  referred  to  the  discussion  regarding  instru- 
mental labor  that  occurred  in  the  society  two  years  ago. 
At  that  time  he  thought  he  had  used  them  perhaps  too 
freely,  and  resolved  to  leave  them  at  home  and  send  for 
them  only  when  a  necessity  arose.  The  very  next  case  he 
had  was  one  he  had  watched  carefully  during  pregnancy, 
with  the  anticipation  of  an  uneventful  issue.  But  just  as 
the  os  was  fairly  dilated,  his  patient  gave  unmistakable  signs 
of  impending  eclampsia.  He  sent  for  his  forceps  in  great 
haste,  delivered  safely,  and  never  again  went  to  a  case  un- 
armed. It  was  true  that  post-partum  hemorrhage  was  more 
frequent  in  forceps  cases,  but  we  must  not  forget  that  such 
cases  were  usually  difficut  labors,  and  therefore  more  liable 
to  result  disastrously.  It  was  furthermore  true  that  all 
forceps  cases  get  some  laceration ;  he  never  saw  one  without 
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some  tears,  while  there  was  also  great  danger  of  abrasions 
of  the  mucous  surfaces,  with  consequent  risk  of  septicaemia. 
He  would  recommend  supporting  the  protruding  arms,  but 
not  the  advancing  head. 

Dr.  Wm.  Moore  had  applied  the  forceps  forty  or  fifty 
times,  usually  because  of  exhaustion,  but  he  was  using  them 
less  frequently  as  his  experience  became  larger.  He  advo- 
cated the  use  of  opium  instead,  in  order  to  afford  rest. 

In  reply  to  a  question,  Dr.  Wooden  stated  that,  in  his 
experience,  a  patient  to  whom  nourishment  was  given  always 
vomited  before  the  os  was  dilated,  but  never  after.  Regard- 
ing the  abdominal  bandage,  he  had  abandoned  its  use  for 
three  reasons:  I.  It  was  troublesome  to  apply.  2.  He 
had  noticed  the  uterus  without  it  was  high  up  in  the  abdo- 
men, and  he  feared  bad  results  in  consequence  of  its  pressure. 
3.  He  did  not  believe  it  contributed  any  toward  the  regain- 
ing of  form.  Its  only  value  consisted  in  the  support  it 
furnished  the  relaxed  abdominal  walls. — Buffalo  Medical 
and  Surgical  Journal. 


Ptomaines  and  Leucomaines. 


Translated  from  V Abeille  Medicale,  January  18th,  by  F.  R.  Campbell,  M.D. 


M.  Gautier,  in  a  recent  communication  to  the  French 
Academy  of  Sciences  (January  12,  1886),  gives  the  results 
of  experiments,  showing  the  physiological  action  of  the  post- 
mortem alkaloids.  The  alkaloids  were  obtained  from  putrid 
meat.     He  first  experimented  with — 

I.  Ptomaines  Extracted  by  Ether. — One  gramme  of  aque- 
ous solution  of  this  ptomaine  injected  subcutaneously  in  a 
medium-sized  dog  produced,  after  twenty  minutes,  the  fol- 
lowing phenomena :  Irregular  oblique  pupil,  convulsive 
trembling,  frequent  pulse,  a  remarkable  congestion  of  the 
capillaries  of  the  tip  of  the  ear,  with  two  degrees  increase 
of  temperature  in  the  part.  Then  the  animal  became 
stupefied  and  the  pupil  contracted.  Forty  minutes  after 
the  injection,  spasmodic  contractions  of  the  muscles  of  the 
face  and  limbs  and  slow  respiration  appeared.  Forty-five 
minutes  after  the  administration  of  the  ptomaine,  death. 
The  right  heart  was  found  full  of  clotted  blood,  the  left  was 
contracted  and  empty.  The  same  effects  were  observed  in 
frogs. 
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2.  Ptomaines  Extracted  by  Chloroform. — After  the  putrid 
meat  had  been  exhausted  by  ether,  chloroform  was  passed 
through  it.  The  residue  left  after  the  evaporation  of  the 
chloroform  was  dissolved  in  acidulated  water  and  injected 
hypodermically  into  a  dog.  Immediately  the  respiration 
dropped  from  194  to  130  per  minute,  pulse  slightly  increased, 
congestion  of  vessels  of  concha  of  ear.  In  fifty  minutes 
the  effects  of  the  ptomaine  passed  away.  In  frogs,  the 
substance  produced  weakness  of  muscles,  followed  by  ex- 
treme flaccidity.  Respiration  diminished,  sensibility  unim- 
paired, but  motor  nerves  were  partially  paralyzed. 

3.  Ptomaines  Extracted  by  Amy  lie  Alcohol. — The  residue 
which  had  been  exhausted  by  ether  and  alcohol  was  digested 
with  amylic  alcohol,  and  a  yellowish,  slightly  fluorescent, 
solution  obtained.  The  ptomaines  thus  obtained  were  treated 
with  acidulated  water  and  injected  in  frogs.  Immediately 
the  pupils  were  dilated,  cutaneous  sensibility  entirely  dis- 
appeared, followed  by  general  relaxation  of  muscles  and 
death. 

Gautier  concludes,  from  his  experiments,  that  the  cadaveric 
alkaloids  are  highly  poisonous,  and  that  the  free  ptomaines 
are  more  poisonous  than  their  salts.  Mixed  ptomaines  in- 
jected into  frogs  produce  the  following  phenomena: 

1.  Dilation  of  .the  pupil. 

2.  Tetanic  convulsions,  followed  by  flaccidity  of  the 
muscles. 

3.  Slowing  of  heart  beats,  rarely  acceleration. 

4.  Entire  loss  of  cutaneous  sensibility. 

5.  Loss  of  muscular  contractility. 

In  dogs  the  principal  phenomena  observed  are : 

1.  Irregular  and  contracted  pupil. 

2.  Marked  injection  of  vessels  of  concha  of  ear,  from 
paralysis  of  vaso-motors. 

3.  Greatly  retarded  respiration. 

4.  Somnolence,  followed  by  convulsions  and  death. 

5.  Loss  of  muscular  contractility. 

The  loss  of  muscular  contractility  resembles  that  produced 
by  the  alkaloid  obtained  from  "toad-stools,"  muscarine,  but 
.differs  in  its  effects  from  curare.    An  alkaloid,  with  a  base 
corresponding  to  the  formulae  C8,  H13,  N,  hydrocallidine 
was  obtained,  which  was  as  deadly  in  its  effects  as  the  poison 
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of  the  cobra  capello.  One  milligramme  of  this  substance 
will,  in  a  few  minutes,  produce  complete  paralysis  of  the 
spinal  nerves  and  death. 

The  writer  then  discussed  the  medico-legal  aspects  of  his 
subject,  showing  how  these  cadaveric  poisons  might  be  mis- 
taken for  vegetable  alkaloids,  and  pointing  out  means  of 
differentiation. 

Physiological  alkaloids,  or  those  which  are  normally 
present  in  the  tissues  and  secretions,  were  next  discussed. 
Gautier  has  denominated  these  substances  leucomaines,  in 
contradistinction  to  the  post-mortem  alkaloids  which  are 
called  ptomaines.  He  first  experimented  with  serpent 
poisons,  and  extracted  various  alkaloids  therefrom,  having  a 
variety  of  effects  upon  the  living  body.  None,  however, 
were  as  poisonous  as  the  original  venom.  Gautier  then 
obtained  similar  alkaloids  from  human  saliva,  blood,  urine, 
albumen,  and  especially  from  muscular  tissues.  These 
leucomaines  accumulate  in  excessive  quantities  in  the  blood 
whenever  their  elimination  by  the  skin,  kidneys  and  intestinal 
tube  are  not  sufficiently  active.  It  is  then  that  they  affect 
the  nervous  centers,  giving  rise  to  various  series  of  patho- 
logical phenomena  which,  collectively,  form  the  pictures  of 
diseases.  This  continual  autoinfection  is  resisted  in  two 
ways — 

1.  By  eliminating  the  poisons.  Excretion  by  the  kidneys 
is  easily  demonstrated.  Gautier  has  always  found  leucomaines 
in  normal  urine,  and  confirms  the  statement  of  Bouchard, 
who  claims  that  these  alkaloids  found  in  the  urine  are  greatly 
increased  in  the  course  of  infectious  diseases,  especially 
typhoid  fever  and  certain  cerebral  diseases.  Elimination  by 
the  digestive  tube  is  also  highly  probable,  but  not  so  easily 
demonstrated,  since  some  of  the  alkaloids  found  in  faeces  are 
undoubtedly  the  products  of  bacterial  fermentation  of  the 
contents.  Leucomaines  are  also  eliminated  by  the  skin  and 
lungs. 

2.  Combustion  by  the  oxygen  of  the  blood.  The  great 
majority  of  the  leucomaines  are  very  easily  oxydized,  and 
converted  into  harmless  compounds.  The  muscular  alka- 
loids, in  particular,  are  consumed  in  the  blood,  so  that  very 
few  appear  in  the  urine.  But  when  from  any  cause,  the 
amount  of  oxygen  in  the  blood  is  reduced,  as  inanemia  or 
chlorosis,  these  alkaloids  immediately  increase. — Med.  and 
Surg.  Jour. 
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Lecture  on  Syphilis. 


At  the  commencement  of  his  second  lecture,  Mr.  Hutch- 
inson discussed  the  question  of  secondary  and  tertiary  symp- 
toms. The  result  of  his  observations  may  be  given  in  the 
following  quotation:  " Speaking  loosely  and  in  a  general 
way,  it  is  still  true  that  visceral  affections,  gummata,  deep 
ulceration  and  periostitis  belong  to  the  tertiary  stage.  It  is 
only  when  these  facts  are  brought  forward  as  if  they  were 
constant,  and  sufficient  in  themselves  to  form  the  basis  of 
classification,  that  we  are  compelled  to  make  protest." 

He  then  relates  a  case  in  which  tertiary  lesions  were 
present  before  the  healing  up  of  the  hard  chancre. 

Rupia,  in  Mr.  Hutchinson's  opinion,  belongs  to  the  sec- 
ondary rather  than  the  tertiary  stage.  He  has  seen  cases  in 
which  it  existed  in  the  primary  stage. 

Between  syphilitic  lupus  and  the  true  lupus  vulgaris  there 
is  no  relationship  whatever.  There  is,  however,  a  syphilitic 
form  of  the  true  lesion  in  the  same  way  as  in  psoriasis. 

Mr.  Hutchinson's  views  on  syphilitic  disease  of  the  palm 
are  most  instructive,  and  ought  to  be  noted  by  those  inter- 
ested in  syphilis.    We  will  give  the  paragraph  in  full : 

"Perhaps  I  could  not  adduce  better  illustrations  of  the 
difference  between  secondary  and  tertiary  affections  of  the 
same  parts  than  .by  reminding  you  of  what  happens  in  the 
case  of  the  palm  of  the  hand.  In  the  secondary  stage,  and 
simultaneously  with  the  general  eruption  of  the  skin,  the 
palm  of  the  hand  often  suffers  from  psoriasis.  It  is  always 
both  palms  which  are  affected,  not  one  only ;  and  there  are 
usually  in  each  a  number  of  separate  patches  which,  although 
of  various  sizes,  are  alike  in  being  circular,  and  covered  up 
with  broken  epidermis.  Most  obviously,  such  symmetrical 
and  multiple  affections  are  due  to  blood-infection.  This 
form  of  secondary  palmar  psoriasis  is  generally  cured  very 
easily  by  the  use  of  mercury;  it  vanishes  when  the  rest  of 
the  skin  eruptions  leave,  and  it  seldom  returns  in  the  same 
form.  If,  at  a  later  period,  the  palm  be  affected,  it  will 
probably  be  a  patch  of  considerable  size,  which  has  a  spread- 
ing edge,  and  which  affects  one  hand  only.  The  hand  most 
likely  to  be  affected  is  that  which  the  patient  irritates  most, 
whether  by  the  use  of  tools  in  his  employment,  or  by  carry- 
ing an  umbrella  or  walking-stick.  The  later  the  affection 
occurs,  the  more  definite  will  be  the  characters  mentioned. 
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The  condition  will  be  cured  by  the  internal  use  of  mercury; 
but  it  will  often  be  found  to  yield  more  quickly  to  the  local 
employment  either  of  that  drug  or  iodoform." 

We  have  had  under  observation  at  least  a  half-dozen  of 
cases  of  the  latter  condition,  and  have  found  them  very  ob- 
stinate in  yielding  to  mercury  or  iodide  of  potassium. 

Mr.  Hutchinson  has  strong  faith  in  the  efficacy  of  mercury 
as  an  antidote  to  syphilis.  He  is  of  opinion  that  it  will  not 
only  cause  eruptions  to  disappear,  but  that  it  will  prevent  the 
manifestation  of  further  lesions.  The  form  in  which  he  pre- 
fers to  give  it  is  that  of  gray  powder,  and  the  dose  one  grain. 
This  dose  he  gives  from  three  to  six  times  a  day,  according 
to 'circumstances,  and  seldom  for  a  shorter  time  than  six 
months.  "If  this  dose  be  given  to  a  patient  with  an  indu- 
rated sore,t  but  in  whom  as  yet 'no  secondary  symptoms 
have  appeared,  the  result  will  usually  be  that  none  will 
occur. " 

In  the  latter  part  of  the  second  lecture,  Mr.  Hutchinson 
relates  the  following  interesting  case : 

"There  is  a  very  severe  form  of  rupia,  in  which  the  ulcera- 
tions coalesce  over  large  surfaces,  and  the  crusts  thus  lose 
the  typical  limpet-shell  form.  Of  this  I  have  seen  but  very 
few  examples,  and  the  two  which  have  made  the  most  im- 
pression on  my  memory  were  almost  exactly  alike.  The 
violence  and  the  suddenness  of  the  second  outbreak  were, 
in  each  case,  most  marked.  The  first  occurred  to  me  at  the 
London  Hospital,  nearly  twenty  years  ago,  in  the  person  of 

a  young  man  named  K  .     I  had  treated  him  for  a  mild 

attack  of  secondary  symptoms  with  the  usual  papular  erup- 
tions, and  he  had  got,  apparently,  quite  well.  He  desisted 
from  treatment,  and  I  lost  sight  of  him  for  some  months. 
At  the  end  of  this  time  he  came  back  with  a  vesicular  and 
bulbous  eruption  just  beginning  on  his  face.  In  conformity 
with  the  opinion  of  those  days,  that  mercury  ought  to  be 
avoided  for  such  eruptions,  I  gave  him  the  iodide  of  potas- 
sium. The  eruption  blazed  up  with  extraordinary  quick- 
ness, and,  in  the  course  of  a  week,  his  whole  face  was 
covered  with  crusts;  there  were  many  also  on  his  limbs. 
He  became  extremely  ill,  was  confined  to  bed  for  several 
months,  and  was  so  much  emaciated  that  we  thought  he 
would  die.  At  first  a  mixed  treatment  of  iodide  of  potas- 
sium and  mercury  was  used,  and  for  awhile  it  seemed  power- 
less. Ultifnately,  under  the  influence  of  mercury  alone,  the 
man  recovered,,  but  with  a  lamentable  amount  of  scarring. 
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Almost  the  whole  of  his  face  was  involved  in  scars,  and  his 
lower  eyelids  were  displaced  downward." 

This  case  was  to  us  exceedingly  interesting,  as  wejiave  had 
under  observation  one  almost  identical.  The  patient  came 
suffering  from  an  eruption  of  the  face  similar  to  that  men- 
tioned. He  had  already  been  taking  small  doses  of  potass 
iodide.  He  was  put  on  larger  doses  of  that  drug,  and  the 
result  was  that  the  eruption  became  very  much  worse.  The 
face  was  swollen,  the  eyes  closed,  and  immense  crusts 
formed  on  the  surface.  The  patient  also  exhibited  consid- 
erable pyrexia.  The  iodide  of  potass  was  stopped,  and  the 
patient  was  put  on  small  doses  of  the  hydrarg  perchlor  with 
excellent  effect.  The  eruption  disappeared  in  about  four  or 
five  weeks.  We  were  of  opinion  at  the  time  that,  owing  to 
an  idiosyncrasy  of  the  patient,  the  iodide  of  potassium  in- 
creased the  virulence  of  the  attack.  At  any  rate,  when  that 
drug  was  no  longer  administered,  improvement  was  at  once 
noticed . — Canadian  Practitioner. 


How  to  Open  the  Bowels. 


BY  C.    E.    NELSON,    M.  D. ,    NEW  YORK. 


In  the  New  York  Medical  Journal  of  January  30th,  page 
122,  is  a  unique  article,  by  Dr.  Chadbourne,  on  an  unusual 
route  taken  by  feces — this  following  the  route  sometimes 
taken  by  pus  in  spinal  disease.  As  an  article,  the  case  is 
intensely  interesting;  but  the  treatment  before  the  accident 
I  entirely  disagree  with.  Dr.  Chadbourne  will  immediately 
understand  that  my  strictures  are  not  personal,  because  there 
is  no  doubt  but  that  nine  physicians  out  of  ten  would  have 
employed  the  same  treatment.  It  was  two  days  after  the 
patient  was  first  seen  that  the  bowels  were  opened.  Dr.  C. 
says,  on  page  125,  that  there  was  "a  free  evacuation."  I 
dissent  from  this  statement,  and  consider  that  they  were 
opened,  but  not  freely.  I  think  that  during  not  only  those 
two  days,  but  during  the  preceding  week,  when  under  the 
care  of  another  physician  who  made  a  mistaken  diagnosis, 
precious  time  was  lost,  in  not  giving  a  good  purgative.  In- 
stead, miscellaneous  treatment  was  adopted,  which  I  will 
now  notice  seriatim. 

As  a  preliminary,  I  will  remark  that  the  very  rapid  pulse 
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and  number  of  respirations  per  minute  should  have  strongly 
indicated  the  importance  of  rattling  out  the  bowels;  as  these 
irregular  symptoms  were  evidently  caused  by  an  impending 
catastrophe,  and  did  not  indicate  an  ordinary  case  of  fever. 
Now  for  the  treatment.  It  is  the  plan  now  to  give  quinine 
in  large  doses,  in  the  presence  of  febrile  symptoms,  as  if 
you  were  merely  treating  the  fever,  and  not  the  cause  of 
that  fever;  the  higher  the  temperature,  the  more  quinine. 
The  bowels  are  almost  neglected. 

Morphine  was  freely  administered  to  relieve  pain,  again 
a  symptom ;  the  pain  was  caused  by  the  same  thing  that 
caused  the  fever.  And  now  we  are  getting  into  a  vicious 
circle.  The  morphia  locked  up  the  bowels  still  more.  This 
is  the  mistake  that  is  daily  made  in  peritonitis,  and  from 
which  many  patients  lose  their  lives.  The  whisky  and  ice, 
given  for  nausea,  locked  up  the  bowels  still  more.  "The 
face  and  hands  were  sprayed  with  alcohol,"  and  "a  jug  of 
hot  water  at  the  feet."  These  measures  could  hardly  affect 
the  abdomen  very  much.  At  last,  when  the  abdomen  was 
very  much  distended,  a  soapsuds  injection  was  administered. 
Many  physicians  think  that  warm  fomentations  on  the  abdo- 
men and  rectal  injections  are  sufficient  to  move  the  bowels. 
I  answer,  if  a  good  dose  of  senna  and  salts  had  been  given 
early  in  the  trouble,  the  various  surgical  accidents  that  en- 
sued would  undoubtedly  have  been  obviated. 

As  regards  the  after  surgical  treatment,  I  should  never 
apply  iodoform,  because  it  is  irritating  and  poisonous.  And, 
as  regards  drainage  tubes,  I  do  not  think  them  at  all  neces- 
sary, while  they  act  as  foreign  bodies,  and  no  doubt  keep 
up  irritation. 

I  wanted,  in  this  article,  to  emphasize  certain  points  in 
the  treatment,  very  generally  adopted  and  put  in  force  by 
the  profession,  and  not  to  criticise  Dr.  Chadbourne.  I  think 
that  practitioners  should  depend  more  on  their  own  individual 
reflective  powers,  and  be  swayed  less  by  fashion.  The 
practice  was,  seems  to  me,  to  treat  symptoms,  and  not 
go  to  the  cause. 


Vaginal  Injections. 


Dr.  Thornton  Parker,  of  Newport,  R.  I.,  in  a  recent 
issue  of  the  Journal  of  the  American  Medical  Association, 
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offers  the  following  valuable  suggestions  as  to  the  use  of 
this  form  of  medical  treatment: 

Dr.  Storer  considers  that  four  general  indications  exist  for 
vaginal  injections :  I.  As  a  lavement  for  cleansing  purposes. 
2.  For  the  purpose  of  producing  a  deep-seated  effect  for 
relieving  chronic  congestious.  3.  When  an  exosmotic  effect 
is  desired,  as  in  the  use  of  saline  and  other  solutions. 
4.  When  a  local  effect  is  desired,  corresponding  with  garg- 
ling for  the  throat,  etc.  In  the  latter  class  of  cases  the 
recumbent  position  might  be  more  advisable.  He  thinks 
that  vaginal  injections  are  unquestionably  too  often  pre- 
scribed ;  and  that  physicians  are  reckless  in  directing  ingre- 
dients for  vaginal  injections  that  are  of  the  most  unsuitable 
kind,  and  often  productive  of  lasting  injury.  Sometimes 
even  dangerous  ingredients  are  used,  creating  instead  of 
alleviating  disease.  Such  injections  are  sometimes  followed 
by  a  more  serious  disease  than  they  were  at  first  intended  to 
relieve.  The  same  discretion  should  be  used,  in  prescribing 
vaginal  injections,  that  one  employs  in  treating  the  mucous 
membrane  of  the  eye  or  fauces.  Every  gynaecologist  must 
have  witnessed  the  deplorable  effects,  resulting  in  almost 
ruined  vaginal  walls,  from  too  severe  injections  of  such  sub- 
stances as  alum,  tannic  acid.  etc.  With  the  most  ordinary 
skill  on  the  part  of  the  medical  attendant,  the  syringe  which 
we  recommend  ought  to  be  a  safe  one.  It  is  well,  however, 
to  remember  that  serious  injury  has  resulted  from  neglect  to 
empty  the  air  from  the  tube  before  inserting  into  the  vagina. 
Care  should  be  taken  that  no  air  enter  the  bulb  or  tube  while 
filling  the  syringe.  By  using  a  bidet,  this  accident  is  more 
readily  avoided  if  plenty'  of  water  be  used,  but  with  an  ordi- 
nary hand-basin  it  is  of  frequent  occurrence. 

Many  syringes  are  so  constructed  that  a  pint  or  more  of 
water  answers  for  the  entire  "sitting"  beincr  used  over  and 
over  again,  becoming  filthier  and  filthier  each  moment. 
Such  machines  have  little  to  recommend  them.  A  copious 
water  supply  and  a  copious  stream  are  the  most  desirable 
features  in  a  good  vaginal  injection,,  and  a  syringe  which  can 
not  accomplish  this  is  simply  worthless.  Cheap  syringes 
are  commonly  offered  for  sale  because  they  are  cheap.  For 
a  good  vaginal  syringe  a  fair  price  must  be  paid.  In  draw- 
ing attention  to  the  dangers  from  careless  vaginal  injections, 
it  may  be  well  incidentally  to  note  the  recklessness  with 
which  some  medical  men  recommend  intrauterine  injec- 
tions.   This  is  the  more  inexcusable,  since  so  many  general 
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practitioners  practice  gynaecology  to  a  considerable  extent. 
Intrauterine  injections  are  seldom  justifiable,  and  then  only 
when  they  can  be  employed  by  a  safe  instrument,  acting 
more  or  less  on  the  principle  of  the  double  canula.  For  the 
vaginal  injection  with  the  syringe  we  recommend,  the  best 
possible  ingredients  are  boro  glyceride  in  solution,  borax, 
and  even  common  salt  in  suitable  proportions.  Much  of 
the  benefit  derived  by  women  from  sea-bathing,  aside  from 
the  general  constitutional  tonic  effects  of  seaside  air  and  salt- 
water baths,  is  the  fact  that  the  sea  water  does  actually 
enter  the  vagina  during  the  usual  exercise  of  bathing,  and 
exerts  thereby  a  cleansing,  healing  effect  upon  the  vaginal 
walls.  While  the  possibility  of  such  entrance  of  salt  water 
has  been  denied  by  some,  on  the  ground  that  the  walls  are 
too  closely  approximated  to  admit  any  water,  the  fact  re- 
mains the  same  that  water  actually  does  enter,  and  that 
inquiries  made  have  proved  this  beyond  question,  not  only 
in  the  case  of  multiparas,  but  of  others,  and  even  virgins. 
The  closure  of  the  vaginal  walls  is  not  like  that  of  the  clos 
ure  of  sphincter  ani.  Besides  these  preparations,  there  are 
others  which  can  be  used  in  greater  or  less  strength,  accord- 
ing to  indications.  The  large  tube  will  be  found  often  too 
large  for  unmarried  women,  and  for  such  cases  the  rectal 
tube  can  be  used;  but,  generally  speaking,  the  large  vaginal 
tube  is  suitable  where  injections  are  found  to  be  necessary. 
The  use  of  the  syringe  can  not  alone  cure  diseased  vaginal 
walls,  and  the  atomizer  and  other  appliances  must  play  their 
part,  not  to  speak  of  the  surgery  necessary  for  the  uterus, 
and  the  special  treatment  needed  in  all  uterine  cases.  In 
vaginal  injections  properly  administered  we  have  an  invalua- 
ble aid  in  the  treatment  of  many  of  the  diseases  of  women, 
and  a  guard  against  the  attacks  of  diseases  to  which  woman 
is  so  liable. 

In  conclusion,  the  physician  should  be  careful  to  advise 
against  the  prolonged  use  of  vaginal  injections  during  preg- 
nancy, and  also  to  caution  patients  against  using  injections 
of  any  kind  during  the  menstrual  period. — College  and  Clinic 
Record. 


Evolution  in  Pathology. 

Correlation  and  its  Effects. — Huxley  has  enunciated 
the  principles  of  evolution  in  the  form  of  three  laws.  Firstly, 
there  has  been  excess  of  development  of  some  parts  in  rela- 
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tion  to  others;  secondly,  certain  parts  have  undergone  com- 
plete or  partial  suppression ;  and  thirdly,  certain  parts,  which 
were  originally  distinct,  have  coalesced.  Huxley  uses  the 
term  "law"  as  a  general  statement  of  facts  ascertained  by 
observation.  A  good  example  for  the  illustration  of  these 
laws  is  the  female  generative  organs.  Ascending  the  scale 
of  animated  beings,  we  find,  although  every  animal  pos- 
sesses, at  some  period  of  embryonic  life,  male  and  female 
organs  in  a  potential  form,  yet,  normally,  one  set,  either 
those  peculiar  to  the  male  or  those  peculiar  to  the  female 
sex,  gain  the  ascendency.  This  serves  as  an  illustration 
of  the  first  law;  that  is,  there  has  been  an  excess  of  de- 
velopment. 

Associated  with  this  excess  we  find  suppression,  or  more 
or  less  complete  disappearance,  of  the  opposite  set  of  organs. 
Thus  we  obtain  an  excellent  illustration  of  the  second  law. 
In  fishes,  batrachians,  reptiles  and  birds,  the  female  genera- 
tive ducts  are,  for  the  most  part,  represented  by  oviducts 
(Mullerian),  quite  separate,  although  in  birds  one  usually 
disappears.  In  mammals,  the  representatives  of  the  oviduct 
fuse  in  the  middle  line  through  a  greater  or  lesser  extent, 
and  constitute  a  median  uterus.  This  illustrates  the  third 
law,  or  coalescence  of  parts  originally  distinct. 

My  object  in  these  lectures  is  to  endeavor  to  show  that 
the  structural  aberrations  of  animal  bodies  of  which  patho- 
logical anatomy  takes  cognizance  follow  the  same  laws ;  which, 
when  expressed  in  the  terminology  peculiar  to  that  science, 
may  be  reduced  to  two:  1.  Correlation  (Hypertrophy;  Atro- 
phy). 2.  Coalescence.  Correlation  leads  to  abrogation  of 
function,  and  gives  rise  to  rudiments ;  these  rudiments,  or 
remnants,  may  serve  as  the  germs  of  origin  of  many  forms 
of  cysts  and  neoplasms. 

To  any  one  who  has  devoted  serious  attention  to  the 
matter,  it  must  be  evident  that  the  term  hypertrophy  has 
come  to  be  used  by  pathologists,  physicians  and  surgeons  in 
an  exceedingly  indefinite  manner,  to  include  almost  any 
kind  of  enlargement  of  the  organs,  limbs  or  bones  of  the 
body,  without  that  careful  attention  necessary  to  discrimi- 
nate between  simple  overgrowth,  functional  enlargement  or 
increased  size,  the  result  of  adventitious  elements  in  the 
part  affected.  True  hypertrophy  may  be  defined  as  "the 
enlargement  of  an  organ  beyond  its  usual  limits,  as  the 
result  of  increased  function,  or  of  some  unusual  condition  of 
the  corresponding  or  correlated  organ."    In  old,  bedridden 
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females  it  is  no  unusual  event  to  find  the  nail  of  the  great  toe 
enormously  overgrown,  and  in  texture,  as  in  appearance,  re- 
sembling a  ram's  horn. 

The  same  kind  of  excessive  growth  may  also  be  studied  in 
those  mammals  whose  teeth  grow  from  persistent  pulps.  If 
there  be  accidental  displacement  of  the  teeth  in  their  sockets, 
or  loss  of  antagonism  from  fracture  of  the  tooth  or  of  the 
jaw,  the  unaffected  tooth  will  grow  unduly,  in  some  instances 
reentering  its  own  pulp-chamber;  or  it  may  even  describe 
two  and  one-half  circles.  All  such  cases  as  these  are  loosely 
alluded  to  as  examples  of  hypertrophy ;  but,  as  a  matter  of 
fact,  they  should  be  regarded  as  instances  of  simple  over- 
growth. 

Hypertrophy,  on  the  other  hand,  can  best  be  studied  in 
muscular  tissue,  whether  of  the  voluntary,  involuntary  or 
cardiac  variety.  With  regard  to  the  heart,  illustrative  speci- 
mens are  to  be  found  in  every  pathological  museum.  The 
urinary  bladder,  when  stricture  of  the  urethra  or  calculus 
impedes  the  free  flow  of  urine,  submits  to  this  sanitary  proc- 
ess. The  same  changes  may  be  seen  in  the  gall-bladder; 
and  the  various  stages  of  hypertrophy  may  be  traced  with 
great  precision  on  that  remarkable  mill  of  many  birds — the 
gizzard. 

Let  us  now  consider  the  relation,  often  of  the  most  inti- 
mate kind,  which  exists  between  hypertrophy  and  atrophy 
It  is  a  thoroughly  established  physiological  fact,  that  those 
organs  which  are  in  most  constant  demand  are  richly  sup- 
plied with  blood ;  hence,  function  and  blood-supply  are  in- 
separably united  in  producing  hypertrophy.  The  relation 
which  exists  between  hypertrophy  of  one  organ  and  the 
atrophy  of  some  associated  organ  may  be  conveniently 
termed  correlation.  Any  marked  degree  of  hypertrophy 
in  one  organ,  nearly  always  leads  to  dwarfing  of  the  corre- 
lated organ  or  set  of  organs.  While  two  sets  of  repro- 
ductive organs,  male  and  female,  up  to  a  certain  point, 
maintain  the  same  degree  of  growth,  it  is  impossible  to  de- 
termine the  sex  of  the  embryo. — -J,  Bland  Sutton,  F.  R. 
C.  5.,  New  York  Medical  Abstract. 


The  Cause  and  Prognosis  of  Cerebral  Apoplexy. 


The  'unfortunate  illness  which  has  attacked  Secretary 
Manning  calls  attention  to  some  of  the  facts  which  the 
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modern  pathologist  has  developed,  or  is  still  studying,  with 
regard  to  the  subject  of  cerebral  hemorrhage.  One  fact 
which  the  pathologist  has  not  perhaps  felt  called  on  to  in- 
vestigate is  the  apparent  increase,  relatively  and  absolutely, 
of  this  trouble.  In  England  and  Wales,  during  the  years 
1850-54,  the  average  annual  death-rate  from  apoplexy  per 
million  inhabitants  was  454.2,  while  in  1870-74  it  was  523.8. 
During  the  same  periods  the  ratio  of  deaths  from  brain  dis- 
eases increased  from  192.4  to  248.6. 

In  New  York  City  the  total  deaths  from  apoplexy  and 
hemiplegia  in  1874-75  amounted  to  1.35  per  cent,  of  the 
total  death-rate ;  in  1884  the  percentage  was  1.8.  Even 
bearing  in  mind  the  fact  that  more  persons  reach  the  apo- 
plectic age  now  than  thirty  years  ago,  it  still  remains  prob- 
able that  apoplexies  are  on  the  increase. 

Modern  pathology  has  shown  that  the  primary  cause  of 
cerebral  hemorrhages  is,  in  the  great  majority  of  cases,  the 
bursting  of  miliary  aneurisms  which  have  developed  on  the 
cerebral  vessels  as  the  result  of  a  local  periarteritis.  The 
most  important  supplemental  cause  to  this  is  an  increased 
arterial  tension  due  to  heart  disease,  plethora  with  corpu- 
lence, and  disease  of  the  kidneys  with  the  arterial  sclerosis 
often  accompanying  it.  Charcot  found  hypertrophied  heart 
in  forty  per  cent,  of  cases  of  cerebral  hemorrhage,  and  renal 
disease  in  32^  per  cent. 


The  cause  of  the  miliary  aneurisms  is  naturally  the  point 
that  should  most  interest  the  physician,  but  here  little  prog- 
ress has  been  made.  We  know  in  general  that  they  develop 
almost  solely  in  persons  past  forty,  while  from  fifty  to 
seventy  is  the  apoplectic  age.  As  in  five-sixths  of  the  cases 
atheroma  of  the  arteries  is  present,  we  may  attribute  the 
aneurisms  to  much  the  same  cause  as  the  atheroma,  viz., 
degenerative  changes  natural  to  old  age,  chronic  alcoholism, 
specific  disease,  and  continual  excesses  and  exposure  of 
almost  all  kinds.  They  develop  more  often  in  men,  and 
heredity,  as  shown  by  Hughlings-Jackson  and  Dieulafoy, 
undoubtedly  plays  its  part. 

It  is  still  a  matter  of  some  doubt  whether  such  a  thing  as 
the  "apoplectic  habit"  exists.  Most  systematic  writers  of 
late  years  deny  it,  but  it  is  very  evident  that  many  of  these 
authorities  either  "speak  by  the  book,"  or  argue  from  a 
hospital  experience  among  the  poor,  who  do  not  suffer  from 
corpulence.  We  are  ourselves  much  inclined  to  side  with 
Immermann,  who  places  apoplexy  among  the  prominent 
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"  complications  and  sequelae"  of  corpulence,  especially  if 
with  it  there  is  plethora.  A  corpulent  man  who  has  passed 
the  age  of  fifty  is  more  likely,  other  things  being  equal,  to 
have  degenerated  arteries  and  higher  arterial  tension  than  a 
spare  man.  He  is  more  in  danger  of  an  intracranial  hemor- 
rhage. 

Brain-workers  are  not  by  virtue  of  their  work  made  liable 
to  apoplexy.  This  is  a  disease  of  nutrition  and  of  the  blood- 
vessels ;  its  causes  are  senility,  exposure  and  intemperate 
living  in  the  broadest  sense.  Whatever  puts  off  old  age 
delays  degenerative  changes  and  lessens  also  the  tendency 
to  apoplexy. 

The  prognosis  after  an  attack  occurs  relates  to  life  and  to 
health  in  the  future,  should  life  be  preserved. 

Quick  onsets,  quickly  recovered  from,  are  more  favorable 
than  those  coming  on  slowly.  When  the  attack  comes  on 
without  loss  of  consciousness,  as  was  the  case,  we  are  told, 
with  Secretary  Manning,  the  prognosis  quoad  vitam  is  very 
good.  If  loss  of  consciousness  is  profound,  and  lasts  twenty- 
four  or  forty-eight  hours,  the  outlook  is  most  ominous. 
But  one  of  the  worst  prognosticators  of  the  future  is  the 
clinical  thermometer.  A  progressive  rise  or  a  steady  fall  of  tem- 
perature means  death,  while  an  absence  of  rise  or  fall  of  tem- 
perature is  a  most  favorable  sign.  The  extent  of  the  paralysis 
and  aphasia,  if  that  exists,  gives  a  fair  indication  of  the  ex- 
tent of  the  lesion,  and.  this,  in  connection  with  a  history  of 
its  progress  during  the  first  fortnight  after  the  attack,  will  tell 
how  much  of  mental  or  physical  restoration  can  take  place. 
— Editorial  in  N.  Y.  Medical  Record. 


The  Successful  Resection  of  Five  Feet  of  Intestine. 


It  is,  we  believe,  only  about  four  years  since  the  gangre- 
nous gut  in  strangulated  hernia  has  been  successfully  resected 
by  a  primary  enterorrhaphy.  In  1884,  Baum,  of  Danzig, 
removed  137  ctm.  by  a  primary  operation,  but  the  patient 
died.  Koberle  has  successfully  removed  two  metres  of  the 
intestine  by  a  secondary  operation. 

Recently  Professor  Th.  Kocher,  of  Bern  (Correspondenz 
Blatt,  March  1,  1886),  reports  a  case  in  which  he  success- 
fully resected  1  metre  60  cmt.  of  gangrenous  intestine.  As 
this,  according  to  his  statement,  is  the  first  time  in  which  so 
large  a  portion  of  the  intestine  has  been  successfully  removed 
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in  strangulated  hernia  with  gangrene,  the  case  deserves  some 
notice. 

The  patient  was  a  laborer,  fifty-seven  years  of  age,  and 
for  years  had  had  a  right-sided  inguinal  hernia  of  about  the 
size  of  an  egg.  He  was  brought  into  the  hospital  while  suf- 
fering from  a  strangulation  of  the  gut  that  had  lasted  about 
twenty-four  hours.  An  operation  was  deemed  necessary, 
and  upon  cutting  down  into  the  sac  the  intestine  was  found 
plainly  very  cedematous  and  gangrenous.  On  account  of 
the  extensive  gangrene  it  was  decided  to  resect  the  intestine 
rather  than  leave  it.  This  was  accordingly  done,  under  care- 
ful antiseptic  precautions ;  thirty  vessels  in  the  mesentery 
had  to  be  ligatured.  The  wound  was  closed  and  a  drainage- 
tube  inserted ;  the  patient  was  fed  mainly  by  the  rectum 
for  three  days.  The  wound  healed  without  any  reaction  or 
complication,  and  the  patient  was  discharged,  perfectly  well, 
in  eighteen  days.  He  was  seen  again  in  the  fall,  and  re- 
ported that  he  had  never  been  better  in  his  life. 

Kocher  makes  a  number  of  interesting  comments  upon 
this  case.  He  explains  the  mechanism  of  the  sudden  stran- 
gulation by  the  extremely  high  pressure  in  the  sac.  This 
reached  67  ctm.  of  water,  while  the  pressure  in  the  mesentric 
veins  is  only  about  40  ctm.  of  water,  hence  stasis  of  the 
blood,  oedema  and  gangrene. 

The  question  in  this  case  arose  as  to  whether  there  should 
be  a  resection,  or  whether  the  parts  should  be  left  to  form 
an  artificial  anus.  In  Kocher's  opinion  the  conditions  for- 
bade the  latter  plan.  The  statistics  of  Heimann  (83  cases) 
gave  for  the  operation  for  artificial  anus  a  mortality  of  only 
five  per  cent. ,  while  the  statistics  of  Guillard  (44  cases),  and 
Madelung  (88  cases)  make  the  mortality  for  intestinal  resec- 
tion about  fifty  per  cent.  Kocher,  however,  takes  a  much 
more  gloomy  view  of  the  future  of  patients  who  are  left  with 
an  artificial  anus,  and  thinks  that  a  great  part  of  them  die  of 
malnutrition,  or  some  intercurrent  disease  of  the  bowel. 
Kocher,  therefore,  on  these  grounds,  and  on  the  ground  of 
the  greater  safety  of  enterectomy  under  careful  antisepsis, 
makes  a  plea  for  the  more  frequent  application  of  this  opera- 
tion in  cases  of  strangulated  hernia  with  gangrene. — Medical 
Record. 
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FRACTURE  OF  THE  LARYNX. 


Fracture  of  the  Larynx. 


Dr.  John  B.  Berry  thus  writes  in  the  Lancet: 
During  the  afternoon  of  February  6th  I  was  called  to  see 
G.  L.,  aged  twenty-one.  He  was  reclining  on  a  sofa,  looking 
very  pale.  Extending  from  the  tip  of  the  chin  to  just  above 
the  hyoid  bone  was  a  superficial  wound.  The  voice  was 
like  that  of  laryngitis.  The  prominence  of  the  thyroid 
cartilage  was  gone.  Placing  my  hand  over  the  throat  and 
requesting  the  patient  to  swallow,  I  detected  unmistakable 
crepitus  of  the  moving  larynx.  A  more  careful  examination 
revealed  what  felt  like  a  separation  of  the  wings  of  the 
thyroid  cartilage.  The  history  of  the  accident  was  briefly 
this.  About  twenty  minutes  before  I  saw  him  he  was  work- 
ing a  circular  saw,  and  was  suddenly  struck  in  the  throat  with 
great  force  by  a  large  piece  of  wood  coming  from  below  up- 
ward. For  a  few  moments  he  had  a  hard  struggle  for  breath, 
but  managed  to  keep  from  falling  by  leaning  against  a  bench. 
Water  was  brought  to  him,  but  he  declined  it,  as  he  feared 
it  would  choke  him.  With  the  help  of  two  men  he  walked 
home,  a  distance  of  about  500  yards  from  his  work.  Hav- 
ing applied  a  warm  water  dressing  to  the  throat,  the  patient 
was  put  to  bed,  his  head  and  shoulders  being  raised.  An 
hour  later  I  saw  the  patient  again  in  conjunction  with  Mr. 
Chaffers,  whose  help  I  sought  when  I  saw  the  case  was  of 
such  gravity.  My  diagnosis  was  confirmed,  and  seeing  the 
patient  was  free  from  urgent  symptoms,  the  breathing  being 
quiet  and  full,  and  the  condition  of  shock  gradually  passing 
off,  we  considered  it  best  to  continue  the  warm  water  dress- 
ings and  forbid  anything  being  taken  by  the  mouth  except 
ice,  leaving  word  that  any  change  in  the  breathing  should 
be  immediately  reported  to  us.  About  half-past  one  next 
morning  I  was  called  up,  as  the  patient  was  reported  to  be 
choking.  After  sleeping  for  about  an  hour  and  a  half, 
during  which  time  he  breathed  rather  noisily,  he  woke  up 
somewhat  suddenly  and  at  once  began  to  struggle  for  breath. 
When  I  arrived  he  was  unconscious,  the  eyes  were  open  and 
fixed,  the  pupils  dilated,  the  face  pale,  and  the  deep  spas- 
modic efforts  to  breathe  were  failing.  Having  sent  for  Mr. 
Chaffers,  I  at  once  performed  laryngotomy.  Still  no  air 
seemed  to  enter,  and  no  mucus  escaped  from  the  tube. 
Having  satisfied  myself  the  tube  was  clear  and  that  no  blood 
was  obstructing  the  air-passages  near  the  wound,  I  enlarged 
the  opening  and  replaced  the  tube,  with  no  better  result, 
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•  death  taking  place  after  a  few  more  respiratory  efforts  had 
been  made.  Half  an  hour  after  death  Mr.  Chaffers  and 
myself  examined  the  larynx  and  trachea  as  well  as  wc  could 
through  the  operation  wound.  Besides  the  separation  of  the 
wings  of  the  thyroid  oblique,  lines  of  fracture  were  made  out 
on  each  side,  through  the  wings  themselves.  Within  easy 
reach  of  the  finger,  hanging  down  the  trachea  by  a  mere 
shred  of  fibrous  tissue,  was  a  part  of  the  left  wing  of  the 
thyroid  cartilage  itself,  the  size  of  a  finger-nail,  apparently 
the  lower  front  angle;  this  was  easily  removed.  I  regret  no 
post-mortem  was  allowed,  as  I  am  still  in  doubt  whether  to 
attribute  the  asphyxia  entirely  to  the  one  piece  of  cartilage 
found,  which  was  not  wedged  in  the  trachea,  but  simply 
lying  flat  against  the  anterior  surface,  but  it  may  have  acted 
like  a  valve  during  inspiratory  efforts.  During  life,  I  may 
add,  there  was  no  spitting  of  blood,  and  after  death  perfectly 
white  frothy  mucus  welled  up  from  the  throat. — Med.  and 
Surg.  Rep. 


Treatment  of  Diphtheria  with  Balsam  of  Peru  and  Oil 
of  Turpentine. 


BY  ROBERT  OFNER. 


In  the  "Centrdlblatt  fur  die  gesammte  Therapie"  I  read  a 
notice  concerning  the  treatment  of  diphtheria  by  means  of 
oil  of  turpentine.  There  were,  however,  only  four  cases 
reported  by  Dr.  Bromkowsky,  and  four  by  Dr.  Jozefomicz. 
In  No.  25  of  Illustrirte  Zeitung  of  Berlin  is  the  same  subject 
treated  of,  and  in  a  fuller  manner  than  one  usually  finds  in  a 
paper  published  for  entertainment.  These  encouraged  me 
to  give  the  results  in  more  than  sixty  cases  that  I  have 
treated  in  an  almost  similar  manner  since  the  year  1878. 

At  that  time  I  was  physician  to  a  factory  and  general 
practitioner  in  Pohrlitz,  a  village  in  Southern  Maehren.  In 
this  section  occurred  every  possible  disease,  and  also  the 
universally  known  and  feared  diphtheria,  of  which  Seitz,  in 
his  profound  work,  says  that  it  overruns  everything — high 
up  in  the  splendid,  aromatic  mountain  air  as  well  as  in  the 
marshy  valley,  in  the  proud  palace  as  well  as  in  the  rickety 
log  hut. 

My  father  was  also  a  physician,  and  I  remember  that  he 
treated  wounds  almost  exclusively  with  balsam  Peru,  at  least 
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where  it  succeeded,  and  I  do  the  same,  though  I  sometimes 
have  to  change  to  iodoform.  The  tonsils  in  diphtheria  are 
also  wounds,  and  all  of  the  medicaments  generally  used  in 
treating  it  have  no  decided  effect — so  I  took  to  balsam  of 
Peru.  To  use  for  mopping  the  throat  it  is  too  thick,  so  I 
thin  it  with  alcohol  and  add  oil  of  turpentine. 

As  I  am,  in  my  leisure  hours,  a  painter  also,  and  painters 
have  balsam  Peru  and  turpentine  on  hand,  so  I  had,  too,  a 
brush  with  which  I  could  pencil  energetically. 

The  results  were  truly  surprising.  Cases  over  which  the 
doctor  usually  shakes  his  head  thoughtfully,  recovered  in 
three  or  four  days  without  pressing  symptoms,  and  mild 
cases  healed  not  seldom  after  one  or  two  moppings.  I 
mention  the  house  of  Vogt,  a  rich  merchant,  in  which  diph- 
theria kept  confusion  for  months,  and  where  I  made  the  ob- 
servation that  every  eight  days  a  new  candidate  for  a 
mopping  was  brought  to  me.  A  four-year-old  girl  had  the 
worst  case,  the  whole  throat  being  covered  with  membrane, 
and  parts  which  were  well  cleared  in  the  evening  would  by 
morning  be  white.  After  subsidence  of  the  disease,  squint- 
ing appeared  for  a  short  while.  The  disease  lasted  fourteen 
days. 

A  two-year-old  girl,  very  stout,  daughter  of  a  teacher, 
Mr.  Kubanek,  was  taken  with  symptoms  of  croup.  On  the 
second  day  there  were  dirty  looking  spots  in  the  throat.  She 
died  in  spite  of  the  greatest  care  and  attention.  Shortly 
after  I  was  called  to  a  house  in  which  was  a  little  girl  of  three 
years,  who  had  already  been  sick  three  days  without  having 
had  anything  done  for  her.  On  entering  the  room  quite 
a  penetrating  odor  greeted  me.  I  found  the  whole  throat 
breaking  down.  I  mopped  it  four  times  a  day,  and  the  child 
lived  eight  days.  These  two  were  the  only  patients  that 
died.  Since  then  I  have  seen  only  two  cases  in  which  the 
throat  and  larynx  were  simultaneously  affected  and  both  re- 
covered. I  do  not  always  give  medicine  internally  at  all. 
If  the  child  can  gargle,  which  ought  to  be  taught  to  every 
child,  give  chlorate  of  potassa  as  a  mouth  wash.  Chlorate 
of  potassa  furthers  the  expulsion  of  masses  of  mucus,  other- 
wise it  accomplishes  almost  nothing. 

When  the  membrane  is  tolerably  large,  the  patient  very 
delicate,  or  I  see  that  I  must  prescribe  something,  I  give 
the  following: 
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^    Vitelli  ovi,         ....    No.  j. 

Aquae,  q- s-  wSSSZ 

Pulv.  Emulsionis, 

01.  Terebinth,  gtt.  x.         .        .ad  2.0. 
Sig.    One  spoonful  every  two  hours. 

I  am  fond  of  prescribing  turpentine  in  this  way,  and  give 
it  not  only  in  diphtheria,  but  also  in  pneumonia,  gastro- 
intestinal catarrh,  etc. 

That  diphtheria  under  this  treatment  will  become  danger- 
less  I  do  not  affirm,  but  I  can  say  that  balsam  of  Peru  is  an 
antidote. — St.  Louis  Cottrier  of  Medicine. 


A  Note  on  Lewinin,  the  New  Local  Anaesthetic. 


In  the  editorial  columns  of  the  Philadelphia  Medical  News 
of  February  13,  1886,  there  is  given  a  brief  account  of  the 
physiological  properties  of  a  semi-fluid  resin  obtained  from 
the  root  of  Piper  methysticum. 

In  the  method  employed  in  obtaining  it  (extraction  by 
petroleum-ether)  two  resinous  bodies  are  obtained,  the  resin 
of  lesser  density  only  being  efficient.  To  this  body  Lewin, 
its  discoverer,  applies  in  his  original  communication  the 
rather  cumbrous  title  of  " Alpha  Kawa  Resin,"  for  which  I 
have  ventured  to  substitute  the  name  lewinin,  as  above. 

Although  I  have  not  been  able  to  obtain,  in  my  experi- 
ments with  the  extract  in  question,  results  as  marked  as  those 
presented  by  Lewin,  several  points  of  clinical  interest  have 
arisen,  which  will,  I  think,  be  of  interest. 

When  the  semi-fluid  lewinin  is  placed  upon  the  tongue, 
there  is  a  momentary  burning  sensation  with  increased  sali- 
vary secretion,  followed  by  a  local  numbness,  which,  while 
extremely  superficial,  is  recognizable  for  more  than  an  hour. 
Some  pallor  of  the  mucous  membrane  at  the  point  of  appli- 
cation is  noticeable.  I  have  several  times  swallowed  about 
five  grains  of  the  extract  thus  placed  upon  my  tongue  with- 
out appreciable  results  other  than  those  noted. 

Lewinin  is  too  painfully  irritating  to  apply  in  practice  to 
the  human  conjunctiva,  but  it  is  my  belief  that,  by  the  previ- 
ous application  of  cocaine,  the  lewinin  in  solution  could  be 
instilled  into  the  conjunctival  sac,  and  produce  its  character- 
istic effect  of  prolonged  local  anaesthesia  before  the  more  tem- 
porary effect  of  the  former  drug  has  passed  off. 
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The  extract  will  probably  be  of  service  in  the  dental 
practice,  as  its  application  certainly  mitigates  the  discomfort 
of  operations  on  the  teeth  of  those  suffering  from  sensitive 

dentine. 

The  most  marked  practical  benefit,  however,  to  be  ex- 
pected from  the  use  of  the  drug  is  in  cases  where  only  a 
relatively  superficial  anaesthesia  is  desirable.  Thus,  as  would 
have  been  expected,  the  drug  is  of  value  in  rhinological 

practice. 

Dr.  Harrison  Allen,  to  whom  I  handed  a  fifty  per  cent, 
alcoholic  solution  of  lewinin,  kindly  reports  that,  in  practice, 
he  has  found  a  number  of  cases  of  nasal  trouble  in  which  the 
drug  could  not  only  be  availably  substituted  for  cocaine,  but 
in  which  its  action  was  more  satisfactory. 

The  extract  just  discussed  was  prepared  for  me  something 
over  a  month  ago  by  Mr.  Llewellyn,  of  this  city,  and  was, 
I  believe,  the  first  specimen  of  the  drug  produced  in  this 
country. — N.  A.  Randolph,  M.  D.y  in  Philadelphia  Medical 
News, 


The  Disinfecting  Influence  of   Watery  Solutions  of 
Carbolic  Acid. 


From  the  fact  that  sweet  oil,  to  which  carbolic  acid  has 
been  added,  is  still  employed  in  some  hospitals  and  by  some 
surgeons,  we  can  only  conclude  that  it  is  not  yet  generally 
known  that  a  solution  of  the  acid  in  oil  is  perfectly  inert, 
and  has  no  aseptic  action  whatever.  If  the  oil  seems  to 
have  done  good  nevertheless,  it  can  only  be  explained  by 
the  oil  having  acted  as  a  protective  against  the  influence  of 
the  atmosphere ;  its  frequent  removal,  and  perhaps,  also  the 
presence  of  the  acid,  having  prevented  the  oil  from  becoming 
rancid.  But  it  is  in  vain  to  expect  any  aseptic  action,  for 
carefully  made  experiments  have  proven,  beyond  the  shadow 
of  a  doubt,  that  none  of  the  micro-organisms  is  impeded  the 
least  in  its  growth,  development  and  multiplication,  by  any 
amount  of  carbolic  acid,  if  suspended  or  dissolved  in  oil. 

About  the  strength  which  watery  solutions  should  have  to 
be  effective,  there  also  has  been  a  great  variety  of  opinion. 
To  determine  the  question,  Drs.  Gartner  and  Plagge,  under 
Koch's 'guidance,  have  recently  instituted  a  series  of  experi- 
ments at  the  German  Imperial  Board  of  Health — that  insti- 
tution from  which  all  our  knowledge  of  these  things  has 
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emanated  during  the  last  decade.  {Arch.  f.  klin.  Chir.y 
xxxii.,  vol.  ii.,  '85.) 

These  investigations  were  carried  on  with  the  utmost  care 
to  exclude  all  possible  sources  of  error.  It  was  first  deter- 
mined that  any  watery  solution  of  carbolic  acid,  to  be  effect- 
ive under  all  circumstances  and  under  every  condition,  must 
contain  three  per  cent,  of  the  drug.  It  has  been  proven 
that  this  solution  suffices  to  kill  every  micro-organism  that 
may  interest  the  surgeon,  provided  contact  between  the 
microbe  and  the  disinfectant  has  been  established  as  rapidly 
as  possible  after  the  supposed  introduction  of  the  bacteria  or 
after  exposure  to  the  air.  Amongst  other  facts  that  have 
been  elicited  by  these  researches  may  be  mentioned  the 
following:  Washing  for  twenty  seconds  with  this  solution 
was  found  to  free  completely  from  bacteria  the  hair  of  a 
guinea  pig,  which,  with  a  pure  culture  of  these  microbes, 
had  previously  been  inoculated.  All  the  experiments, 
further,  were  made  with  a  1 ' streaming  fluid;"  that  is,  the 
watery  solution  of  carbolic  acid  was  applied  by  aid  of  an  ap- 
paratus similar  to  a  fountain  syringe,  so  that  a  continuous 
flow  of  the  fluid  and  a  certain  velocity  of  it  could  be  main- 
tained. This  was  done  to  prevent  the  germs  from  again 
coming  in  contact  with  the  skin.  Regarding  the  knives 
used  in  these  investigations  and  soiled  by  germs,  all  that  was 
necessary  was  to  let  the  stream  of  the  three  per  cent,  watery 
solution  of  carbolic  acid  once  play  over  them,  after  which  they 
were  dried  with  a  clean  towel.  They  afterward  showed 
themselves  completely  free  from  bacteria. 

We  learn  from  these  experiments  that  the  only  safe 
solution,  if  carbolic  acid  is  used  for  the  purposes  of  disinfec- 
tion, is  a  three  per  cent,  watery  one.  After  a  wound  has 
been  exposed  to  the  stream  of  such  a  solution,  it  should  first 
be  covered  with  aa  aseptic  protection  of  rubber,  etc.,  and 
over  this  the  compress  is  applied,  which  is  saturated  with 
the  same  fluid,  care  being  taken  to  prevent  any  admission  of 
air,  except  through  the  disinfected  bandages. — Med.  and 
Surg.  Rep. 


The  Internal  Administration  of  Antiseptics. 


The  administration  of  antiseptic  drugs,  either  as  prophy- 
lactics or  as  remedies,  has  been  frequently  resorted  to  in  the 
treatment  of  infective  diseases,  but  not  hitherto  with  an 
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amount  of  success  which  has  encouraged  the  profession  at 
large  to  adopt  the  method.  Some  experiments,  however, 
which  Dr.  Theodore  Cash  is  now  conducting  for  the  Local 
Government  Board,  appear  to  justify  the  hope  that  this  line 
of  treatment  may  eventually  be  useful.  In  a  communication 
recently  made  to  the  Physiological  Society,  he  stated  that 
he  had  been  led  to  test  the  influence  of  perchloride  of  mer- 
cury, because  it  was  retained  in  the  body  for  some  days 
after  its  administration  had  ceased,  and  because  it  was  still 
a  powerful  germicide,  even  when  very  greatly  diluted.  He 
found,  in  an  experiment  on  a  rabbit,  that,  after  a  quantity 
of  perchloride  of  mercury,  equal  to  about  8  milligrammes 
per  kilogramme  of  body-weight,  had  been  injected  hypo- 
dermically,  in  divided  and  highly  diluted  doses  in  the  course 
of  seven  days,  the  animal  only  suffered  a  passing  disorder 
after  inoculation  with  a  virus  of  anthrax  which  killed  another 
rabbit  in  forty-four  hours.  The  animal,  moreover,  was 
found  to  be  protected  against  further  inoculations  with  viru- 
lent anthrax.  A  smaller  dose  (equal  to  about  5  milli- 
grammes per  kilogramme  of  body-weight)  was  found  to 
delay,  but  not  to  prevent,  the  onset  of  the  disease.  The 
number  of  bacilli  found  in  the  blood  after  death  in  such  a 
case  was  very  small,  but  it  was  found  that  their  virulence 
had  not  been  diminished,  the  blood  of  the  animal  producing 
an  unmitigated  and  unmodified  attack  of  anthrax  in  other 
animals. — British  Medical  Journal. 


Reported  for  Cincinnati  Medical  News  by  A.  H.  Breckenfeld,  Esq., 
Recording  Secretary. 


San  Francisco  Microscopists. — A  largely  attended  meet- 
ing of  the  San  Francisco  Microscopical  Society  was  held  last 
Wednesday  evening  at  its  rooms,  Dr.  Mouser  in  the  chair. 

The  files  of  scientific  periodicals  were  largely  added  to, 
and  the  cabinet  received  a  donation  of  two  finely  mounted 
diatom  slides  from  W.  H.  Summers,  of  Chicago.  They 
were  especially  noteworthy  by  reason  of  containing  speci- 
mens of,  a  newly-discovered  and  very  handsom  diatom, 
Plagiotropis  Calumetica, 
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GERMS  OF  TYPHOID  FEVER. 

As  per  announcement,  Dr.  Henry  Ferrer  showed  several 
slides  containing  the   living,  actively  moving   germs  of 
typhoid  fever.      He  prefaced  the  exhibition  by  giving  a 
short  resume  of  what  is  known  regarding  these  interesting 
organisms.    Many  attempts  have  been  made  for  a  number 
of  years  past  to  detect  in  the  tissues  of  typhoid  fever  pa- 
tients, some  micro-organism,  to  whose  presence  could  be 
ascribed  the  cause  of  the  disease,  but  it  was  not  until  1880, 
that  Eberth,  of  Halle,  succeeded  in  attaining  a  measurable 
degree  of  success  in  this  direction.   He  found  in  the  spleen, 
and  infiltrated  lymphatic  glands  of  typhoid  fever  patients,  a 
short,  thick  bacillus  with  rounded  ends.    Koch  had  previ- 
ously found  the  same  organism  in  situ  in  the  tissues,  and  had 
obtained  photographs  thereof,  but  had  not  published  his 
discovery.     Eberth  at  first  supposed  that  the  bacillus  of 
typhoid  could  not  be  stained,  or  only  with  great  difficulty, 
but  Koch,  while  corroborating  many  of  Eberth's  researches, 
pointed  out  various  methods  by  which  the  staining  could  be 
effected,  notably,  with  Bismarck  brown  and  with  vesuvin. 
The  Koch-Eberth  bacillus,  as  it  is  now  commonly  called, 
forms  endogenous  spores  at  a  temperature  of  300  to  400 
centigrade,  and  these  spores  do  not  take  the  stain  in  which 
the  bacillus  may  be  immersed.    A  noteworthy  fact  in  con- 
nection with  these-  bacilli,  is  the  formation  of  long  threads, 
which  were  erroneously  considered  to  be  distinct  organisms 
by  some  of  the  earlier  observers,  until  Koch  showed  them 
to  be  secondary  forms  of  the  typhoid  bacillus.  Treatment 
with  acetic  acid  distinctly  reveals  segments  in  the  threads, 
and  at  these  points  the  living  organisms  eventually  break  up 
into  individual  bacilli.     Probably  the  most  distinctive  char- 
acteristic of  the  typhoid  bacilli,  is  the  method  of  growth  in 
gelatine  and  other  similar  media.     When  a  tube  containing 
sterilized  peptone  gelatine  is  inoculated  with  a  pure  culture 
of  the  organism  in  question,  the  latter  does  not  liquefy  the 
culture  medium,  neither  do  its  growing  colonies  form  around 
the  puncture  made  by  the  inoculating  needle,  but  they  grow 
entirely  at  the  surface  of  the  gelatine,  forming  a  dense 
grayish-white  layer  there. 

Dr.  Ferrer's  remarks  were  illustrated  by  blackboard  dia- 
grams, and  in  conclusion  he  showed  the  living  bacilli,  in 
various  stages  of  growth  under  two  fine  "Zeiss"  micro- 
scopes, using  that  maker's  "  F"  objectives. 
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Mr.  Wickson  exhibited  a  slide  of  Trichina  spiralis,  sent 
him  by  Dr.  W.  S.  Taylor,  of  Livermore,  from  a  fatal  case  of 
trichinosis  which  occurred  in  that  town  last  week.  The 
victim  was  a  young  German  employed  in  a  Livermore  meat 
shop,  who  had  eaten  a  mince  of  raw  pork  and  beef  which 
he  chopped  up  for  himself  in  the  shop.  A  few  days  after 
eating  this  he  became  ill  with  what  was  first  thought  to  be 
typhoid  fever,  but  the  disease,  trichinosis,  disclosed  itself  just 
before  his  death  occurred.  The  specimens  showed  the 
nematoid  worms  free  and  well  distributed  through  the  fibres. 
The  pork  from  which  the  disease  was  contracted,  was  grown 
in  the  vicinity. 

QUALITIES    OF    DURABILITY    AND    BEAUTY  BUILDING  STONE. 

A  really  good  building-stone  should  be  characterized  by 
the  qualities  of  durability,  beauty,  ease  of  cutting  and  prox- 
imity to  the  localities  where  it  is  required.  After  calling 
attention  to  the  direct  and  incidental  advantages  which 
would  accrue  to  the  community  making  extensive  use  of 
such  desirable  building  material,  Mr.  Hanks  enumerated  the 
rocks  best  adapted  to  the  purpose,  and  gave  an  interesting 
summary  of  what  is  known  regarding  their  composition  and 
the  method  of  their  formation.  A  description  was  given  of 
the  various  stones  used  in  the  construction  of  many  ancient 
buildings,  and  the  high  point  attained  by  architecture  in 
those  days,  as  evidenced  by  the  ruins  of  many  ancient  cities, 
was  graphically  adverted  to.  The  counterpart  of  many  of 
these  durable  and  ornamental  building-stones  are  to  be 
found  in  this  State,  and  specimens  of  these  can  be  seen  in 
the  museum  of  the  State  Mining  Bureau. 

The  so-called  "Inyo  marble"  is  considered  true  dolomite 
when  in  chemical  proportion,  and  when  otherwise,  mag- 
nesium limestone.  Its  hardness  is  from  3.5  to  4;  specific 
gravity  2.9;  weight  of  cubic  foot,  about  one  hundred  and 
eighty  pounds  ;  luster,  from  vitreous  to  earthy ;  color, 
white,  various  shades  of  rose  red,  gray,  brown,  green  and 
nearly  black.     When  pure  it  has  the  following  composition: 

Carbonate  of  lime,  54-35 

Carbonate  of  magnesia,   45-65 

Total  100.00 

After  giving  an  interesting  description  of  the  general 
characteristics  of  dolomite,  the  theories  regarding  its  genesis, 
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its  physical  properties,  and  its  use  in  the  arts  and  sciences, 
Mr.  Hanks  stated  that  the  stone,  which  was  the  special  sub- 
ject of  his  paper,  had  been  selected  as  the  building  material 
to  be  used  in  the  construction  of  the  Sharon  gate  at  Golden 
Gate  Park.  He  said :  "  It  is  my  opinion  that  no  use  of  the 
generous  bequest  could  be  more  appropriate,  or  more  likely 
to  give  general  satisfaction,  and  I  am  fortunate  in  knowing, 
by  actual  observation,  something  concerning  this  now  much 
talked  of  Inyo  marble. 

MONO  LAKE  AND  OWEN'S  VALLEY. 

1 '  As  early  as  1862  I  traveled  from  the  south  side  of  Mono 
Lake  to  the  head  of  Owen's  Valley,  then  without  a  house  or 
a  settler  north  of  Camp  Independence.  From  Adobe 
Meadows  our  party  of  four  saw,  for  the  first  time,  the  grand 
summit  of  White  Mountain,  capped  with  what  seemed  to  be 
4  aged  snow.'  When,  after  passing  many  weary  miles,  we 
reached  the  base  of  the  mountain,  I  discovered  that  the  ap- 
parently snowy  summit  was  in  reality  composed  of  a  white 
rock,  and  in  the  rugged  canons  we  picked  up  fragments 
which,  when  freshly  broken,  were  as  pure  and  white  as  the 
finest  Carrara  marble.  Subsequent  chemical  examination 
proved  it  to  be  dolomite  of  the  finest  quality.  This  was  the 
now  celebrated  'Inyo  marble,'  which  is  found  in  numerous 
localities  in  the  Inyo  Range,  from  White  Mountain  south, 
one  hundred  mile's  or  more." 

Many  other  interesting  and  valuable  facts  regarding  the 
minerals  and  metals  found  in  these  mountains  were  alluded 
to,  and  the  paper  concluded  with  an  elaborate  technical  de- 
scription of  Inyo  marble  in  which  its  microscopical  charac- 
teristics were  carefully  noted.  Some  of  the  latter  were  shown 
under  the  society's  largest  instrument,  and  on  the  tables 
were  arranged  beautifully  polished  specimens  of  the  follow- 
ing marbles  alluded  to  in  the  paper:  1,  Peperino  ;  2,  Traver- 
tine;  3,  Carrara  marble;  4,  California  black  marble;  5, 
Rosso  Antico,  ancient;  6,  Rosso  Antico,  California;  7, 
Verde  Antico,  Italy ;  8,  Giallo  Antico,  California  ;  9,  Sienna 
marble;  10,  Oriental  alabaster;  11,  California  onyx  marble  ; 
12,  Pozzuolana,  Italy;  13,  Inyo  marble;  14,  Nerona  marble. 


Anderson's  Mixture  for  Eczema  (Dry). — Pulverized 
starch  oz.  1  ;  oxide  of  zinc  dr.  y2  ;  pulverized  camphor  oz. 
1%.  Mix  and  make  into  a  perfectly  dry  powder.  Dust  the 
affected  skin  thickly  and  frequently. 
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Amputation  of  the  Pregnant  Uterus. — As  statistics 
accumulate  the  results  of  the  Porro  operation  and  its  modifi- 
cations, which  have  for  their  end  the  amputation  of  the  preg- 
nant uterus,  are  shown  to  be  very  encouraging,  and  by  far 
more  successful  than  the  old  classical  Caesarian  section.  The 
superior  advantages  of  the  Porro  operation  seem  to  com- 
mend themselves  to  those  surgeons  who  have  had  experience 
with  both  methods.  As  an  illustration  of  this  fact  we  have 
before  us  the  experience  of  Mr.  Lawson  Tait  {British  Medi- 
cal Journal,  April  10,  1886,  page  694),  whose  well-known 
skill  in  abdominal  surgery  is  recognized  throughout  the 
civilized  world.  Mr.  Tait  read  a  paper  on  this  subject  be- 
fore the  meeting  of  the  British  Gynecological  Society,  held 
March  10th,  1886,  in  which  he  states  that  his  experience  in 
meddling  with  the  pregnant  uterus  by  abdominal  section 
consisted  of  five  cases:  three  of  these  were  the  ordinary 
Caesarian  section,  and  two  were  Porro's  operation.  Of  the 
three  Caesarian  sections  all  the  mothers  died,  and  only  one 
of  the  children  was  now  living.  These  results  were  such  as 
to  determine  him  absolutely  never  to  operate  by  this  method 
again.  This  determination  was  strengthened  by  the  fact 
that  both  of  his  Porro  cases  recovered.  Mr.  Tait  draws  a 
distinction  between  the  cases  where  the  pregnant  uterus  was 
removed  before  the  completion  of  gestation  for  some  reason 
other  than  that  of  pregnancy,  and  those  cases  where  the 
uterus  was  removed  at  or  very  near  the  time  of  labor,  on 
account  of  difficulty  in  accomplishing  delivery  by  the  natural 
method.  One  of  the  cases  reported  by  Mr.  Tait  belonged 
to  the  former  category,  the  second  was  a  "  true  Porro."  In 
his  first  case  a  cystic  sarcoma  of  the  uterus  was  the  cause 
of  trouble  ;  the  patient  was  between  four  and  five  months 
pregnant.  The  entire  uterus  was  removed.  The  clamp 
came  off  on  the  ninth  day.  This  operation  was  performed 
in  August,  1884,  and  at  the  date  of  writing  (March  10th, 
1886,)  there  was  no  return  of  the  disease.  In  commenting 
on  this  case  Mr.  Tait  expresses  the  regret  that  Dr.  James 
Blundell  had  not  lived  a  half  of  a  century  later  than  he  did,  or 
that  he  had  not  possessed  the  courage  of  his  opinions. 
"There  was  hardly  one  of  the  recent  advances  in  gynecology 
that  was  not  to  be  found  in  anticipations  of  his  wrritings. " 
Blundell  was  the  first  to  suggest  the  total  removal  of  the 
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uterus.  Mr.  Tait  condemns  the  Caesarian  section  in  the  fol- 
lowing language :  "The  mortality  of  the  Caesarian  section 
is  a  long  way  over  99  per  cent.,  and  in  itself  it  is  essentially 
an  immoral  proceeding.  It  is  primarily  and  chiefly  based 
on  the  medical  belief  that  any  risk  to  the  mother  ought  to 
be  encountered  in  order  to  save  the  child,  even  if  that  child 
onlv  lived  long  enough  to  be  baotized.  This  is  an  immoral 
principle  upon  which  to  decide  a  surgical  question,  and  it  is 
economically  wrong.  But  the  chief  immorality  of  the  or- 
dinary Caesarian  section  is,  that  all  of  the  .029  cases  of  re- 
covery- are  left  to  tumble  into  exactly  the  same  awful  trouble 
immediately  after  they  have  recovered  from  their  first  ordeal ; 
and,  as  a  matter  of  fact,  many  such  cases  are  known  where 
the  Caesarian  section  has  been  repeated  on  the  same  patient 
a  second  and  even  a  third  time.  I  think  the  time  has  come 
to  protest  against  such  practices." 

Impressed  with  these  convictions,  Mr.  Tait  removed  the 
ovaries  in  his  last  case  of  Caesarian  section,  which  was  per- 
formed in  1880.  Mr.  Tait  takes  very  strong  ground  in  favor 
of  the  Porro  operation.  "  He  was  convinced  that  if  he  had 
a.  hundred  cases  of  Porro's  operation,  such  as  that  about  to 
be  described,  before  the  obstetric  art  had  been  exhausted 
on  them,  there  would  not  be  more  than  five  deaths  in  the 
series.  He  believed  that  in  any  case  where  the  impediment 
to  deliver}-  was  such  as  to  require  the  destruction  of  the 
child,  and  to  require  this  inevitably  in  a  subsequent  labor, 
the  performance  of  Porro's  operation  as  a  first  step  would 
be  by  far  the  best  decision  in  the  interest  of  all  concerned." 

The  following  report  of  Mr.  Tait's  second  case  will  be 
read  with  interest :  "  E.  D.,  aged  33,  who  had  been  married 
five  years,  was  taken  in  labor  with  her  first  child  at  2  p.  M. 
on  JanuarySth.  A  leg  presented.  On  examination,  it  was 
found  that,  whilst  there  was  plenty  of  room  on  each  side  of 
the  pelvis,  the  inlet  was  absolutely  blocked  by  a  prominence 
of  the  sacrum  closely  approximating  the  symphysis,  and 
that  the  limb  had  passed  on  one  side  of  this  projection.  It 
was  determined  to  perform  Porro's  operation.  This  was 
done  in  the  following  way.  An  incision  was  made  in  the 
middle  line,  a  little  short  of  four  inches ;  and  as  soon  as  the 
peritoneum  was  fully  laid  open,  a  loop  of  India-rubber  tub- 
ing was  passed  over  the  fundus.  It  was  then  passed  down 
as  far  as  possible  into  the  pelvis,  and  tied  tight.  A  small 
incision  was  made  into  the  uterus,  and,  as  recommended  by 
Dr.  Godson,  enlarged  sufficiently  by  tear  to  enable  the  child 
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to  be  grasped.  The  child,  a  fine  boy,  was  easily  delivered, 
and  as  he  emerged,  hardly  a  drop  of  blood  was  lost.  The 
uterus  was  then  pulled  outside,  Kceberle's  wire  clamp  ap- 
plied, the  elastic  ligature  removed,  and  the  wound  stitched 
up.  The  whole  operation  did  not  take  more  than  ten 
minutes,  and  nothing  could  be  easier  than  its  steps.  The 
stump  was  dressed  with  perchloride  of  iron  and  iodoform. 
The  only  trouble  was  with  the  clamp.  The  tendency  of  a 
uterine  pedicle  was  always  to  shrink;  and,  although  it  was 
tightened  in  this  case  at  the  time  of  the  operation  as  much 
as  was  safe,  the  shrinkage  caused  bleeding  in  a  few  hours, 
and  this  occurred  several  times,  so  that  the  screw  had  to  be 
tightened  up.  He  believed  the  pedicle  would  be  best 
treated  by  means  of  the  cautery.  The  cautery  failed  in 
hysterectomy,  because  there  was  nearly  always  some  enu- 
cleation in  the  removal  of  uterine  tumors,  and,  therefore, 
when  the  stump  was  relieved  from  the  cautery  clamp,  the 
inside  bled.  In  a  pregnant  uterus  this  would  not  be  the 
case.  No  kind  of  treatment  by  the  ligature  would  be  safe, 
owing  to  the  shrinkage.  If  the  pedicle  could  be  treated  by 
the  intraperitoneal  method,  the  mortality  might  be  reduced 
to  something  approaching  that  of  ovariotomy.  If,  however, 
experience  should  determine  that  the  extraperitoneal  method 
was  necessary,  the  mortality  would  probably  never  fall  below 
15  or  20  per  cent." — Maryland  Medical  Journal. 


The  Principles  and  Practice  of  Medicine.  By  the  late 
Charles  Hilton  Fagge,  M.D.,  F.R.C.P.,  Physician  to, 
and  Lecturer  on  Pathology  at,  Guy's  Hospital;  Ex- 
aminer in  Medicine  in  the  University  of  London,  etc. 
Including  a  Section  on  Cutaneous  Diseases,  by  P.  H. 
Pye-Smith,  M.D.,  F.R.C.S.,  Lecturer  on  Medicine  at 
Guy's  Hospital.  Chapters  on  Cardiac  Diseases,  by 
Samuel  Wilkes,  M.D.,  F.R.S.,  Physician  to  Guy's 
Hospital  and  to  the  Royal  Hospital  for  Children,  Lon- 
don. And  Complete  Indexes,  by  Robert  Edmund 
Cefrrington,  M.D.,  Assistant  Physician  to  Guy's  Hos- 
pital. Volume  II.  Large  8vo.  Pp.883.  Philadelphia: 
P.  Blakiston,  Son  &  Co.    Cincinnati :  R.  Clarke  &  Co. 
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We  noticed  the  first  volume  of  this  splendid  work  on  the 
Principles  and  Practice  of  Medicine  in  the  March  issue  of 
the  Medical  News.  We  then  spoke  of  it  as  the  most  philo- 
sophical and  scientific  Practice  of  Medicine  with  which  we 
were  acquainted  ;  that,  to  a  far  greater  extent  than  any- 
other  of  its  class,  it  set  forth  the  principles  of  medicine,  ex- 
hibiting to  students  and  practitioners  the  reasons  for  the  ad- 
ministration of  certain  remedies  for  particular  diseases  or 
morbid  phenomena.  An  examination  of  the  second  volume, 
received  since  the  appearance  of  the  notice  of  the  first  vol- 
ume, confirms  the  high  opinion  we  formed  of  the  work. 
There  has  been  no  work  issued  for  a  long  time  upon  the 
Practice  of  Medicine  that  bears,  in  such  a  marked  manner, 
evidence  of  being  an  original  work — a  work  that  the  views 
expressed  in  it  are  the  results  of  elaborate  logical  thought 
and  personal  research.  The  reading  of  a  few  pages  upon 
almost  any  of  the  diseases  treated,  especially  in  the  discus- 
sion of  the  pathology  and  treatment,  shows  the  author  to  be 
an  independent  thinker — one  who  forms  his  deductions  from 
his  own  researches. 

•  No  one  had  a  higher  standing  among  English  physicians 
than  Dr.  Fagge*  During  his  life  he  held  many  important 
official  positions  in  various  societies  and  hospitals,  among 
which  may  be  named  the  Royal  Medico-Chirurgical  Society, 
and  the  Clinical  and  Pathological  Societies  of  London.  He 
was  Examiner  in  Medicine  in  the  University  of  London,  and 
at  various  times  Lecturer  on  Pathology,  Demonstrator  of 
Pathology,  Curator  of  the  Museum,  Physician  to,  and  Re- 
gistrar of,  Guy's  Hospital,  Senior  Physician  to  the  Evelina 
Hospital  for  Sick  Children,  and  to  the  Bournemouth  Sani- 
tarium for  Consumptives,  etc.  It  is  stated  of  him  that  he 
was  familiar,  beyond  most,  if  not  all,  of  his  contemporaries, 
with  modern  medical  literature.  He  wrote  extensively,  few 
medical  writers  of  his  age  being  more  frequently  quoted  than 
he.  The  last  work  written  by  him  was  his  Practice,  which 
he  did  not  live  to  see  published — several  of  his  confreres  pre- 
paring his  manuscript  for  the  press.  His  eminent  biographer 
says  of  this,  his  last  work,  that  it  will  probably  be  admitted 
to  be  a  "  fuller,  more  original,  and  more  elaborate  text-book 
on  medicine  than  any  that  has  yet  appeared."  Every  phy- 
sician should  have  a  copy  of  it. 
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A  Manual  of  Surgery.    In  Treatises  by  various  authors. 
In  three  volumes.  Edited  by  Frederick  Treves,  F.R.C.S., 
Surgeon  to  and  Lecturer  on  Anatomy  at  the  London 
Hospital.     Volume  I.,   General  Surgical  Affections, 
The  Blood-vessels,  The  Nerves,  The  Skin.  Volume 
II.,  The  Thorax,  The  Organs  of  Digestion,  The  Genito- 
urinary Organs.    Volume  III.,  The  Organs  of  Loco- 
motion and  of  Special  Sense,  The  Respiratory  Passages, 
The  Head,  The  Spine.     Duodecimos.     1,866  pages. 
213  engravings.    Per  Volume,  cloth,  $2.  Philadelphia: 
Lea  Brothers  &  Co. ,  1886.  Cincinnati:  R.  Clarke  &  Co. 
This  is  a  splendid  work  upon  surgery  for  medical  students 
in  attendance  upon  lectures.     By  being  divided  into  three 
volumes,  either  one  of  them,  while  being  used,  can  be  car- 
ried in  a  side-pocket  for  convenient  consulting  whenever  it 
may  be  desired  to  refresh  the  memory.    This  portability  of 
the  volumes  will  often,  too,  subserve  the  convenience  of 
practitioners,  for  it  not  unfrequently  happens  that  they  are 
so  situated  that  great  assistance  would  be  afforded  them  if 
a  surgical  work  could  be  taken  from  the  pocket  and  con- 
sulted. 

The  three  volumes  contain  1,866  pages,  closely  printed  in 
brevier  type.  It  will  thus  be  perceived  that  the  work  is  not 
an  abbreviated  one — containing  but  an  outline  of  the  sub- 
jects treated — but  is  as  full  in  details  as  any  of  the  ordinary 
works  upon  surgery.  No  student  or  practitioner  will  need 
a  more  prolix  text-book  upon  surgery.  Whenever  more  of 
detail  will  be  desired  upon  any  subject  the  student  will  seek 
a  monograph. 

Medical  students  are  greatly  indebted  to  the  Messrs.  Lea 
Brothers  &  Co.,  for  the  series  of  duodecimo  works  they  have 
been  issuing  for  their  use.  Such  a  series  has  long  been 
needed,  for  they  so  well  subserve  convenience  and  assist  in 
economizing  time. 

We  had  almost  forgotten  to  draw  attention  to  the  fact 
that,  in  the  work  before  us,  thirty-three  eminent  gentlemen 
have  contributed  the  matter  composing  the  work,  Mr. 
Frederick  Treves,  F.R.C.S.,  editing  the  whole.  This  fact 
makes  the  work  more  valuable,  for  to  each  gentleman  were 
assigned  those  subjects  which  he  was  especially  qualified  to 
treat. 


The  Principles  and  Practice  of  Surgery.    By  Frank 
Hastings  Hamilton,  A.M.,  M.D.,  L.L.D.,  late  Pro- 
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fessor  of  Surgery  with  Operations,   and  of  Clinical 
Surgery  in  Bellevue  Hospital  Medical  College,  Consult- 
ing Surgeon  to  Bellevue  Hospital,   etc.  Illustrated 
with  472  Engravings  on  wood.    Third  Edition,  Revised 
and  Corrected.    8vo.    Pp.  989.    New  York :  William 
Wood  &  Co.    Cincinnati:  P.  C.  G;  field.    Price,  cloth, 
#5.50  ;  leather,  $6.50. 
It  has  been  the  purpose  of  the  author,  in  preparing  this 
work,  to  supply,  within  the  compass  of  a  single  volume  of 
moderate  size,  the  instruction  necessary  to  a  full  understand- 
ing of  all  the  subjects  belonging  properly  and  exclusively  to 
surgery :   the  volume  being  intended  as  a  text-book  for 
students,  and,  at  the  same  time,  as  a  direct  and  complete 
guide  to  the  surgeon.    In  short,  it  has  been  proposed  to 
supply  to  medical  students  and  practitioners  what  they  most 
needed. 

The  various  departments  of  surgery  have  been  treated  as, 
concisely  as  is  consistent  with  affording  a  full  and  correct 
understanding  of  them.  Established  facts  are  stated  fully 
and  plainly,  while  discussions  of  unsettled  and  hypothetical 
questions  are  omitted.  There  will  be  found  only  such  refer- 
ences to,  and  quotations  from,  other  writers  as  may  be 
necessary  to  confirm  the  correctness  of  the  views  of  the 
author  upon  a  subject.  Much  of  the  literature  of  surgery, 
consequently,  is  passed  over. 

When  all  unnecessary  verbiage  is  avoided  in  describing  a 
subject,  it  is  often  surprising  in  how  brief  a  space  a  satisfac- 
tory account  can  be  given  of  it.  Prof.  Hamilton,  therefore, 
in  writing  this  work,  has  succeeded  by  the  plan  he  has 
adopted  to  present  to  the  profession  and  students  a  very 
thorough,  satisfactory  work  in  a  single  volume.  Having 
now  reached  a  third  edition  is  evidence  that  it  is  held  in  high 
esteem. 

The  third  edition  has  been  quite  thoroughly  revised,  so 
that  it  represents  the  progress  of  surgical  science  to  the  pres- 
ent time.  In  preparing  it,  the  author  has  adhered  to  his 
original  plan  to  exclude  all  labored  references  to  obsolete 
views,  and  to  record  only  established  facts.  > 


Surgical  Diseases  of  the  Kidney.  By  Henry  Morris, 
M.A.,  M.B.,  F.R.C.S.,  Surgeon  to  and  Lecturer  on 
Surgery  at  the  Middlesex  Hospital,  London.  i2mo. 
555  pages,  with  6  Chromo-lithographic  Plates  and  40 
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Engravings.  Cloth,  #2.25.   Philadelphia:  Lea  Brothers 

&  Co.,  1886. 

This  work,  like  Treves'  Surgery,  which  we  notice  in  this 
issue  of  the  Medical  News,  belongs  to  the  series  of  **  Clin- 
ical Manuals  for  Practitioners  and  Students  of  Medicine" 
published  by  the  Messrs.  Lea  Brothers  &  Co.,  of  Phila- 
delphia. It  contains  a  brief  description  of  the  normal  re- 
gional anatomy,  and  a  pretty  full  account  of  the  malforma- 
tions and  other  abnormal  anatomical  conditions  of  the  kidney, 
subjects  of  much  importance  to  the  surgeon  who  is  about  to 
perform  any  operation  on  the  organ  ;  also  systematic  accounts 
of  the  injuries  and  diseases  of  the  kidney;  and  of  the  methods 
of  performing  the  several  renal  operations,  namely,  nephrec- 
tomy, nephrolithotomy,  nephrotomy,  aspiratory  puncture, 
and  nephrorraphy.  Under  the  diseases  are  included  some- 
what detailed  descriptions  of  those  affections  of  the  kidney 
which  are  secondary  to  obstruction  in,  or  operations  upon, 
the  lower  urinary  organs,  such  as  suppurative  nephritis,  the 
various  forms  of  urinary  fever,  hydro-nephrosis,  and  pyo- 
nephrosis. 

The  work  being  devoted  to  traumatic  lesions  and  surgical 
diseases  of  the  kidneys,  the  physician,  of  course,  will  not 
find  described  in  it  any  of  the  special  disorders  of  the  kidney, 
as  Bright's  Disease,  etc.;  but  it  is  the  more  valuable  in  con- 
sequence ;  for  by  having  grouped  by  themselves  the  surgical 
affections  of  the  organ,  these  can  be  treated  fully  and  satis- 
factorily in  a  single  volume  of  convenient  size.  The  work 
will  undoubtedly  be  popular  with  practitioners  and  with 
medical  students  in  attendance  upon  lectures. 


A  Handbook  for  the  Instruction  of  Attendants  on 
the  Insane.     Prepared  by  a  Sub-committee  of  the 
Medico-Psychological  Association,  appointed  at  a  branch 
meeting  held  in  Glasgow,  February  21,  1884.  i2mo. 
Pp.  137.    Boston:  Cupples,  Upham  &  Co.  Cloth. 
This  little  work  has  been  prepared  to  assist  attendants  on 
the  insane  to  a  due  understanding  of  the  work  in  which  they 
are  engaged.    It  is  sought  to  give  them  such  notions  of  the 
body  and  mind  in  health  and  disease,  such  instructions  for 
the  management  of  those  maladies  with  which  they  are 
usually  ^brought  in  contact,  and  such  rules  for  their  guidance 
in  matters  of  every-day  experience,  as  will  enable  them  to 
do  their  work  with  greater  intelligence  and  watchfulness. 
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While  not  proposing  to  be  a  scientific  treatise,  it  gives  such 
an  outline  of  physiology,  pathology,  hygiene,  mental  phenom- 
ena, etc.,  as  to  make  attendants  more  intelligent  in  the 
performance  of  their  duties  and  more  alive  to  the  necessities 
of  those  of  whom  they  have  charge.  For  instance,  under 
the  head  of  digestion,  the  nurse  is  informed,  among  other 
facts,  that  among  the  insane  the  appetite  often  exceeds  the 
digestive  powers,  which  will  result  in  disorder  of  the  digestive 
functions,  as  shown  by  foul  breath  (which  may  also  be  due 
to  other  causes),  a  foul  tongue,  bitter  taste,  vomiting,  pain 
or  fullness  in  the  region  of  the  stomach,  heartburn,  eructa- 
tions of  gas,  waterbrash,  headache,  etc.  Also,  he  is  in- 
formed that  the  mental  condition  of  the  insane  is  often 
affected  by  the  state  of  the  bowels,  and  that,  consequently, 
careful  attention  in  this  respect  is  essential. 

This  little  work  should  be  attentively  studied  by  every  one, 
male  or  female,  who  proposes  to  nurse  or  attend  upon  the 
insane  in  either  public  institutions  or  at  their  homes.  Super- 
intendents of  asylums  should  require  their  attendants  to 
study  it  under  their  direction.  Assistant  physicians  of 
hospitals  for  the  insane  will  also  find  in  it  much  useful  in- 
formation. 


Epitome  of  Diseases  of  the  Skin.  Being  an  Abstract 
of  a  Course  of  Lectures  delivered  in  the  University 
of  Pennsylvania  during  the  Session  of  1883  and  1884. 
By  Louis  A.  Duhring,  M.D. ,  Professor  of  Skin  Dis- 
eases. Reported  by  Henry  Wile,  M.D.,  Clinical  As- 
sistant in  the  Department  of  Skin  Diseases  in  the  Uni- 
versity Hospital.  i6mo.  Pp.  150.  Philadelphia:  J. 
B.  Lippincott  &  Co.  Cincinnati :  R.  Clarke  &  Co. 
Price  60  cents. 

This  little  book  contains  sixteen  lectures  delivered  before 
the  Graduating  Class  of  the  University  of  Pennsylvania.  For 
a  work  so  small,  the  descriptions  of  the  principal  diseases  of 
the  skin  are  very  satisfactory.  The  plan  of  treatment  pre- 
sented of  each  affection  is  also  quite  full  and  to  the  point. 

A  work  like  this  is  not  designed  to  take  the  place  of 
larger  and  fuller  works,  but  yet  it  will  be  found  very  con- 
venient for  consulting  in  the  way  of  refreshing  the  memory, 
and  medical  students  in  attendance  upon  lectures  will  find 
it  quite  useful. 
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Lectures  on  Syphilis.    Delivered  at  the  Chicago  College 
of  Physicians  and  Surgeons.    By  G.  Frank  Lydstone, 
M.D.,  late  Resident  Surgeon  at  Charity  Hospital,  New 
York  City ;   Lecturer  on  the  Surgical  Diseases  of  the 
Genito-Urinary  Organs  and  on  Venereal  Diseases  in 
the  College  of  Physicians  and  Surgeons.     Reported  by 
Wm.  A.  Walker,  A.M.,  M.D.,  Attending  Physician  to 
the  West  Side  Dispensary.    i8mo.    Pp.184.  Chicago: 
A.  M.  Wood  &  Co. 
The  Lectures  composing  this  little  work  were  originally 
published  in  the  Western  Medical  Reporter.    The  object  of 
their  publication  has  been  to  present  to  the  student  a  plain 
and  practical  idea  of  the  subject  of  Syphilis,  as  taught  by 
our  most  advanced  pathologists  and  syphilographers,  in  con- 
junction with  practical  points  drawn>  from  personal  observa 
tion  in  hospital  and  dispensary  practice.     Physicians  and 
medical  students  will  find  in  this  little  volume  a  very  satis- 
factory exposition  of  the  subject  of  syphilis,  with  an  account 
of  the  most  approved  modes  of  treatment.    It  is  sufficiently 
full  to  meet  all  the  wants  of  the  general  practitioner. 
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Translated  for  Medical  News,  from  the  French,  by  Dr.  Illowy, 
Cincinnati,  Ohio. 


THE  NEW   METHOD   OF  PROF.    VULLIET   OF  DILATING  THE 
UTERINE  CAVITY,   SO  AS  TO   PERMIT  OF  OCULAR  IN- 
SPECTION.        BY    BERTRIX,    CHIEF    OF  THE 
CLINIC  OF  THE  MATERNITY  AT  GENEVA. 

At  the  meeting  of  the  Medical  Society  of  Geneva,  of 
October,  Prof.  Vulliet  read  a  paper  concerning  his  method 
of  continuous,  progressive  dilatation  of  the  uterine  cavity, 
a  method  he  had  inaugurated  in  his  private  practice,  and 
which  he  had  frequently  employed  in  his  gynecological 
service  at  the  Maternity  during  the  months  of  July,  August, 
September  and  October,  1885. 

Having  had  the  advantage  of  acting  as  assistant  of  this 
service  during  this  epoch,  I  desire,  with  the  amiable  authori- 
zation of  Prof.  Vulliet,  to  give  some  details  of  the  methods 
of  procedure  of  this  progressive  dilatation,  and  of  the  re- 
sults obtained. 
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The  object  of  this  method  is  to  render  visible  the  internal 
walls  of  the  uterus  in  their  whole  extent,  to  inspect  the 
uterine  cavity  to  the  minutest  uterine  fold,  and  all  this  to 
the  naked  eye  without  the  aid  of  any  special  optical  instru- 
ments, the  light  of  the  sun,  or  the  first  lamp  to  hand  furnish- 
ing sufficient  illumination.  Once  the  uterine  cavity  is  open 
and  dilated,  it  is  possible  to  carry  in,  no  matter  to  what 
part  of  its  parietes,  any  instrument  desired,  bistoury,  curette, 
hot  iron,  energetic  carotic,  with  as  much  facility  and  pre- 
cision as  is  done  on  any  exposed  part.  It  was  due  to  this 
complete  dilatation  that  it  was  possible  to  show  Prof.  Schiff 
a  uterus  in  a  state  of  menstruation.  The  blood  was  seen 
flowing  from  the  wall  in  the  form  of  a  very  fine  capillary 
hemorrhage;  it  was  a  true  sickering,  very  slow,  and  very 
regular. 

The  idea  immediately  came  to  give  the  impression  of 
these  dilated  cavities  by  demonstrative  and  indisputable 
proof  by  photographs  and  casts. 

Prof.  Gosse,  who  has  taken  such  great  advantage  of  pho- 
tography in  his  demonstrations  of  legal  medicine,  had  the 
kindness  to  make  several  essays,  and  finally  obtained  in  fact 
several  proofs  which,  without  being  very  clear,  are  still  suffi- 
ciently comprehensible  to  persons  who  have  seen  these 
cavities  themselves.  The  first  reproductions  were  made  in 
the  lecture-room  of  the  Maternity,  an  apartment  very  poorly 
lighted.  They  were  obtained  by  illuminating  the  uterine 
cavity  with  a  simple  mirror  reflecting  the  sunlight.  Other 
proofs  were  made  by  a  photographer  of  our  city  with  a  more 
suitable  apparatus,  and  in  a  place  better  supplied  with  light. 
They  are  very  clear,  but  will  not  be  comprehended  unless 
placed  beside  the  casts  of  these  cavities,  and  are  insufficient 
to  illustrate  and  to  complete  a  description,  or  a  scientific 
work. 

There  are  some  special  difficulties  in  the  way  of  this 
reproduction.  Firstly,  the  deep  red  or  roseated  color  of 
the  walls  is  not  the  most  favorable  for  photographing; 
further,  the  uterine  cavity  following  immediately  that  of 
the  vagina,  and  these  united  cavities  forming  a  sort  of  long 
and  narrow  canal,  the  absence  of  different  planes  makes  it 
impossible  to  reproduce  the  perspective,  whence  there  re- 
sults a  flat  image,  without  any  clear  indication  of  depth,  and 
where  everything  is  on  the  same  plane,  even  if  a  tampon  is 
placed  at  the  bottom  to  indicate  the  cavity,  still  the  image  is 
not  very  demonstrative. 
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The  casts  of  these  cavities  have  succeeded  much  better. 
Whether  caoutchouc  or  plaster  be  used,  we  have  succeeded 
in  obtaining  excellent  reproductions.  Unfortunately  the 
applications  of  the  plaster,  and  especially  the  extraction  of 
the  hardened  casts  are  painful,  and  we  were  for  these  reasons 
not  able  to  apply  it  to  all  cavities. 

Dr.  Vulliet  presented  these  photographs  and  casts  to  the 
Medical  Society,  with  the  patient  whose  cavity  was  repro- 
duced in  plaster;  and  every  one  present  could  convince  him- 
self of  the  exactitude  and  absolute  conformity  of  the  model 
and  of  the  reproduction,  the  latter  showing  all  the  asperities 
and  all  the  minutest  details  of  the  surface  of  the  walls, 
among  others  an  old  tear  in  the  uterine  neck,  in  a  most 
remarkably  clear  fashion. 

As  to  the  dilatation  itself,  this  is  the  method  of  procedure: 
The  position  to  be  given  to  the  patient  is  of  capital  import- 
ance. The  most  preferable  one,  I  would  even  say  indispen- 
sable, is  that  of  Bozeman,  or  the  genu-pectoral  position,  the 
seat  being  very  much  elevated  and  in  face  of  the  light,  and 
the  loins  very  much  bent,  forming  a  veritable  saddle-back. 
The  first  few  times  it  is  very  difficult  for  the  patient ;  but 
with  a  little  good  will  and  patience,  she  soon  becomes 
accustomed  to  the  position,  and  will  take  it  herself  in  a  most 
exact  manner.  The  woman  should  also  be  instructed  how 
to  carry  the  buttocks  to  the  right  or  left  by  moving  the  head 
and  chest,  so  that  the  different  parts  of  the  cavity  may  be 
alternately  illuminated  by  the  light,  and  rendered  perfectly 
visible. 

The  perineum  must  be  strongly  elevated  by  a  Sims  specu- 
lum— as  large  a  one  as  possible. 

In  cases  where  the  pathological  process  that  necessitates 
or  justifies  the  dilatation  has  not  yet  opened  up  the  cervix 
more  or  less  high,  the  dilatation  will  be  commenced  by  in- 
troducing into  it  the  instrument  which  will  penetrate  it  most 
easily,  uterine  sound,  urethral  bougie,  sound  for  intrauterine 
injection,  branched  dilators,  etc.;  whatever  is  at  hand  can 
be  used,  augmenting  the  volume  of  the  instrument  little  by 
little,  and  chosing  for  each  particular  case  that  instrument 
which  will  best  adapt  itself  to  the  dimensions  and  tortuous 
or  straight  form  of  the  cervical  canal. 

A  certain  degree  of  dilatation  having  been  once  obtained, 
the  process  becomes  the  same  as  when  the  cervix  is  already 
normally  or  pathologically  dilated ;  that  is  to  say,  it  is  now 
when  the  intrauterine  iodoformed  tampon  comes  into  action. 
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These  cotton  tampons  have  dimensions  that  vary  from  the 
size  of  a  large  pea  to  that  of  an  almond;  a  double  thread 
is  attached  to  them  in  the  middle;  they  are  prepared  by 
plunging  them  into  a  ten  per  cent,  ethereal  solution  of  iodo- 
form, and  drying  them  quickly,  by  rapid  agitation  in  the 
air ;  they  are  then  preserved  in  a  well-stoppered  bottle. 

The  method  of  introducing  them  is  as  follows :  They  are 
carried  to  the  entrance  of  the  orifice  by  means  of  very  long 
and  fine  dressing  forceps,  curved  or  with  an  elbow ;  thence 
they  are  pushed,  little  by  little,  into  the  uterine  cavity  with 
a  resistant  metallic  bougie  having  the  curvature  and  volume 
of  the  sound  for  intrauterine  injections.  The  tampon  should 
pass  the  internal  orifice  and  penetrate  completely  into  the 
cavity. 

The  strings  attached  to  the  tampon  hang  outside  of  the 
vulva.  They  can  be  united  by  tying  them  all  into  one  knot ; 
and  in  this  way  it  will  be  easier  to  remove  them  in  order  to 
change  them,  or  to  withdraw  them  into  the  vagina,  if  they 
should  inconvenience  the  patient  too  much. 

Thus,  at  the  first  sitting,  we  may  introduce  three  or  four, 
or  even  more,  of  these  tampons.  They  are  allowed  to 
remain  for  twenty-four  or  even  forty-eight  hours. 

At  the  end  of  this  time  the  tampons  are  withdrawn,  the 
cavity  is  washed  out,  if  it  appears  necessary  so  to  do,  and 
they  are  immediateiy  replaced  by  others,  and  by  a  greater 
number — a  number  which  should  be  augmented  at  every  sit- 
ting; and  the  cavity  must  not  remain  completely  vacant,  if 
we  do  not  want  to  lose  the  vantage  gained. 

Generally,  the  uterus  will  show  a  great  tolerance  for  these 
tampons ;  ordinarily  they  cause  no  disturbance  at  all.  Some- 
times, however,  colics  may  be  excited,  but  only  at  the  out- 
set of  the  dilatation,  and  they  are  of  short  duration.  In  one 
of  his  patients  Prof.  Vulliet  observed  nausea  to  supervene, 
analogous  to  that  observed  at  the  outset  of  pregnancy.  After 
the  first  sitting  there  is  sometimes  observed  a  slight  elevation 
of  the  temperature,  but  this  does  not  last  longer  than  one  or 
two  days.    I  have  never  observed  chills. 

If,  from  some  cause  or  other,  it  should  become  necessary 
to  hasten  the  beginning  of  the  dilatation,  to  get  more  rapidly 
over  the  first  stages,  the  following  method  can  be  followed : 
After  having  employed  for  a  day  or  two  the  iodoformed  tam- 
pons, profiting  from  this,  that  the  uterus  is  is  a  state  of  per- 
fect asepsy,  we  then  introduce  the  expansible  disinfected 
bougies  (preferably  a  bundle  of  three  or  four  laminaria). 
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After  twenty-four  hours  these  are  removed,  the  cavity 
washed  with  a  sublimated  solution,  and  the  cotton  iodoform 
tampons  again  introduced. 

The  laminaria  have  this  advantage  over  the  cotton  tam- 
pons, that  they  enable  us  to  pass  rapidly  the  first  period  of 
the  dilatation  process,  and  that  they  bring  about  an  expan- 
sion regular  in  caliber.  They  are  well  suited  for  rapid  dila- 
tation. On  the  other  hand,  they,  occasion  a  traumatism, 
are  much  more  difficult  of  toleration  by  the  patient  than  the 
cotton  ones,  are  frequently  intolerable ;  they  often  expose 
the  patient  to  grave  accidents,  and  then  it  is  impossible  to 
have  the  sticks  completely  aseptic.  I  can  say  as  much  of 
the  prepared  sponges,  because  they  have  the  same  incon- 
veniences. It  is  therefore  necessary,  if  they  have  been 
employed,  to  wash  out  the  cavity  most  carefully  with  an 
energetic  antiseptic,  preferably  a  solution  of  sublimate,  I 
to  iooo. 

For  slow  dilatation  the  cotton  tampons  will  suffice,  and 
constitute  a  much  more  anodyne  method.  If  they  prove 
too  slow,  or  too  irregular,  the  laminaria  can  be  used  at  one 
sitting,  with  an  observance  of  the  necessary  precautions. 

Thus  the  uterine  cavity  is  sealed,  like  a  dentist  seals  up  a 
hollow  tooth.  The  cavity  yields,  distends  little  by  little, 
and  we  take  possession  of  the  space  gained  by  augmenting 
continually  the  number  of  the  tampons,  until  the  dilatation 
be  such  that,  when  the  cotton  is  withdrawn,  and  the  air  fills 
the  cavity,  the  sight  can  inspect  the  whole  extent  of  the 
walls,  and  penetrate  to  the  .very  fundus  of  the  uterus ;  that 
the  cavity  of  the  same,  and  that  of  the  vagina,  should  seem 
to  form  one  continous  canal. 

It  may  happen  that,  in  a  certain  case,  the  external  orifice 
resists,  and  that  the  dilatation  is  more  pronounced  in  the 
interior  than  at  the  orifice  of  the  neck.  This  would  naturally  * 
render  inspection  impossible.  This  resistance  can  be  over- 
come by  means  of  a  very  large  tampon  of  conical  form, 
which  is  introduced  into  the  cavity  in  such  a  way  that  the 
base  of  the  cone  does  not  penetrate  entirely  into  the  uterine 
orifice. 

When  the  dilatation  is  completed  and  regularly  estab- 
lished, the  cervix  is  effaced ;  and,  if  it  be  not  hypertrophied, 
it  does  not  form  more  than  a  very  slight  projection,  which  is 
not  the  least  .obstacle  to  the  inspection  of  the  cavity. 

Prof.  Vulliet  has  not  applied  his  method  unless  it  was 
necessary  and  for  the  benefit  of  the  patient,  believing  that  we 
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should  abstain  from  all  experiments  which  have  no  other 
purpose  than  to  show  the  skill  of  the  operator;  when  the 
introduction  of  the  curette,  or  of  the  finger,  sufficed  for  the 
treatment,  the  dilatation  was  not  pushed  beyond  the  degree 
necessary. 

In  accordance  with  this  principle,  Prof.  Vulliet  has  not, 
up  to  the  present  day,  applied  his  method,  except  to  many 
cases  of  cancer  of  the  uterus,  to  three  cases  of  intraparietal 
fibrous  polyps  which  projected  into  the  uterus,  to  two 
voluminous  fibromyomata,  and  to  one  or  two  cases  of  en- 
dometritis. 

As  to  the  time  required  for  the  complete  dilatation,  it 
varies  in  different  patients  according  to  the  state  of  the 
uterus,  and  the  degree  of  resistance  of  the  cervix.  Thus,  for 
instance,  in  the  case  of  one  cancerous  patient,  in  whom  the 
dilatation  was  begun  on  the  7th,  the  whole  cavity  was  clearly 
visible  on  the  16th  of  the  same  month.  In  another  patient 
the  process  required  twenty  days.  On  the  other  hand,  in 
the  case  of  a  fibrous  polyp,  the  whole  cavity,  with  the  tumor 
projecting  into  its  interior,  was  clearly  visible  on  the  third 
day.  In  those  of  Prof.  Vulliet's  patients  in  whom  the 
uterus  was  most  normal  and  resistant,  and  in  whom  the  lips 
of  the  cervix  were  most  intact,  it  required,  renewing  the 
tampons  about  every  second  day,  five  weeks  to  obtain  a 
dilatation  that  permitted  a  complete  inspection  of  the  cav- 
ity. It  is  true  that  this  was  the  first  case — the  debut  of  the 
method.  In  general,  we  may  count  upon  two  weeks  to 
accomplish  our  purpose.  In  aged  people,  in  whom  the 
genitals  are  atrophied,  we  are  frequently  obliged,  before 
getting  to  the  uterus,  to  dilate  the  vulva  and  vagina  by 
means  of  large  tampons  iodoformed  or  soaked  in  spirits  of 
turpentine. 

Once  the  dilatation  is  effected,  it  may  be  maintained  for  a 
long  time.  In  one  case  it  persists  since  a  year;  in  another 
case  since  three  months  and  more.  The  uterus  contracts 
and  comes  back  to  itself  as  soon  as  the  quantity  of  cotton  is 
diminished ;  and  enlarges  more  easily  and  rapidly  than  the 
first  time,  if  the  number  of  tampons  be  again  augmented. 
Even  if  the  perfectly  dilated  uterus  be  left  in  a  condition 
of  repose,  it  takes  quite  a  time,  sometimes  several  weeks, 
till  it  resumes  its  normal  capacity. 

In  one  word,  it  can  be  readily  seen  from  these  brief  re- 
marks that  continued  uterine  dilatation  is  perfectly  practica- 
ble.   I  would  even  say  easy ;  but  it  is  certainly  frequently 
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very  tedious,  and  necessitates  much  patience  on  the  part  of 
both  doctor  and  patient.  In  many  gynecological  cases  it 
may  be  of  the  greatest  service,  not  alone  as  a  means  of  con- 
firming a  diagnosis,  but  also  for  the  purpose  of  applying 
direct  and  local  treatment  under  the  control  of  the  eye; 
something  which,  up  to  now,  was  extremely  difficult.  Prof. 
Vulliet  has  been  able,  thanks  to  this  dilatation,  to  apply  to 
uterine  carcinoma  a  very  energetic  treatment,  analogous  to 
that  of  Marion  Sims.  In  several  cases  the  results  have  been 
very  remarkable,  at  least  so  far  as  we  were  able  to  judge 
after  three  or  four  months.  The  condition  of  the  patient 
was  ameliorated  in  the  sense  that  the  hemorrhage,  the  fetid 
discharges  and  the  infectious  odor  were  suppressed,  results 
which  are  certainly  not  to  be  despised,  because  it  gives  back 
to  these  unfortunates  the  social  life. 

The  permanent  dilatation  is  an  acquisition  to  gynecology 
which  leads  us  far  away  from  the  epoch  when  the  entrance 
of  air  into  the  uterus  was  regarded  as  very  dangerous.  It 
will  greatly  facilitate  the  local  therapeutics  of  a  number  of 
uterine  affections,  and  will  in  the  future  find  perhaps  more 
and  more  frequent  application. — Nouvelles  Archives  d' Ob- 
stetrique  and  de  Genec. ,  No.  I . 


S<ditorikl. 


The  American  Medical  Association.  —  The  thirty- 
seventh  annual  meeting  of  the  American  Medical  Association 
convened  at  St.  Louis  on  Tuesday,  May  4th.  It  continued 
for  four  days,  viz.:  during  May  4,  5,  6,  7.  The  Exposition 
Building  was  the  place  where  the  meetings  were  held. 

Dr.  Le  Grand  Atwood,  Chairman  of  the  Committee  of 
Arrangements,  called  the  Association  to  order,  at  1 1  a.  m., 
on  the  first  day,  and  introduced  the  President,  Dr.  Brodie. 
Prayer  was  offered  by  Rev.  M.  Schuyler,  D.D.,  of  the  Epis- 
copal Church.  The  address  of  welcome  was  made  by  the 
Mayor  of  the  city,  Hon.  D.  R.  Francis. 

The  Hon.  Mr.  Francis  made  quite  an  interesting  address. 
He  had  the  appearance  of  being  a  young  man,  about  23  or 
24  years  of  age.  He  is  small,  and  weighs,  we  should  judge, 
about  150  pounds.  He  spoke  of  St.  Louis  as  being  the 
healthiest  city  in  America,  and  seemed  to  think  that,  on  that 
account,  it  was  a  very  appropriate  place  for  the  Association 
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to  hold  its  meeting.  He  said,  "  St  locum  salubrem  invenire 
voletis,  circumspectate. "  (If  you  seek  to  find  a  healthy  place, 
look  about  you.) 

Protests  were  filed  against  delegates  from  the  following 
organizations  taking  seats:  Philadelphia  County  Medical 
Society;  Davidson  County,  Tenn.;  The  Tri-State  Medical 
Society ;  The  Mississippi  Valley  Medical  Association ;  The 
Tennessee  State  Medical  Society.  They  were  all  referred  to 
the  judicial  committee.  If  we  remember  rightly,  none  of 
the  protests  were  sustained  except. the  first  mentioned. 

The  following  gentlemen  were  elected  members  by  invita- 
tion :  Drs.  Manfred  Johnson,  McHenry,  Illinois;  W.  W. 
Morrison,  and  H.  G.  McKellops,  of  St.  Louis,  Mo.;  W.  H. 
Atkinson,  New  York;  J.  A.  Thacker,  Cincinnati,  O. 

Dr.  Brodie,  the  President,  in  his  address,  stated  that  no 
epidemic  had  visited  our  country  during  the  year.  He  spoke 
of  a  number  of  honored  members  of  the  Association  who 
had  died  since  the  last  meeting,  as,  Drs.  W.  K.  Bowling, 
of  Tennessee;  John  L.  Atlee,  of  Pennsylvania;  and  Austin 
Flint,  of  New  York.  He  then  reviewed  the  organization  of 
the  Association  from  the  original  motion  of  Dr.  Isaac  Hays, 
at  the  National  Convention  in  New  York,  in  1846,  through 
the  successive  steps  to  the  completion  of  the  formation  of 
the  Association  at  the  first  meeting  in  Philadelphia  in  1847. 
Upon  this  organization  has  arisen  the  most  important  medi- 
cal association  of  this  country.  The  resolution  of  Dr.  Hays 
led  to  the  formation  of  a  harmonious  organization  of  the 
medical  profession  of  the  entire  country,  and  also  to  the 
adoption  of  a  National  Code  of  Ethics.  Only  four  of  the 
original  pioneers  of  the  Association  are  now  living,  of  whom 
two  have  been  honored  with  its  presidency — Alfred  Stille 
and  N.  S.  Davis.  Twenty-two  States  and  the  District  of 
Columbia  were  represented  at  the  meeting  held  at  Phila- 
delphia in  1847,  under  the  Presidency  of  Dr.  Nathaniel 
Chapman. 

Of  all  the  State  Medical  Societies  which  have  adopted  the 
Code  of  Ethics,  but  one,  that  of  New  York,  has  repudiated 
it.  To  the  honor  of  the  profession  of  the  State,  be  it  written 
that  the  majority  of  the  profession  of  that  State  have  re- 
pudiated the  action  of  this  Society.  Of  the  original  com- 
mittee which  framed  the  Code  of  Ethics,  only  one  member 
is  now  living — Dr.  Alonzo  Clark,  of  New  York. 

He  recommended  that  the  Association  express  its  approval 
of  the  proposed  investigation  of  the  cause  of  yellow  fever  at 
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the  expense  of  the  National  Government.  He  stated  that 
the  Journal  of  the  Association  has  thus  far  been  successful, 
financially  and  otherwise. 

Dr.  Brodie  very  emphatically  denounced  as  derogatory 
the  indorsement,  in  any  manner,  of  proprietary  medicines; 
and  he  held  that  practically  there  is  no  difference  between 
patent  and  proprietary  medicines,  and  that  disgrace  should 
rest  upon  the  name  of  any  man  who  allowed  his  name  to  be 
used  in  connection  with  the  advertisement  of  proprietary 
preparations.  He  said  that  although  the  manufacturers  of 
proprietary  remedies  pretended  to  disclose  the  ingredients 
of  them,  yet  they  kept  secret  the  proportions  of  them,  or 
the  mode  of  compounding  them,  or  both.  He  considered 
them  injurious  to  the  community  and  to  the  profession,  and 
should  be  discountenanced  by  all  respectable  physicians. 

On  the  second  day  of  the  meeting  of  the  Association,  Dr. 
N.  Senn,  of  Wisconsin,  read  an  address  upon  Surgery  before 
the  whole  Association.  Dr.  S.  C.  Gordon,  of  Maine,  de- 
livered the  address  upon  Obstetrics.  He  said  that  the  year 
just  passed  had  yielded  no  remarkable  discoveries  in  either 
obstetrics  or  gynecology.  He  therefore  confined  his  re- 
marks to  subjects  which  had  been  discussed  in  the  journals 
during  that  time,  and  considered  them  in  the  light  of  experi- 
ence. Old  theories  in  medical  science  are  being  constantly 
exploded,  and  of  this  a  good  example  was  presented  at  the 
last  meeting  of  the  Association.  It  had  long  been  held  that 
a  physician  who  was  attending  a  case  of  scarlatina  was  un- 
fitted for  duty  as  an  accoucheur;  but  Dr.  George  F.  French, 
of  Minnesota,  showed,  at  that  time,  the  fallacy  of  this  view 
and  the  power  of  disinfectants. 

He  next  discussed  the  early  signs  of  pregnancy,  and  stated 
that  he  had  found  the  test  proposed  by  Hegar  valuable,  and 
applicable  at  an  early  date.  Campbell's  method  of  relieving 
the  vomiting  of  pregnancy  by  postural  pneumatic  reduction 
was  approved.  For  induction  of  premature  labor  he  pre- 
fers retention  of  the  sound  to  rapid  dilatation.  Anesthesia 
and  the  forceps  have  done  much  to  relieve  the  suffering  and 
prevent  the  dangers  of  the  parturient  state ;  and  under  the 
judicious  use  of  the  forceps,  vesico-vaginal  fistula  is  becom- 
ing infrequent. 

Dr.  A,  L.  Gihon,  U.  S.  N.,  reported  that  the  committee 
on  the  Rush  Monument  had  organized  by  the  election  of 
Dr.  G.  H.  Rohe,  of  Maryland,  as  Secretary,  and  Dr.  J.  M. 
Toner,  of  Washington,  as  Treasurer;  that  a  local  committee 
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had  been  appointed,  and  also  a  general  committee  of  one 
from  each  State. 

On  the  third  day  of  the  session  the  Special  Committee  on 
the  President's  Address  reported :  They  advised  that  the  As- 
sociation without  delay  memorialize  Congress  in  behalf  of  the 
pending  resolution  to  appoint  a  scientific  commission  con- 
sisting of  three  members  of  the  medical  profession,  to  visit 
the  habitats  of  yellow  fever,  with  the  view  of  determining 
the  validity  of  the  claims  of  Drs.  Carmona  and  Freire  to 
have  discovered  the  means  of  preventing  or  modifying  the 
attacks  of  the  disease. 

Among  several  other  subjects  discussed  in  the  President's 
Address,  the  committee  strongly  expressed  themselves  as 
indorsing  the  views  expressed  by  the  President  in  regard  to 
Proprietary  Medicines.  They  said  that  the  Association 
should  emphatically  denounce  the  indorsement  by  certi- 
ficate, advertisement,  testimonial,  or  indirect  approval  of 
any  form  of  proprietary  remedies  and  appliances,  and  should 
instruct  the  judicial  council  to  take  action  in  all  such  cases 
without  formal  presentation  of  charges.  That,  in  the  words 
of  the  President,  "The  stigma  of  professional  disgrace  rests 
upon  any  regularly  educated  physician  who  allows  his  name 
to  be  advertised  as  indorser  of  any  patent,  secret,  or  pro- 
prietary medicine.'-' 

Dr.  John  H.  Ranch,  of  Illinois,  delivered  an  address  upon 
State  Medicine.  He  took  the  ground  that  the  best  interests 
of  the  public  welfare  demand  the  highest  attainable  standard 
of  educational  qualifications,  skill,  ability,  high  professional 
and  personal  honor,  integrity,  and  morality.  He  then  pro- 
ceeded to  assert  that  it  was  the  duty  of  the  State  to  exercise 
the  inherent  plenary  power  and  authority  which  it  possesses 
for  the  protection  and  promotion  of  the  public  welfare,  to 
secure  such  a  standard.  And  he  continued  to  say  that  uni- 
form State  laws  should  be  enacted,  exacting  of  every  aspirant 
to  the  practice  of  medicine  proof  of  his  professional  fitness. 

He  suggested  specifically  that  the  Association  put  itself 
on  record  at  this  session  by  recommending  the  extension  of 
the  period  of  study  to  four  years,  and  the  attendance  upon 
lectures  to  three  full  terms,  with  ample  hospital  and  clinical 
instruction.  Also,  that  the  Committee  on  State  Medicine 
be  instructed  to  frame  regulations  for  the  practice  of  medi- 
cine, which  should  be  indorsed  by  the  Association,  as  the 
standard  to  which  all  existing  legislation  should  be  made  to 
conform  as  speedily  as  practicable,  and  which  should  be 
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urged  for  adoption  upon  all  States  where  no  such  laws  al- 
ready exist. 

Dr.  Ranch  expressed  the  conviction  that  cholera,  small- 
pox, and  yellow  fever  may  be  excluded  from  the  United 
States  by  intelligent  use  of  the  agencies  at  our  command. 
He  spoke  with  earnestness  of  the  necessity  of  national  con- 
trol over  immigration,  as  the  question  is  becoming  daily, 
hourly,  more  urgent.  How  much  longer,  he  asked,  will  it 
be  safe  or  prudent  to  permit  the  unrestricted  influx  of  the 
vicious,  insane,  pauper,  and  infected  immigrants  into  our 
midst?  He  closed  his  address  with  a  quotation  from  an  an- 
nual report  of  the  Illinois  State  Board  of  Health,  showing 
the  advantages  in  vaccination  of  humanized  virus  over 
bovine,  regarding  promptness  and  certainty  of  action,  par- 
ticularly in  cases  of  emergency. 

On  the  morning  of  the  fourth  day,  General  Sherman  hav- 
ing been  noticed  by  the  President  to  be  in  the  house,  was 
invited  to  take  a  seat  upon  the  platform.  He  spoke  a  few 
words  of  compliment  and  respect.  He  referred  to  his  own 
observations  of  the  labors  of  the  surgeons  in  the  late  war, 
and  closed  by  assuring  the  Association  of  its  cordial  wel- 
come to  the  homes  of  St.  Louis,  and  expressing  approval  of 
such  general  assemblages  of  scientific  men,  which  can  only 
result  in  profit  to  the  public  as  well  as  to  themselves. 

Dr.  Eugene  Smith,  of  Michigan,  read  an  address  on 
Ophthalmology.  He  advised  that,  in  all  cases,  cocaine 
should  first  be  tried  at  a  strength  of  one  per  cent.,  until  its 
action  on  the  patient  should  be  demonstrated ;  and  then  it 
may  be  increased,  if  advisable,  to  three  or  four  per  cent. 

He  stated  that  recent  experiments  had  placed  the  opera- 
tion of  transplanting  the  conjunctiva  of  the  rabbit  upon  the 
human  eye  among  the  recognized  operations. 

Cocaine,  he  continued,  has  taken  its  place  in  the  treatment 
of  painful  affections  of  the  ear.  A  four  per  cent,  solution  is 
usually  employed.  Bad  symptoms  have  followed  its  use  in 
but  a  few  cases. 

The  following  gentlemen  were  elected  officers  for  the  en- 
suing year: 

President. — E.  H.  Gregory,  M.D.,  of  St.  Louis. 

Vice-Presidents. — Drs.  B.  H.Miller,  of  Michigan ;  W.  B. 
Welch,  Arkansas;  Wm.  H.  Pancoast,  Pennsylvania;  W.  C. 
Wile,  Connecticut. 

Permanent  Secretary. — W.  B.  Atkinson,  M.D.,  of  Phila- 
delphia. 
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Assistant  Secretary. — J.  Nevins  Hyde,  M.D.,  of  Chicago. 
Treasurer. — R.  J.  Dungleson,  M.D.,  of  Philadelphia. 
Librarian. — C.  H.  A.  Kleinschmidt,  of  Washington. 
Chicago  was  selected  as  the  place  to  hold  the  next  annual 
meeting  of  the  Association. 

The  meeting  at  St.  Louis  was  attended  by  the  largest 
number  of  physicians  than  was  ever  in  attendance  at  any 
previous  meeting.  There  were  present  over  1, 100  delegates 
from  medical  societies,  and  several  hundred  visitors  from  all 
parts  of  the  country.  Every  one  seemed  to  enjoy  himself 
fully  and  to  feel  that  it  was  good  for  him  to  be  there.  The 
entertainments  given  to  delegates  and  visitors  were  all  fine 
and  very  enjoyable  affairs.  The  most  perfect  harmony  pre- 
vailed, and  we  witnessed  at  no  time  any  ungentlemanly  be- 
havior. Many  valuable  papers  were  read  before  the  Sections, 
and  the  work  done  by  the  Sections,  as  has  been  stated,  will 
compare  favorably  in  quality  with  that  of  any  of  the  general 
organizations  of  specialists  in  this  country. 


Meddlesome  Medical  Legislation. — We  learn  from  the 
Medical  Times  that  the  King  of  Servia  (which  is  a  tributary, 
we  believe,  of  Turkey,  in  the  southeast  portion  of  Europe) 
has  issued  a  decree  in  the  following  language:  "Whereas  it 
is  irrefutably  proved  by  science  that  the  so-called  antiseptic 
treatment  of  wounds  yields  more  beneficial  results  than  all 
other  methods,  we  are  pleased  to  order  that,  henceforward, 
the  said  antiseptic  plan  of  treatment  be  solely  employed  in 
all  the  hospitals  of  our  kingdom,  and  that  corrosive  subli- 
mate and  iodoform  be  used  until  our  further  disposition." 

We  indorse  the  antiseptic  method  of  treatment,  as  is 
shown  by  an  editorial  in  this  number  of  the  News,  but  we 
are  opposed  to  king,  president,  governor,  general,  or  legis- 
lature, by  edict,  command,  order,  or  law,  undertaking  to  say 
what  a  physician  shall  prescribe  or  shall  not  prescribe,  or 
what  plan  of  treatment  he  shall  pursue  in  certain  cases.  It 
will  be  remembered  that,  during  the  late  war,  when  Surgeon- 
General  Hammond  was  at  the  head  of  the  Medical  Depart- 
ment of  the  United  States  Army,  he  assumed  to  limit  the 
prescribing  of  certain  remedies,  and  those  officers  whose 
duty  it  was  to  supply  drugs  to  the  surgeons  of  regiments 
were  forbidden  to  fill  orders  for  such  medicines.  A  feeling 
of  indignation  among  the  medical  men  of  the  army  was  im- 
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mediately  excited  and  strong  protests  were  made.  Indig- 
nation was  also  felt  by  all  the  physicians  in  civil  life,  and 
meetings  expressing  it  were  held  throughout  the  country. 
We  recollect  of  attending  such  a  meeting  that  was  called  in 
Cincinnati,  and  can  call  to  mind  the  speeches  that  were  made 
disapproving  the  assumption  of  any  one  to  dictate  to  a  phy- 
sician or  surgeon  the  course  of  treatment  he  should  pursue 
under  given  circumstances.  The  remedies  which  Surgeon 
Hammond  disapproved  were  of  a  kind  that  practitioners 
generally  regarded  as  injurious  in  their  effects  in  the  treat- 
ment of  many  of  the  diseases  to  which  those  in  the  army 
were  subject,  yet  a  feeling  of  indignant  opposition  was  ex- 
cited to  the  claim  of  any  one  to  interfere  with  a  medical 
man's  right  to  treat  a  disease  according  to  his  judgment,  en- 
lightened by  his  study  of  medical  science  and  by  his  experi- 
ence. It  was  felt  that  if  those  physicians  then  serving  in 
the  army  could  not  be  trusted  with  the  dispensing  of  such 
powerful  articles  of  the  materia  medica  as  calomel,  tartar 
emetic,  etc.,  they  were  not  fitted  for  the  positions  they  were 
holding,  and  should  be  dismissed  and  their  places  filled  by 
others  better  qualified.  If  they  would  do  damage  with  tartar 
emetic,  if  it  should  be  within  their  reach,  they  would  injure 
their  patients  with  quinine  by  their  unskillful  employment 
of  it. 

A  few  years  ago  a  member  of  the  staff  of  the  Cincinnati 
Hospital  very  properly  resigned  because  the  trustees  of  that 
institution  undertook  to  dictate  to  him  in  regard  to  prescrib- 
ing quinine.  It  might  have  been  that,  in  some  cases,  another 
remedy  would  have  fulfilled  the  indications  of  treatment 
equally  as  well,  but  he  felt  that  if  he  was  to  be  held  respons- 
ible for  the  results  of  his  treatment,  he  could  not  permit 
himself  to  be  hampered  in  prescribing  in  the  least — he  must 
be  allowed  to  choose  such  remedies  as  his  judgment  dictated 
to  him  to  be  proper. 

Any  legislation  that  tends  to  embarrass  a  medical  man  in 
treating  diseases,  according  to  his  judgment,  must  be  regarded 
as  evil  and  mischievous.  We  understand  that,  with  some  of 
the  States  of  this  country,  there  is  a  disposition  to  enact 
laws  which,  indirectly,  will  have  this  effect. 


Salicylic  Acid  and  Salicin  in  the  Treatment  of 
Acute  Rheumatism. — Being  curious  to  know  in  what  esti- 
mation Dr.  Fagge  held  salicylic  acid  as  a  remedy  in  acute 
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rheumatism,  we  turned  to  page  554,  Volume  II.,  of  his 
highly  distinguished  work  on  "  The  Principles  and  Practice 
of  Medicine,"  which  has  just  been  published  in  England  and 
in  this  country,  and  which  is  regarded  as  the  most  original 
work  of  its  kind  that  has  been  issued  for  a  long  time. 

Under  the  head  of  Salicin,  on  the  page  mentioned,  he 
says,  in  speaking  of  the  treatment  of  rheumatism  :  li  I  think 
I  can  show  that  the  duration  of  the  disease  may  be  greatly 
shortened  by  the  administration  of  certain  remedies  which 
have  been  recently  introduced,  viz.:  Salicylic  Acid  and 
Salicin.  It  was  in  January,  1876,  that  Dr.  Strieker  first 
prominently  drew  attention  to  salicylic  acid,  which  had  been 
used  there  for  some  months  previously ;  the  same  medicine, 
however,  had  been  previously  employed  at  Basle  by  Buss. 
Salicin  was  originally  advocated  by  Dr.  MacLogan,  of  Dun- 
dee, in  March,  1876,  in  the  Lancet ;  he  had  first  prescribed 
it  in  1874.  Among  the  Hottentots  and  Boers  of  South 
Africa  willow  tea  has,  according  to  Mr.  F.  Ensor,  long  been 
a  traditional  remedy  for  rheumatism. 

•  "  When  I  first  made  trial  of  these  drugs,  I  was  for  a  little 
while  skeptical  as  to  their  value.  The  patients  rapidly  re- 
covered ;  but  I  could  not  forget  that  I  had  sometimes  seen 
the  administration  of  other  medicines  followed  by  results 
which  appeared  very  striking.  But  when  case  after  case  re- 
covered, with  scarcely  a  failure,  I  became  satisfied  that 
I  had  a  most  potent  remedy  in  my  hands  ;  and  all  further 
experience  has  strengthened  me  in  this  conviction.  The  im- 
mense majority  of  physicians  and  practitioners  now,  I  think, 
entertain  a  similar  opinion.  I  am  not  aware  that  any  ob- 
server has  in  this  country  publicly  expressed  his  dissent  from 
it,  except  Dr.  Greenhow." 

Dr.  Fagge  gives  a  table  of  all  the  cases  of  acute  rheuma- 
tism treated  with  salicylic  acid  and  salicin  occurring  in  Guy's 
Hospital  from  the  spring  of  1876  to  the  end  of  1880.  We 
have  not  room  for  the  table,  and  therefore  omit  it.  He  pro- 
ceeds to  say : 

"The  symptoms  were  arrested  within  five  days  in  no  fewer 
than  180  of  the  355  patients.  It  must  be  added  that  the 
rapidity  with  which  relief  is  afforded  to  the  joint  pains  is 
actually  far  greater  than  appears  in  the  table.  In  many  of 
the  cases  which  are  set  down  as  having  been  relieved  at  the 
end  of  five,  or  six,  or  seven  days,  the  patient  within  two  or 
three  days  was  almost  without  pain,  or  had  almost  a  normal 
temperature,  or  was  almost  free  both  from  pyrexia  and  from 
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pain.  It  is  no  uncommon  thing  for  the  patient  to  be  con- 
scious of  experiencing  great  relief  from  the  first  two  or  three 
doses  of  the  medicine  ;  and  house  physicians  have  repeatedly 
told  me  of  this  striking  contrast,  even  on  the  first  night  after 
admission,  between  patients  treated  with  salicylic  acid  or 
salicin  and  those  to  whom  no  medicine  had  as  yet  been 
administered  ;  the  former  lie  quiet,  even  if  they  do  not  sleep  ; 
the  latter  often  shriek  and  cry  out  during  nearly  the  whole 
night,  disturbing  every  one  else  in  the  ward." 

He  states  that  the  dose  of  salicylic  acid  which  is  adequate 
to  arrest  acute  rheumatism  with  rapidity  appears,  as  a  rule, 
to  be  about  twenty  grains,  given  at  intervals  of  two  or  three 
hours.  But  sometimes  a  larger  quantity  is  required.  He 
says  that  he  had  a  patient  who  took  twenty  grains  of  sali- 
cylate of  soda  every  two  hours  without  any  marked  benefit 
for  two  or  three  days,  but  in  whom  the  disease  at  once 
yielded  when  thirty  grains  were  given.  He  states  that  it  is 
generally  necessary  to  use  a  larger  quantity  of  salicin. 

Dr.  Fagge  gives  much  more  interesting  matter  as  regards 
the  use  of  salicylic  acid  in  rheumatism,  but  we  have  not  the 
space  to  spare  to  present  the  whole  of  it.  We  must  refer 
the  reader  to  his  work. 


Anesthetics  and  Antiseptics. — Prof.  Hamilton,  in  the 
preface  of  the  third  edition  of  his  work  upon  Surgery,  says 
that  it  is  within  the  period  of  his  early  professional  life  that 
anesthetics  were  introduced ;  and  that  it  is  within  the  period 
of  his  later  life  that  antiseptics  have  been  popularized.  In 
speaking  of  the  first,  anesthetics,  he  says  that  while  they 
have  contributed  greatly  to  lessen  the  sum  of  human  suffer- 
ing, they  have,  in  a  degree  scarcely  less  marked,  extended 
the  range  of  useful  surgical  operations.  And  as  regards 
antiseptics,  he  says,  that  it  is  claimed  for  them  of  having  still 
further  enlarged  the  bounds  of  legitimate  surgery,  and  of 
giving  extraordinary  promise  for  the  "  surgery  of  the  future. " 

We  do  not  believe  that  since  surgery  has  been  cultivated 
as  a  science  and  an  art,  that  any  discoveries  have  so  contrib- 
uted to  its  progress  as  the  discovery,  in  the  first  place,  of 
anesthesia  and  afterward  of  the  beneficial  results  proceeding 
from  the*  employment  of  disinfection  in  surgical  operations. 
If  anesthesia  had  effected  nothing  more  than  causing  in- 
sensibility in  such  operations  as  surgeons  had  been  accus- 
tomed to  perform,  it  might  have  been  justly  considered  that 
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a  great  advance  had  been  made,  but  great  as  that  has  been, 
it  constitutes  but  a  small  part  of  the  progress  that  has  fol- 
lowed. Surgeons  have  found  that  they  can  perform  opera- 
tions for  the  amelioration  of  the  condition  of  their  patients 
without  endangering  life,  that  previously  they  would  not  have 
ventured  upon.  There  is  not  a  day  that  lives  are  not  saved, 
and  the  condition  of  persons  improved,  by  means  of  opera- 
tions made  possible  by  anesthesia.  How  great  the  number 
that  formerly  succumbed  to  the  shock  of  the  operation  which 
they  endured,  that  peradventure  their  lives  might  be 
saved.  But  how  few  now,  comparatively,  are  the  fatal  re- 
sults proceeding  from  shock.  Within  the  lifetime  of  Prof. 
Hamilton  and  of  others  now  living,  it  not  unfrequently  hap- 
pened that  the  shock  resulting  from  the  pain  inflicted  in  re- 
ducing a  dislocation  would  destroy  life.  But  anesthesia  now 
not  merely  diminishes  the  perturbation  by  obtunding  the 
sensibilities  to  pain,  but,  by  bringing  about  relaxation  of  the 
muscles,  it  removes  the  conditions  that  would  have  produced 
pain  even  if  the  sensibilities  had  not  been  blunted. 

But  anesthesia  has  not  been  limited  in  advancing  surgery 
by  enabling  the  surgeon  to  perform  capital  operations  when 
otherwise  he  would  not  have  been  able  to  perform  them ; 
by  adding  to  the  number  of  operations  affording  prospects 
of  saving  life  or  permanently  benefiting  the  patient ;  by 
diminishing  the  danger  to  life  from  shock,  etc. ;  but,  in  ad- 
dition, it  has  effected  much  by  enabling  the  surgeon  to  make 
examinations.  Every  day  do  surgeons  employ  anesthetics 
to  facilitate  making  examinations.  In  fact,  so  accustomed 
are  they  to  produce  anesthesia  previous  to  subjecting  patients 
to  the  manipulations  of  explorations,  they  would  be  greatly 
embarrassed  oftentimes  if  compelled  to  omit  it,  even  though 
they  could  succeed  without  employing  it.  It  is  not  neces- 
sary for  us  to  mention  in  detail  the  examinations  which 
surgeons  are  enabled  to  make  carefully,  without  feeling  the 
necessity  of  great  expedition,  after  bringing  the  subject 
under  the  influence  of  chloroform.  They  will  occur  to  the 
minds  of  all. 

Surgery  is  not  probably  indebted  to  so  great  an  extent 
to  antiseptics  for  the  advance  that  has  been  made  by  it,  but 
undoubtedly  it  has  received  a  great  impetus  to  its  progress 
by  the  employment  of  these  agents  in  late  years.  Wounds 
have  been  made  to  heal  without  suppuration  by  the  use  of 
carbolic  acid,  when  we  know  that  this  result  would  not  have 
occurred  under  former  methods  of  treatment.     But  the 
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greatest  triumph  that  has  resulted  from  the  use  of  antiseptics 
in  surgery,  and  an  exceedingly  great  triumph  it  is,  has  been 
that  of  rendering  certain  operations  comparatively  safe  that 
had  previously  been  regarded  as  exceedingly  fatal.  Ovari- 
otomy, a  few  years  ago,  was  attended  with  so  many  fatal  re- 
sults that  recourse  was  not  had  to  it  until  the  symptoms 
would  permit  of  no  longer  delay.  Probably  not  more  than 
one  out  of  three  undergoing  the  operation  recovered.  But 
a  few  months  ago,  a  distinguished  ovariotomist  of  Scotland 
reported,  if  we  remember  rightly,  over  sixty  consecutive 
operations  performed  by  him  without  a  single  fatal  result. 
In  all  of  these  operations  he  employed,  from  the  very  begin- 
ning, the  carbolic  acid  spray — his  sponges  and  cloths  having 
been  washed  in  a  carbolic  acid  solution,  and  his  knives 
treated  by  the  same.  Is  it  not  fair  to  presume  that  the  won- 
derful success  that  now  attends  this  very  capital  operation, 
compared  with  that  which  formerly  resulted,  is  due  to  the 
use  of  disinfectants  in  its  performance  from  the  beginning  to 
the  completion  of  it?  Except  in  the  use  of  these  agents, 
the  operation  is  performed  in  the  same  manner  that  it  has 
always  been.  How  great  has  been  the  success  of  Mr.  Lister, 
in  operations  generally,  as  reported  by  him  since  he  has  been 
employing  the  carbolic  acid  sprays. 

In  conclusion  we  will  allude  to  the  success  of  the  surgeon 
in  preventing  infection  by  the  use  of  disinfectants,  and  thus 
is  able  to  limit  the  spread  of  disease.  He  need  no  longer 
fear,  by  their  use,  of  being  himself  the  medium  of  transmit- 
ting the  germs  of  disease. 

We  have  in  this  article  only  made  a  very  rapid  and  neces- 
sarily a  very  imperfect  sketch  of  the  advance  made  in 
surgery  by  the  discovery  of  anesthesia  and  disinfection. 
Many  more  illustrations  can  be  brought  to  the  attention 
than  we  have  mentioned,  of  their  contributions  to  its  prog- 
ress. 


Has  Become  Finally  Resigned.  —  A  number  of  our 
Eastern  medical  brethren,  presuming  that  they  and  they  only 
were  the  medical  lights  of  this  country — that  in  them  were 
embodied  the  learning  and  wisdom  of  the  profession  on  this 
side  of  the  Atlantic  Ocean — went  about  electing  themselves 
to  all  of  the  offices  of  the  meeting  of  the  International  Medi- 
cal Congress  which  is  to  be  held  in  Washington  in  1887, 
after  the  Congress  had  accepted  the   invitation  of  the 


EDITORIAL. 


357 


American  Medical  Association  to  hold  its  next  session  in 
this  country.  The  Association  very  properly  undid  the 
work  of  these  conceited  gentlemen,  devoid  of  the  common- 
est modesty,  and  arranged  that  some  of  the  honorable  posi- 
tions should  be  given  to  a  few  of  the  members  of  the  pro- 
fession outside  of  New  York,  Philadelphia,  Washington  and 
Boston.  We  have  stated  in  previous  numbers  of  the  Medi- 
cal News  how  terribly  insulted  our  Eastern  brethren  be- 
came by  this  action,  which  intimated  that  there  were  physi- 
cians west  of  the  mountains  of  as  high  standing  as  they  were, 
and  were  nearly  as  intelligent.  Almost  to  a  man  they  re- 
signed their  positions,  declaring  that  the  Congress  without 
them  would  be  a  failure,  as  the  European  delegates  knew 
no  one  of  the  profession  in  this  country  but  them. 

But  their  places  having  been  quietly  filled,  and  the  com- 
mittees to  arrange  for  the  meeting  of  the  Congress  haying 
proceeded  right  along  undismayed  by  their  resignations, 
they  are  beginning  to  feel  that  they  have  been  making  fools 
of  themselves,  and  that  their  best  policy  will  now  be  to  make 
the  best  of  circumstances.  The  noise  of  brag  and  threats  to 
bring  about  the  failure  of  the  Congress  have  pretty  much 
subsided,  and  a  disposition  is  being  exhibited  of  a  willing- 
ness to  occupy  even  back  seats  if  they  will  only  be  kindly 
permitted  to  enter  the  building  in  which  the  Congress  will 
hold  its  meetings  when  it  assembles  here  in  1887. 

To  show  the  altered  tone  of  the  gentlemen  who,  a  few 
months  ago,  were  declaring  that  all  of  the  medical  lore  of 
this  country  was  to  be  found  in  New  York,  Boston  and 
Philadelphia — that  the  profession  west  of  the  Alleghenies 
was  composed  largely  of  ignorant  men,  of  whom  scarcely 
any  were  above  mediocrity — we  have  quoted  a  paragraph 
from  an  editorial  in  a  recent  number  of  the  Medical  Record 
of  New  York.    The  editor  sa>  s : 

"There  will  be  a  International  Medical  Congress,  but,  ac- 
cording to  the  present  outlook,  a  Congress  in  which  many 
of  America's  best  physicians  will  be  absent.    [Oh,  dear  !] 

14  Still  we  say  to  foreign  delegates,  You  will  meet  a  large 
number  of  able  and  hospitable  gentlemen  at  the  Congress, 
you  will  be  made  warmly  welcome  by  all  Americans,  and 
you  will  hear  no  quarreling  while  you  are  in  the  States.  We 
know  that  many  medical  gentlemen  in  New  York,  Phila- 
delphia, Boston,  and  other  medical  centers,  debarred  from 
receiving  guests  in  an  official  capacity,  will  be  glad  to  wel- 
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come  all  foreign  visitors  unofficially  and  pay  them  every 
hospitable  attention." 

A  short  time  ago  this  same  editor  was  predicting  disaster 
to  the  Congress,  for  no  other  reason  than  because  the  Ameri- 
can Medical  Association  arranged  that  other  physicians,  be- 
sides those  of  the  three  or  four  Eastern  cities,  should  hold 
official  positions  in  the  Congress — because  all  of  the  official 
positions  were  not  to  be  occupied  by  members  of  the  pro- 
fession in  New  York,  Boston  and  Philadelphia,  since  they 
only  knew  anything.  Has  not  quite  a  change  come  over 
him? 


The  Displays  at  the  Association. — At  the  recent  meet- 
ing of  the  American  Medical  Association  at  St.  Louis,  a  room 
was  set  apart  in  the  large  Exhibition  Building,  in  which  the 
Association  held  its  meetings,  for  the  accommodation  of 
manufacturing  druggists,  surgical  instrument  makers,  book 
publishers,  opticians,  etc.  The  displays  made  by  many  of 
these  were  very  handsome  indeed.  On  going  around  in- 
specting one  felt  as  if  he  were  visiting  an  exposition  of  in- 
dustry. 

Among  other  manufacturing  houses  were  those  of  Wm. 
R.  Warner  &  Co.,  of  Philadelphia;  Parke,  Davis  &  Co.,  of 
Detroit ;  Trommer  Extract  of  Malt  Co.,  of  Fremont,  Ohio; 
Lea  Brothers  &  Co.,  of  Philadelphia;  Aloe  &  Co.,  of  St. 
Louis,  and  many  others.  W.  R.  Warner  &  Co.  made  quite 
a  handsome  display.  Their  agent,  a  physician,  whose  name 
we  can  not,  at  the  moment,  call  to  mind,  was  exceedingly 
kind  and  obliging  in  exhibiting  the  preparations  of  the  house. 
This  firm  are  the  pioneers  in  the  manufacture  of  sugar-coated 
pills — sugar-coated  pills  which  can  be  relied  upon  to  dissolve 
in  the  stomach,  which  can  not  be  said  of  those  made  by  not 
a  few  firms.  They  also  make  bromo-cafTeine,  a  very  valuable 
preparation,  ingluvin.  an  excellent  digesting  agent,  a  prepara- 
tion of  salicylates  which  we  were  told  by  those  having  used 
it  is  a  remedy  of  great  potency  in  chronic  as  well  as  acute 
rheumatism.  But  the  house  of  Warner  &  Co.  do  not  need 
any  commendation.  They  are  known  everywhere  as  one  of 
the  most  reliable  manufacturing  firms  of  this  country. 

The  profession  also  know  about  Parke,  Davis  &  Co.,  the 
Trommer  Extract  of  Malt  Co.,  etc.  Importers  for  some 
time  have  been  endeavoring  to  displace  the  preparations  of 
the  Trommer  Co.,  but  they  will  not  be  able  to  succeed. 
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The  mere  beverages  which  many  of  these  try  to  palm  off 
upon  the  profession  will  never  be  able  to  supplant  the 
genuine  Extract  of  Malt  as  made  by  the  Trommer  Co., 
which  can  be  proven  by  actual  experiment  to  contain 
diastase. 

Our  space  will  not  permit  us  at  present  to  describe  the 
displays  made  by  other  representatives  of  manufacturing 
establishments. 


Ohio  State  Medical  Society.  — The  forty-first  annual 
meeting  of  this  organization  will  take  place  at  Akron,  Ohio, 
June  2,  3,  and  4,  1886. 

The  President  is  Dr.  Wm.  Morrow  Beach,  London;  Vice- 
Presidents,  Drs.  H.  Z.  Gill,  Cleveland;  H.  R.  Kelly,  Galion ; 
Thomas  McEbright,  Akron;  J.  D.  Robison,  Wooster;  Sec- 
retary, Dr.  G.  A.  Collamore,  Toledo ;  Assistant  Secretary, 
Dr.  E.  C.  Brush,  Zanesville ;  Treasurer  and  Librarian,  Dr. 
T.  W.  Jones,  Columbus  ;  Committee  of  Arrangements:  Drs. 
Thomas  McEbright,  H.  M.  Fisher,  E.  W.  Howard,  C.  R. 
Merriman,  Daniel  A.  Scott. 

The  standing  committees  are  as  follows  :  Finance,  Drs.  S.  S. 
Thorn,  H.  J.  Sharp,  G.  S.  Franklin,  Davis  Halderman,  E. 
W.  Howard. 

Ethics:  Drs.  Dan.  Millikin,  R.  H.  Reed,  W.  J.  Scott, 
J.  A.  Murphy,  W.  W.  Jones. 

Publication :  Drs.  W.  H.  H.  Nash,  W.  J.  Conklin,  J.  F. 
Baldwin,  J.  C.  Culbertson,  J.  H.  Lowman  (and  the  Pres- 
ident and  Secretary  ex-officio). 

Admission  and  Medical  Societies  :  Drs.  P.  P.  Pomerene, 
C.  A.  L.  Reed,  S.  W.  Fowler,  I.  N.  Himes,  I.  N.  Beach. 


Intubation  of  the  Larynx  in  Diphtheritic  Croup. — In 
a  paper  on  this  subject  {Medical  Record,  April  10,  1886,) 
Dr.  Dillon  Brown  sums  up  the  following  points : 

1.  All  the  cases  were  among  children  called  foundlings. 

2.  The  tube  was  inserted  in  every  case  of  severe  laryngeal 
obstruction  that  occurred  in  the  asylum,  without  regard  to 
its  hopeless  character. 

3.  One-third  of  the  cases  were  babies  aged  sixteen,  twenty- 
three,  eleven,  twelve,  and  five  months  respectively,  an  age 
at  which  recovery  after  tracheotomy  is  extremely  rare. 

4.  Two  (Cases  V.  and  VII.)  had  tuberculosis,  a  disease 
which  is  in  itself  absolutely  fatal. 


36° 


EDITORIAL. 


5.  One  (Case  III.)  a  rickety  child,  died  of  uraemic  con- 
vulsions three  days  after  the  disappearance  of  all  laryngeal 
obstruction. 

6.  The  tube  requires  no  attention  after  its  insertion  to  keep 
it  clean,  and  if  a  piece  of  pseudo-membrane  should  close  it 
(which  is  not  likely  to  happen),  the  tube  is  held  in  place  so 
loosely  that  it  would  be  immediately  expelled. 

7.  The  inspired  air  is  warm  and  moist.  This  prevents 
the  drying  of  the  secretion  in  the  tube. 


Acute  Rheumatism  and  Its  Cardiac  Complications. — 
Dr.  Bristowe,  in  opening  a  discussion  in  the  Section  of 
Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cardiff,  said  that,  assuming  that  we  have  a 
drug  which  is  competent  to  arrest  the  rheumatic  process, 
and  that  it  is  administered  effectually  before  the  heart  has 
become  implicated,  it  is  obvious  that  the  heart  must  share 
in  the  general  benefit,  and  that  the  liability  to  heart  disease, 
in  such  cases,  must  be  lessened.  If,  then,  the  salicyl  treat- 
ment is  specific  against  rheumatism,  as  he  believed  it  is,  it 
must  pro  tanto  be  specific  against  the  component  parts  of 
the  disease,  and,  therefore,  against  its  cardiac  factor. 


Peacock's  Bromides. — Dr.  Fred.  B.  Wood  says  he  has 
given  Peacock's  Bromides  a  thorough  test,  and  is  pleased  to 
state  that,  after  an  experience  of  twenty-five  years,  he  has 
never  found  any  remedy  which  acts  so  surely  as  this  prepara- 
tion does.  He  is  sure  that  in  the  near  future,  especially  in 
the  treatment  of  the  diseases  of  the  brain  and  nerves,  it  is 
destined  to  take  the  place  of  the  older  preparations,  to  the 
benefit  of  both  physician  and  patient. 


Lactated  Food. — Our  readers  should  notice  the  adver- 
tisement of  Wells,  Richardson  &  Co.  in  the  advertising  pages. 
The  preparation  of  Food  made  by  them  is  very  highly 
spoken  of.  By  sending  to  them,  mentioning  the  Medical 
News,  specimens  will  be  sent.  Also  pamphlets  explaining 
qualities,  etc. 
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On  the  Cultivation  of  the  Sense  of  Touch 


BY  G.  P.  HACHENBERG,  M.  D. ,  AUSTIN,  TEXAS. 


In  the  early  years  of  my  practice  I  was  impressed  with 
the  importance  of  the  cultivation  of  the  sense  of  touch  for 
surgical  and  diagnostic  purposes.  I  determined  to  give  it  a 
fair  trial.  In  the  first  place  I  gave  the  most  scrupulous  at- 
tention to  my  hands,  not  only  to  keep  them  clean,  soft  and 
pliable,  but  strong  and  healthy.  Outdoors  I  usually  pro- 
tected them  with  gloves.  I  washed  them  often  in  cold 
water,  and  used  a  mild  soap  for  cleansing.  Without  a  well- 
preserved  hand  the  most  delicate  sense  of  touch  can  never 
be  attained. 

The  first  principle  I  followed  i  1  the  practice  of  touch,  was 
to  have  one  made  for  each  class  of  examinations,  and  not  to 
deviate  from  it.  The  idea  is  to  impose  but  one  function  on 
each  method,  and  on  that  line  run  the  cultivation,  for  to  ac- 
quire various  sorts  of  duties  from  one  method  of  touch,  would 
have  weakened,  or  rather  confused  its  highest  sensibility. 

On  these  grounds  I  adopted  the  following  classification  : 

1st.  The  touch  with  the  tip  and  inner  surface  of  the  end 
of  the  right  index  finger ;  for  the  examination  of  hidden 
parts,  as  the  os  tincae,  rectum,  throat,  bottom  of  wounds,  etc. 

2.  The  inner  surface  of  the  ends  of  the  index  and  middle 
fingers  of  the  left  hand,  for  the  examination  of  external  parts 
of  the  body — for  fluctuations  of  various  kinds,  oedema  pulsa- 
tions, to  determine  the  character  of  early  cutaneous  eruptions, 
as  in  smallpox,  etc. 
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As  the  high  degree  of  sensibility  of  the  left  index  finger 
can  not  be  attained  as  in  the  right  (except  in  left-handed  per- 
sons), the  middle  finger  is  joined  with  it.  Frequently  I  use 
the  ring  finger  in  place  of  the  index,  and  think  it  better  not 
to  use  the  left  index  at  all,  that  the  concentration  in  the 
right  index  may  not  be  interfered  with. 

3d.  The  right  little  finger,  for  the  examination  of  sinuses, 
fistulae,  gunshot  wounds  of  shallow  penetration,  etc. 

4th.  By  palpation  with  the  whole  palmar  surface  of  the 
left  hand,  and  where  it  is  necessary  to  join  it  with  percus- 
sion, use  the  ends  of  the  middle  and  ring  fingers  of  the 
right  hand  for  that  purpose.  In  this  operation  never  use  the 
right  index  finger,  for  reasons  already  assigned. 

5th.  By  the  grip,  using  one  or  both  hands. 

6th.  A  slap  with  the  hand. 

It  is  well  to  fix  the  applicability  of  each  method  given. 
You  can  use  the  first  touch  in  detecting  an  embedded  needle 
under  the  skin,  for  in  that  case  you  may  need  the  keenest 
and  best  under  your  command  ;  but  never  use  it  in  fluctua- 
tions, as  the  finger  is  only  to  determine  the  outlines  of  hid- 
den things,  or  to  reveal  the  relation  of  the  parts.  You  would 
not  apply  the  second  touch  in  place  of  the  first,  where  the 
former  is  so  useful  in  detecting  fluctuations,  and  in  locating 
a  ball  in  the  flesh.  You  can  lay  your  hand  over  the  chest, 
and  thereby  ascertain  in  a  great  measure  the  character  of 
respiration,  or  the  action  of  the  heart ;  but  you  would  hardly 
resort  to  the  same  method  in  the  examination  of  the  ab- 
domen, unless  you  make  it  manipulatory,  or,  in  other  words, 
change  it  into  a  gentle  grip.  The  fourth  touch  is  often  re- 
sorted to  in  ascertaining  the  temperature  and  humidity  of 
the  skin.  Where  palpation  is  made  on  the  forehead,  either 
hand  can  be  used  ;  where  the  right  hand  is  used,  the  index 
finger  should  not  touch  the  skin. 

I  will  give  a  few  cases  in  my  experience  to  show  the  im- 
portance of  our  subject. 

In  a  Military  Hospital  I  was  requested  to  see  a  patient 
who  had  been  shot  in  the  hand,  resulting  in  an  extensive  in- 
flammation and  suppuration.  Incisions  had  been  made  into 
the  enormously  tumefied  hand,  in  search  of  the  ball,  but 
without  success.  I  passed  my  fingers  of  the  second  touch 
along  the.  inner  surface  of  the  forearm,  and  greatly  surprised 
the  attending  surgeon  when  I  told  him  that  the  ball  was 
lodged  between  two  of  the  flexors,  near  the  elbow,  at  a  place 
that  appeared  not  in  particular  affected  with  inflammation. 
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The  surgeon  himself  made  the  touch,  but  could  detect 
nothing.  I  proved  the  accuracy  of  my  diagnosis  by  cutting 
down  on  the  ball  and  removing  it. 

Another  case  comes  to  mind  in  the  same  hospital,  where 
the  patient  had  a  tumor  occupying  the  space  of  the  left 
scarpa  triangle.  I  gave  it  a  gentle  grip  with  my  left  hand, 
and  at  once  ascertained  its  steatomatous  character.  To  ex- 
tirpate it,  which  I  persistently  recommended,  was  by  other 
surgeons  present  considered  unadvisable.  Dr.  Grant,  the 
surgeon  having  immediate  charge  of  the  patient,  asked  me 
if  I  was  willing  to  perform  the  operation.  I  told  him  I  was. 
He  handed  the  patient  over  to  me,  but  soon  after  privately 
told  me  that  if  I  operated  on  him  I  would  surely  kill  him.  I 
performed  the  operation  with  a  successful  issue. 

I  have  repeatedly  extirpated  the  mammary  gland  for 
various  stages  of  cancer,  and  almost  invariably  could  I  give 
a  pretty  reliable  prognosis  as  to  the  result  of  the  operation 
by  the  grip  alone.  In  one  instance  of  extensive  cancerous 
mammary  growth,  the  grip  revealed  that  the  intercostal 
muscles  were  not  implicated  with  the  disease.  The  patient 
had  a  happy  recovery,  to  the  great  surprise  of  all  who  knew 
of  her  suffering  and  apparently  hopeless  condition. 

In  my  practice  in  the  City  of  New  York,  I  removed  a  large 
uterine  tumor.  After  the  first  incision,  the  tumor  bulged  out 
with  great  tension,  and  as  its  real  nature  was  not  fully  and 
positively  known,  a  very  unpleasant  crisis  of  the  operation, 
for  a  moment,  presented  itself.  An  army  surgeon  of  experi- 
ence, with  whom  I  performed  many  a  surgical  operation  in 
the  war,  requested  me  to  run  a  bistoury  across  the  tumor,  to 
lessen  its  size,  taking  it  for  granted  it  contained  fluid.  I 
slapped  my  hand  over  the  tumor  and  its  solidity  was  at  once 
revealed.  I  then  quickly  enlarged  the  opening,  and  removed 
the  growth  with  an  ecraseur.  Had  I  followed  my  friend's 
advice,  she  would  have  died  under  the  knife. 

When  in  the  service,  I  received  one  night  a  hasty  message 
to  meet  a  surgeon  that  had  a  patient  that  was  in  a  state  of 
asphyxia  from  some  unknown  cause.  CEdema  of  the  epi- 
gottis  was  at  once  suspected  ;  but  by  the  "first  touch"  I  found 
nothing  the  matter  with  that  organ.  I  laid  my  hand  over 
the  chest,  and  felt  by  its  rhythm  that  the  cause  of  the  as- 
phyxia was  not  pulmonic.  Therefore  my  diagnosis  was 
that  the  seat  of  obstruction  was  in  the  larynx.  I  at  once 
performed  the  operation  of  tracheotomy,  resorted  to  artificial 
respiration,  and  in  fifteen  minutes  the  patient  became  con- 


364 


scious,  raised  himself  up,  and  wildly  asked  what  was  the 
matter.  By  a  subsequent  investigation  of  the  case  we  ascer- 
tained that  he  had  been  poisoned  by  opium.  It  was  rather 
fortunate  for  the  patient  that  we  were  ignorant  of  the  cause 
of  his  troubles. 

When  in  New  York,  a  boy  was  sent  to  me  that  had  a 
needle  in  his  arm  for  some  several  weeks.  One  or  two  ex- 
ploring incisions  had  been  made  to  find  it,  but  without  suc- 
cess. I  slowly  glided  the  "second  touch"  over  the  arm 
where  the  needle  was  supposed  to  be,  and  I  thought  I  de- 
tected a  very  limited  ill-defined  tumefaction.  To  make  sure 
of  my  diagnosis  I  laid  my  index  finger  of  the  first  touch 
over  the  spot.  The  muscles,  more  or  less,  responded  to  the 
pressure  of  the  finger,  and  that  sensitive  organ  failed  to  reveal 
the  least  isolated  induration.  But  I  softly  held  on  to  the 
spot  with  my  finger,  pressing  very  gently  into  the  tissue 
synchronically  with  the  pulsation  of  the  patient.  In  about 
ten  minutes  the  muscle  ceased  its  rebellious  action,  and 
the  spot  was  fairly  determined.  I  now  made  an  incision 
and  removed  the  needle. 

There  is  hardly  a  limit  to  which  such  a  training  may  not 
be  applied.  Although  I  have  isolated  each  method  for  special 
purposes,  yet  each  must  be  practiced  with  the  view  of  culti- 
vating the  sense,  and  at  the  same  time  reach  the  object  in 
view. 

Since  writing  the  above  I  have  read  Dr.  Lawson  Tait's 
article  on  Methods  of  Diagnosis,  published  in  the  Cincinnati 
Medical  News  of  last  April.  He  has  evidently  cultivated  the 
sense  of  touch  for  diagnostic  purposes  with  extraordinary 
results,  as  the  following  extracts  will  show : 

"It  is  perfectly  impossible  for  me  to  convey  by  any  kind 
of  description  how  I  can  tell  by  the  touch  an  inflamed 
vaginal  mucous  surface  from  one  that  is  healthy;  neither  can 
I  describe  the  feeling  that  the  everted  surface  of  the  cervix 
gives  to  me  which  declares  the  condition  of  chronic  endome- 
tritis. Bat  I  know  that  my  educated  finger-tips  can  make 
this  distinction.  If  on  the  other  hand,  I  discover  a  pelvic 
tumor,  long  practice  enables  me  to  tell,  with  almost  perfect 
certainty  and  without  the  use  of  the  sound,  that  it  is  a  retro- 
verted  fundus  or  adherent  tube  or  ovary,  or  by  its  fading 
away  toward  the  broad  ligament,  on  one  aspect  of  the  uterus 
or  another,  that  it  is  an  intraperitoneal  haematocele,  while  the 
peculiar  resistance  of  a  myoma  conveys  to  my  mind  an 
accurate  impression  which  needs  no  probing  the  uterus  to  sub- 
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stantiate.  So  a  cyst  reveals  itself  in  a  way  I  can  not  com- 
municate." 

****** 

"Pregnancy,  the  rock  ahead  to  inexperienced  practition- 
ers, can  be  infallibly  revealed  by  palpation.  First  of  all 
there  is  fluctuation,  due  to  the  liquor  amnii,  and  it  can  be 
easily  detected,  and  this  declares  the  cystic  nature  of  the 
mass.  If  the  hand  be  made  to  lie  gently  on  the  parietes  for 
a  few  minutes,  a  rhythmical  contraction  of  the  uterus,  by 
which  at  one  time  it  is  hard  as  a  cricket-ball,  and  at  another  soft 
as  a  cushion,  will  become  perfectly  apparent,  and  this  is  an 
infinitely  more  certain  sign  than  the  foetal  head,  or  the  sound 
of  the  placental  bruit. " 

****** 

"I  have  cured  some  three  hundred  cases  of  vesico- vaginal 
and  recto-vaginal  fistulas,  never  having  failed  in  any  case, 
nor  having  ever  refused  one,  and  I  habitually  passed  the 
sutures  with  my  finger-tips  wholly  unaided  by  a  speculum 
of  any  kind." 


Consanguinity  in  Marriage. 


BY  E.    S.    M'KEE,    M.    P..  CINCINNATI. 


Read  before  the  Ohio  State  Medical  Society  at  Akron,  June  4,  1886. 

L  Like  breeds  like,  good  or  bad,  entirely  independent  of 
consanguinity. 

2.  Evil  results  have  undoubtedly  followed  consanguine- 
ous marriages,  but  whether  dependent  upon  consanguinity 
is  extremely  doubtlul. 

5.  Intemperance,  luxury,  dissipation,  sloth  and  shiftless- 
ness,  as  well  as  hygienic  surroundings,  and  innumerable 
other  causes,  among  them  the  depraved  moral  state  de- 
pendent on  births  the  result  of  incest,  should  bear  much  of 
the  responsibility*  laid  at  the  door  of  consanguinity. 

4.  Testimony  is  often  weakened  by  religious  or  other 
prejudices. 

Data  are  of  doubtful  reliability,  full  of  flaws  and  false 
reasoning.  The  noted  cases  are  the  unfortunate  ones.  The 
favorable  are  unknown  or  forgotten.  It  is  the  ill  news  which 
travels  fast  and  far. 
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6.  We  as  physicians  know  that  there  is  much  more  illicit 
intercourse  than  is  generally  discovered.  May  not  many 
people  be  related,  though  not  aware  of  it.  Many  marriages 
may  thus  occur  between  relatives  presumed  to  be  non-rel- 
atives, thus  again  vitiating  statistics. 

7.  Statistics  show  about  the  same  proportion  of  deaf 
mutes,  idiots  and  insane  persons  descendent  from  consan- 
guineous marriage  to  the  whole  number  of  these  unfor- 
tunates as  the  number  of  consanguineous  marriages  is  to 
the  whole  number  of  marriages.  They  show  fertility  among 
the  consanguineous  to  be  slightly  greater  than  among  non- 
consanguineous.  They  also  show  a  somewhat  greater  fre- 
quency of  retinitis  pigmentosa. 

8.  Atavism  explains  fully  the  fact  that  in  some  instances 
healthy  consanguineous  parents  beget  unhealthy  children. 
This,  as  is  well  known,  occurs  in  most  hereditary  troubles. 
Futhermore,  a  less  superficial  examination  may  show  this 
healthfulness  to  be  only  apparent. 

9.  Evil  results,  in  the  offspring  of  consanguineous  mar- 
riages, proves  that  something  was  wrong.  That  it  was  the 
consanguinity  has  not  been  proven.  It  may  have  been  one 
of  a  hundred  things,  and  dependent  on  all  of  the  anteced- 
ents for  generations.  Such  results  remaining  absent  after 
these  marriages  prove  for  that  case,  at  least,  that  consan- 
guinity was  harmless,  for  it  was  known  to  be  present. 
Further,  if  consanguinity  was  the  cause,  the  effect  should 
follow  where  the  cause  is  present. 

10.  Consanguineous  marriages,  which  bring  together 
persons  having  a  disease  or  morbid  tendency  in  common,  are 
dangerous  to  the  offspring.  Not,  however,  one  whit  more 
so  than  the  marriage  of  any  other  two  persons  not  related, 
yet  having  an  equal  amount  of  tendency  to  disease  in  com- 
mon. Conditions  present  in  both  parents,  good  or  bad,  are 
simply  augmented,  and  the  result  would  have  been  the  same 
were  they  not  related. 

11.  Given  a  malformation  or  disease  firmly  established, 
we  have  a  tendency  to  breed  true.  Given  a  defect  or  pecul- 
iarity in  a  family,  race,  or  sect,  this  will  naturally  be  propa- 
gated by  intermarriage;  e.  g.%  color  blindness  is  remarkably 
hereditary  among  the  Jews  and  Quakers.  The  Quakers  are 
educated  to  abhor  color.  Those  who  admire  color  separate 
themselves  from  the  sect,  and  thus  intensify  the  tendency  in 
the  remainder.    The  defect   has   probably  crept  among 
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the  Jews,  and  is  kept  up  and  intensified  by  inter- 
marriage. The  same  means  has  also  had  its  effect 
among  the  Quakers. 

12.  Certain  inherited  diseases,  as  scrofula,  phthisis  and 
rachitis,  which  are  ascribed  to  consanguineous  marriages, 
probably  in  every  instance  could  be  traced  back  to  an 
ancestor. 

13.  Man  is  an  animal,  anatomically,  physiologically  and 
sexually.  He  is  subject  to  the  same  laws  of  propagation. 
In  and  in  breeding  in  animals  is  carried  on  to  an  extent  not 
only  not  permissible  in  the  human  species,  on  moral  grounds, 
but  also  beyond  the  bounds  of  human  possibility.  Yet  this  is 
done  by  cunning  breeders  to  improve  the  stock  and  put  money 
into  their  pockets.  The  Jersey  cattle  have  been  bred  for 
the  last  150  years  on  a  small  island,  6  by  1 1  miles.  You  would 
not  raise  them  for  beef  or  oxen,  yet  they  command  a  high 
price  for  their  milk  and  butter.  This  was  probably  the  recom- 
mendation of  the  first  cattle  on  the  island,  and  this  quality 
has  improved  from  that  time  to  this  through  in  and  in 
breeding. 

14.  It  would  be  better  for  the  offspring  were  consan- 
guineous marriages  under  medical  supervision.  Certainly 
no  better  than  for  all  marriages  to  be  under  like  super- 
vision. 

15.  The  half  a  hundred  abnormities  ascribed  to  con- 
sanguinity, including  almost  all  the  ills  that  flesh  is  heir  to, 
among  others  whooping-cough,  approaches  the  ludicrous. 

16.  The  factors  which  lead  to  consanguineous  marriages 
are,  portions  of  country  geographically  isolated,  or  moun- 
tainous, rendering  communication  with  the  outside  world 
difficult,  religious  or  political  sects  of  an  exclusive  nature, 
and  aristocratic  ideas.  As  examples  note  the  per  cent,  of 
consanguineous  marriages  in  Scotland,  5  ^  per  cent.,  to 
those  in  England,  3  per  cent.,  the  preponderance  in 
Martha's  Vineyard,  the  Commune  of  Batz,  and  among  the 
Jews  and  Quakers. 

17.  The  facts  do  not  warrant  us  in  supposing  that  there 
is  a  specific  degenerative  effect  caused  ipso  facto  by  consan- 
guinity. 

18.  Consanguineous  marriages,  no  other  objection  being 
present,  should  not  be  opposed  on  physiological  grounds. 
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Translations  from  Our  Foreign  Exchanges. 


Translated  for  Medical  News,  from  the  French,  by  Dr.  Illowy, 

Cincinnati,  Ohio. 


HEMORRHAGIC   PLEURISIES — CLINICAL  CONFERENCE  OF  PROF. 
DIEULAFOY  AT  THE  HOSPITAL  SAINT  ANTONIE. 

It  is  rarely  that  we  arc  able  to  diagnosticate  in  advance 
the  hemorrhagic  nature  of  a  pleural  effusion  ;  except  under 
certain  rare  conditions,  the  appearance  of  blood  at  the  time 
of  the  punction  is  almost  always  a  surprise.  On  this  sub- 
ject Dr.  Dieulafoy  remarked  that  hemorrhagic  pleurisies  can 
be  divided  into  four  classes,  in  each  of  which  the  malady  fol- 
lows a  different  course.  hln  the  first  group  we  find  the  hem- 
orrhagic pleurisies  which  come  on  as  complications  in  cir- 
rhosis, in  Bright's  diease,  or  in  the  infectious  maladies. 

In  the  second  category  can  be  placed  all  the  hemorrhagic 
pleurisies  which  are  met  with  in  tuberculous  subjects,  and 
which  appear  under  diverse  conditions ;  sometimes  they  ac- 
company an  acute  tuberculosis ;  at  other  times  they  compli- 
cate the  chronic  form  of  this  disease,  and  finally,  they  may 
be  the  first  incident  to  reveal  a  tuberculosis,  localized  as  yet 
in  the  pleura. 

In  the  third  group  belong  all  cases  of  hemorrhagic  pleu- 
risies allied  to  pleuro-pulmonary  cancer. 

Finally,  the  simple  hemorrhagic  pleurisies,  those  which  are 
due  to  what  may  be  called  simple  hematoma  of  the  pleura, 
form  the  fourth  group.  In  this  latter  variety,  a  cure  may 
result  after  a  few  punctions,  which  always  give  great  relief. 
It  can  be  readily  conceived  that  there  is  often  a  great  diffi- 
culty of  diagnosis  here,  because  it  may  happen  in  tubercu- 
losis that  matters  should  evolute  in  a  manner  analogous  to 
that  observed  in  simple  hematoma. 

Therapeutic  intervention  in  cases  of  hemorrhagic  pleurisy 
is  reduced  to  one  point,  viz.:  To  evacuate  the  liquid,  and 
this  with  certain  precautions  ;  evacuate  a  litre,  for  example, 
in  such  a  manner  as  to  bring  the  effusion  to  moderate  pro- 
portions. Dr.  Dieulafoy  insists  upon  the  necessity  of  rapid 
intervention  at  all  times  when  the  effusion  is  abundant,  and 
cites  a  new  example  of  the  obligation  the  physician  is  un- 
der in  such  cases  not  to  wait  long.  A  patient  had  entered 
the  service  with  a  frankly  acute  pleurisy  of  the  right  side, 
and  in  whom  the  effusion  augmented  rapidly  in  abundance,, 
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the  liquid  might  be  about  two  litres,  and  thoracentesis  was 
proposed  to  the  patient,  who,  however,  refused  to  permit  it, 
notwithstanding  the  representations  that  were  made  to  him. 
An  hour  after,  whilst  in  the  act  of  descending  from  his  bed,  he 
was  seized  with  a  syncope  and  died  suddenly.  The  autopsy 
permitted  only  the  verification  of  the  existence  of  an  effusion 
of  2,200  grammes,  and  consisting  of  a  citrene  liquid  of  a  very 
benignant  nature,  all  the  other  organs  being  perfectly  sound. 
This  patient,  although  placed  in  the  very  best  conditions, 
with  a  right  pleurisy  less  dangerous  to  the  heart  than  that  of 
the  left  side,  succumbed  to  a  syncope  which  the  thoracen- 
tesis refused  by  him,  would  certainly  have  prevented.  It  is 
therefore  urgent  in  like  cases  to  make  the  punction,  taking 
care,  however,  not  to  remove  all  the  fluid  at  one  time,  so  as 
avoid  the  thoracic  pains,  the  cough,  the  pulmonary  conges- 
tion, or  the  albuminous  expectoration.  This  last  precaution 
is  more  particularly  necessary  in  cases  of  hemorrhagic 
pleurisy,  and  in  these  cases  also  the  result  of  the  punction 
will  enable  us  to  prejudge  to  a  certain  extent  the  nature  of 
the  pleurisy.  If  the  benefit  derived  from  it  is  not  very 
marked,  if  the  dyspncea  be  but  slightly  diminished,  if  the 
pains  which  come  on  permit  of  the  evacuation  of  but  a  slight 
quantity  of  the  liquid,  we  may  rest  assured  that  we  have  to 
deal  with  a  case  of  hemorrhagic  pleurisy,  allied  to  cancer  or 
tuberculosis.  In  simple  hematoma,  on  the  other  hand,  the 
relief  is  immediate,  and  after  several  punctions,  at  times  after 
but  one,  a  cure  results. 

There  is,  however,  a  practical  point  which  it  is  of  the 
greatest  importance  to  know,  namely:  That  all  hemorrhagic 
pleurisies  are  curable,  so  far  as  the  production  of  the 
hemorrhagic  fluid  is  concerned ;  that  is  to  say,  even  in  tuber- 
culosis, even  in  cancer,  though  more  rarely,  the  liquid,  which 
at  the  first  punctions  contained  blood,  may  subsequently  be- 
come perfectly  clear.  We  must  not  therefore  place  too  great 
confidence  in  this  favorable  transformation  of  the  fluid,  to 
affirm  the  benignant  nature  of  the  pleurisy. 

As  regards  these  multiple  punctions,  it  is  important  to  re- 
mark that  many  authors  regard  them  as  favoring  the  puru- 
lent transformation  of  the  effusion  ;  however,  Dr.  Dieulafoy 
has  practiced  punction  ninety-six  times  in  these  cases  of 
hemorrhagic  pleurisy,  that  is  to  say,  in  such  cases  where  the 
transformation  was  most  to  be  feared,  and  has  never  ob- 
served it.  In  this  figure,  the  punction  repeated  upon  the 
patient  figure  a  large  part,  and  in  one  of  these,  attacked  most 
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probably  with  a  pleuro-pulmonary  cancer,  punction  was 
practiced  thirty-five  times  at  the  time  of  this  lecture.  It  has 
been  repeated  many  times  since  then  without  the  effusion 
becoming  purulent.  But  in  order  to  accomplish  this,  it  is 
necessary  to  make  use  of  instruments  thoroughly  clean,  and 
we  may  rest  assured  that  whenever  this  accident  has  hap- 
pened and  been  ascribed  as  due  to  the  punction,  it  is  be- 
cause all  the  necessary  vigorous  precautions  were  not 
observed,  and  that  the  trocar  inoculated  the  patient  with 
some  septic  matters. 

CLINICAL  FORMS  OF  ANEURISM  OF  THE  AORTA. 

The  clinical  form  of  the  aorta  may  realize  a  certain  num- 
ber of  types  which  it  is  well  to  be  acquainted  with  for  the 
diagnosis  of  this  lesion  and  its  topography.  It  is  thus  that 
in  a  patient  in  the  service,  manifestly  affected  with  aneurism 
of  the  aorta,  the  accidents  appeared  suddenly  with  suffoca- 
tive attacks  and  dysphagia  extremely  violent.  In  him  it 
was  the  type  that  may  be  called  recurrent,  in  the  sense  that 
the  tumor,  by  exciting  the  recurrent  nerve,  has  caused  a 
spasm  of  the  glottis,  the  oesophagus  and  the  pharynx. 
But  even  in  this  form  there  may  result  destruction  of  the 
recurrent,  and  in  this  case  there  ensues  paralysis  of  the  cor- 
responding vocal  chord.  We  can  then  observe  the  phenom- 
enon known  as  the  bitonal  voice  ;  this  form  may  come  on 
suddenly  without  any  previous  period  of  excitation,  and  the 
lesion  manifests  itself  then  all  at  once  by  this  abnormal 
symptom. 

Another  morbid  type  is  that  where  the  affection  interests 
directly  the  cardiac  plexus.  There  are  such  cases,  for  ex- 
ample, in  which  the  first  accident  is  a  violent  attack  of 
angina.  One  of  the  most  curious  observations  in  this  respect 
is  that  of  Trousseau,  relative  to  a  patient  who  for  a  number 
of  years  was  considered  by  quite  a  number  of  physicians  as 
afflicted  with  rheumatic  neuralgia,  and  in  whom  at  about 
the  end  of  this  period  there  was  recognized  the  fremitus 
characteristic  of  the  aneurism. 

Again,  in  other  cases  it  is  the  direct  compression  on  the 
organs  that  plays  the  principal  role,  and  for  this  it  is  not  at  all 
necessary  that  the  aneurism  should  be  voluminous.  The 
oesophagus,  the  trachea,  and  the  bronchi,  may  thus  be  com- 
pressed, and  simultaneously  also  the  great  sympathetic ;  the 
vessels,  especially  the  superior  vena  cava,  may  be  so  com- 
pletely obstructed  that  there  may  result  therefrom  a  con- 
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siderable  disturbance  of  the  circulation  in  the  whole  superior 
segment  of  the  trunk.  This  is  a  special  clinical  type, 
although  common  in  its  cause  and  form. 

It  is  altogether  different  with  the  last  type,  which  may  be 
called  the  hemorrhagic.  It  is  constituted,  not  by  the  cases 
in  which  death  results  from  the  supervention  of  a  sudden 
and  abundant  hemorrhage,  but  by  those  cases  in  which  the 
hemorrhage,  coming  on  from  small  fissures  of  the  aorta, 
may  be  reproduced  during  two  months,  six  months,  or  even 
a  year,  without  the  sanguineous  loss  giving  rise  to  any  seri- 
ous accident.  These  hemorrhages  may  be  of  diverse  forms. 
Dr.  Dieulafoy  had  under  observation  a  patient  in  whom  the 
aneurism  communicated  with  the  pleura.  In  this  patient  a 
first  thoracentesis  gave  issue  to  about  a  litre  of  bloody  fluid. 
A  second  thoracentesis  gave  the  same  result.  But  about 
a  month  later  the  patient  died  of  angina  pectoris,  and  at  the 
autopsy  there  was  disclosed  that  the  pleura  was  filled  with 
blood,  and  that  a  clot  was  engaged  in  one  of  the  fissures  of 
the  aortic  aneurism. 

■  Hemoptysis  constitutes  another  form  of  these  hemor- 
rhages. Prof.  Vulpian  observed  a  case  most  curious  by  the 
number  of  these  accidents;  after  a  first  very  violent  hemop- 
tysis the  patient  recovered  ;  a  fresh  hemorrhage  came  on 
a  little  later,  then' stopped,  but  from  this  time  on  a  series  of 
slight  hemorrhages  ended  by  bringing  about  the  death  of 
the  patient. 

The  hemoptyses  of  a  similar  origin  may  appear  for  more 
than  a  year.  These  may  be  small  hemorrhages,  which  are 
most  frequently  attributed  to  tuberculosis.  Like  these 
latter,  they  are  intermittent,  and  nevertheless,  if  we  have 
recognized  the  cause,  we  make  the  patient  or  his  friends 
aware  of  the  possibility  of  a  sudden  death. 

Dr.  Dieulafoy  cites  the  case  of  a  patient  aged  sixty-two 
years,  who  was  afflicted  with  violent  attacks  of  angina  pec- 
toris, which  had  been  modified  by  diverse  means.  A  little 
time  thereafter  he  was  seized  with  small  hemoptyses  anal- 
ogous to  those  of  pulmonary  apoplexy.  However,  auscul- 
tation demonstrating  no  lesion  of  the  lung,  Dr.  Dieulafoy 
pronounced  the  opinion  that  the  hemorrhage  occurred  from 
a  fissure  of  the  aneurismal  pouch,  and  that  from  then  on  a 
sudden  death  was  to  be  feared.  This,  in  fact,  occurred  a 
short  time  after,  consequent  upon  a  violent  hemoptysis. 

These  are  in  resume  clinical  types,  by  the  side  of  which 
can  be  placed  all  the  intermediary  forms ;  but  they  can  aid 
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us,  once  we  are  well  acquainted  with  them,  to  avoid  errors 
as  well  as  to  appreciate  the  gravity  of  cases.  We  must 
recollect,  in  fact,  that  the  gravity  of  the  prognosis  of  aortic 
aneurism  does  not  depend  so  much  upon  its  volume  as  upon 
the  compression  it  exerts. — [Journal  de  Med.  and  Chirurg.) 

THE  SULPHATE  OF  SPARTEINE. 

Since  the  experiments  and  investigations  of  Drs.  Laborde 
and  Honde,  much  has  been  said  of  the  sulphate  of  spar- 
teine. Dr.  Honde  has  given  a  resume  of  the  principal  facts 
relating  to  this  agent  in  the  Repertoire  de  Pliarmacie. 

Sparteine  is  a  volatile  base  derived  from  the  spartium 
scoparium  (broom  corn)  of  the  family  Legumina,  which  is 
habitually  met  with  in  most  places.  According  to  M.  Lee, 
three  characteristic  effects  are  obtained  with  the  sulphate  of 
sparteine  ;  the  first,  an  increased  tonicity  of  the  heart  and 
pulse  ;  under  this  head  it  is  equivalent  to  digitalis.  The  second 
is  the  immediate  regulation  of  the  disturbed  cardiac  rhythm  ; 
in  this  respect  no  remedy  can  be  compared  to  it.  The  third 
effect  is  acceleration  of  the  beats.  All  these  phenomena 
manifest  themselves  at  the  end  of  an  hour,  or  at  most  several 
hours,  and  are  maintained  for  three  or  four  days  after  the 
suppression  of  the  medicine.  During  this  time  the  general 
forces  are  augmented,  the  respiration  is  rendered  easier;  the 
urinary  function  alone,  it  seems,  is  not  influenced  by  the 
doses,  moderate  it  is  true,  employed  by  M.  Lee.  The 
remedy  seems  thus  indicated  whenever  the  heart  has 
weakened,  whether  it  be  from  an  alteration  in  its  tissue,  or 
because  it  has  become  insufficient  to  compensate  the  ob- 
stacles of  the  circulation.  When  the  pulse  is  irregular,  in- 
termittent or  rhythmic,  the  sulphate  of  sparteine  reestablishes 
the  normal  type.  Finally,  when  the  circulation  is  slowed, 
this  medicament  seems  to  rapidly  obviate  this  functional 
trouble,  still  maintaining  or  augmenting  the  acquired  force 
of  the  muscle. 

The  sulphate  of  sparteine  is  not  administered  in  very  frac- 
tional doses,  not  by  milligrammes,  but  by  centigrammes.  The 
ordinary  dose  at  once  is  two  centigrammes,  which  may  be 
repeated  several  times  in  the  day,  and  may  be  pushed  to  4, 
6,  8,  io/rentigrammes  in  twenty-four  hours  without  any  in- 
convenience resulting  to  the  patient. 

The  following  are  advised  by  M.  Honde : 
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1st.  Pills. 

Sulphate  of  Sparteine,       .       .    0.50  centigrms. 

Sacch.  Lact.,         ...  5  grammes. 

Syr.  Simpl,       .       .       .  -9-5 
M.  S.  a.  and  divide  into  50  pills  of  1  centigramme  each. 
Two  to  ten  per  day  according  to  the  directions  of  the  phys- 
icians. 

2d.  Syrup. 

Sulphate  of  Sparteine,  .  .  o.  30  centigrms. 
Aq.  Destill,          ...  2  grammes. 

Syrup  Aurantii  Cort,         .  .    300  grammes. 

Agitate  the  mixture. — Twenty  grammes  of  this  syrup 
contain  exactly  two  centigrammes  of  the  active  agent.— 
{Journal  de  Medical  and  Chirurg.) 


Discussion  on  Recurrent  Iritis. 


Read  before  the  Philadelphia  County  Medical  Society.    Reported  for  the 
Cincinnati  Medical  News. 


Dr.  Shakespeare,  in  opening  the  discussion,  said  :  I  agree 
with  Dr.  Risley  as  to  the  importance  of  a  knowledge  of  the 
pathology  of  these  troubles,  but  I  am  not  entirely  in  accord 
with  him  when  he  suggests  that  recurrent  iritis  is  most  fre- 
quently the  direct  consequent  of  extension  of  inflammation 
from  the  choroid. 

My  own  observation,  and  even  some  of  the  cases  related 
by  Dr.  Risley,  create  in  my  mind  the  very  strong  impression 
that  recurrent  iritis,  when  not  directly  caused  by  irritation 
due  to  suddenly  and  constantly  checked  movements  of  the 
iris,  where  a  partial  synechia  exists,  is  frequently  brought 
about  by  constitutional  conditions  which  affect  the  iris  quite 
as  directly  as  they  do  the  choroid.  I  refer,  for  instance,  to 
the  agency  of  the  syphilitic  or  rheumatismal  poison  in  the 
production  of  inflammations,  and  express  my  belief  that 
when  recurrent  iritis  is  not  the  direct  result  of  the  combined 
irritation  of  posterior  synechia,  and  of  a  disturbance  so  slight 
or  transient  as  in  itself  to  be  usually  incapable  of  exciting 
deep  inflammation,  it  is  very  often  induced  by  the  action 
upon  the  iris  of  a  specific  irritant,  such  as  the  virus,  what- 
ever that  may  be,  of  syphilis  or  rheumatism.  I  can  see  no 
valid  reason  for  assuming  that  recurrent  iritis  and  choroiditis, 
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when  associated  or  single,  and  occurring  in  a  rheumatic, 
gouty  or  syphilitic  patient,  are  not  each  caused  by  the  same 
constitutional  irritant. 

I  by  no  means  deny  that  there  are  cases  of  recurrent  iritis, 
where  the  inflammation  of  the  iris  appears  to  be  an  exten- 
sion of  an  acute,  or  of  an  exacerbation  of  a  chronic  inflam- 
mation of  the  deeper  portions  of  the  ureal  tract. 

But  Dr.  Risley  seems  to  be  of  the  opinion  that  such  is 
the  customary  origin  of  recurrent  iritis.  It  is  on  this  point, 
then,  that  I  differ  from  him.  Moreover,  the  author,  reason- 
ing from  his  view  of  the  usual  course  of  recurrent  iritis, 
arrives  at  the  conclusion  that  adhesions  of  the  pupillary  mar- 
gin of  the  iris  and  the  adjoining  capsule  of  the  lens,  so  long 
as  the  whole  pupillary  border  of  the  iris  is  not  bound  down, 
and  the  communication  of  the  anterior  and  posterior  cham- 
bers of  the  eye  thus  closed,  are  comparatively  insignificant 
matters,  and  should  ordinarily  occasion  little  or  no  apprehen- 
sion. Here  again  I  must  differ  from  him,  and  still  more 
positively  than  before. 

I  regard  it  as  all-important  in  the  treatment  of  primary  iritis 
to  guard  most  carefully  against  the  formation  of  posterior 
synechia.  Futhermore,  I  consider  it  important,  after  the 
second  attack  has  established  the  recurrent  nature  of  the 
malady,  and  at  a  favorable  moment,  to  carefully  separate 
the  synechias  if  they  are  not  too  extensive,  or,  in  the  latter 
case,  to  remove  a  portion  of  the  iris  by  iridectomy. 

Recurrent  iritis  after  synechia  is  sure  in  time  to  bring 
about  complete  occlusion  of  the  pupil,  a  condition  which, 
unless  remedied  by  operation,  is  certain  to  prove  most  disas- 
trous. In  order  to  remove  the  constant  irritation  of  the 
iris,  caused  by  one  or  more  bonds  of  adhesion  to  the  lens, 
and,  still  more  important,  to  remove  as  far  as  possible  the 
risk  of  subsequent  complete  occlusion  of  the  pupil,  I  do  not 
hesitate  to  advise  the  separation,  at  a  proper  moment,  of 
slight  adhesions,  or  the  performance  of  an  iridectomy  if  they 
are  very  extensive. 

I  am  very  well  aware  that  occasionally  (rarely  indeed)  the 
capsule  of  the  crystalline  lens,  at  the  point  of  attachment, 
may  be  torn  in  the  effort  to  detach  the  synechias  and  a  trau- 
matic cataract  be  established.  But  the  danger  is,  I  think, 
so  small  In  comparison  to  the  danger  that  the  eye  may  be 
ultimately  destroyed  if  the  synechias  be  left  to  themselves, 
that  it  is,  as  a  rule,  safer  to  follow  the  practice  of  removing 
synechias  when  recurrent  iritis  is  once  confirmed.   Of  course, 
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the  presence  of  a  constitutional  irritant  greatly  complicates 
this  problem.  In  the  cases,  which  I  believe  are  compara- 
tively rare,  of  recurrent  iritis  by  extension  of  inflammation 
from  the  choroid  or  ciliary  body,  it  is  possible  that  the 
best  procedure  would  be  to  leave  posterior  synechiae  alone 
so  long  as  they  are  not  complete,  and  do  not  occlude  the 
pupil. 

Dr.  Little  :  Dr.  Risley's  paper  is  very  important  and  sug- 
gestive, for  the  early  recognition  of  iritis  and  its  proper 
treatment  prevent  or  mitigate  the  serious  results  that  follow 
in  the  eyes  thus  affected. 

The  vascular  tissues  of  the  eye,  composed  of  choroid, 
ciliary  body  and  iris,  are  to  be  considered  as  one,  and  to 
say  that  inflammation  is  limited  to  only  one  part  of  it  is  diffi- 
cult. 

The  treatment  is  largely  mechanical ;  that  is,  the  whole 
tissue  when  inflamed  should  be  made  free  from  muscular 
action;  the  iris  dilated  so  no  adhesions  occur;  the  ciliary 
muscle  and  choroid  likewise  passive,  so  as  not  to  damage 
the  retina  or  vitreous  ;  after  subsidence  of  the  inflammatory 
processes,  if  optical  defects  exist  they  should  be  corrected, 
so  as  to  prevent  recurrent  attacks  from  irritation  and  con- 
gestion that  exist  in  the  tissue  when  optical  defects  exist,  for 
the  effect  at  seeing,  produces  trouble  in  these  cases,  and 
gives  a  foothold  in  a  congested  tissue  for  the  constitutional 
taint,  specific,  rheumatic  or  otherwise  ;  mere  exposure  will 
produce  the  same  result.  The  constitutional  treatment  is 
more  effective  in  eyes  free  from  strain  and  normally  vascu- 
larized. 

As  to  the  use  of  eserine  in  iritis,  while  a  few  years  ago  it 
was  considered  courageous  to  use  it,  in  certain  cases  it  acts 
well,  care  being  taken  to  guard  against  adhesion  by  using 
atropia  at  stated  times  to  prevent  its  adhesion ;  in  cases 
where  the  adhesion  already  exists,  it  works  well  in  relieving 
pain,  but  in  the  average  case  of  iritis,  atropia  must  be 
looked  upon  as  the  only  treatment  locally. 

Dr.  Risley's  suggestion  and  good  effect  he  had  with  ese- 
rine in  a  case  of  sympathetic  iritis,  while  suggestive  and  con- 
tributory to  advance  in  therapeutics  of  this  disease,  can  not 
yet  be  looked  upon  as  a  preventive  of  sympathetic  inflam- 
mation of  the  eye,  no  more  than  eresine  can  be  claimed  as 
a  permanent  method  of  cure  for  glaucoma  by  its  use. 

The  presence  of  hyalitic  in  these  severe  cases  of  iritis, 
presenting  a  view  of  the  fundus  of  the  eye,  can  be  helped 
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or  cleared  up  to  some  extent  by  the  use  of  electricity,  so 
that  changes  in  the  retina  or  choroid  can  be  recognized. 

Opinions  as  to  operative  procedure  differ  in  these  severe 
types  of  iritis;  it  is  better  to  wait  till  severe  symptoms  sub- 
side or  disappear,  and  yet  some  cases  do  well  by  immediate 
operation  ;  not  enough  such  cases  have  been  reported  in 
comparison  with  those  that  have  had  no  operation,  for  any 
judgment  or  statistics  to  be  grounded  ;  personal  experience 
gives  different  opinions  to  observers. 

Dr.  L.  Webster  Fox :  I  rise  to  give  the  clinical  history 
of  a  case  of  recurrent  iritis,  ending  in  sympathetic  ophthal- 
mia. Eighteen  months  ago  I  was  asked,  in  consultation, 
to  see  a  patient  who  had  had  several  attacks  of  iritis  in  the 
right  eye. 

Mrs.  E.,  aged  thirty-three,  married,  well  developed,  with 
an  irrelevant  family  history,  always  enjoyed  good  health  and 
normal  vision.  The  family  physician  three  months  previ- 
ously was  called  to  see  the  patient,  who  was  suffering  with 
pain  in  the  eyeball,  accompanied  by  supra-  and  infra-orbital 
pain,  a  marked  ciliary  zone  of  congested  blood-vessels,  a  dis- 
colored iris  which  was  sluggish  and  vision  blurred.  Atro- 
pia  solution,  gr.  iv  to  5i,  one  drop  every  two  hours,  and 
internal  medication  of  calomel  was  given.  The  disease  re- 
sponded rapidly  to  the  treatment;  the  eye  regained  its 
normal  color  with  full  acuity  of  vision  ;  three  weeks  subse- 
quently a  second  attack  came  on,  which  was  again  promptly 
treated  with  good  results.  Nine  weeks  after  the  second 
attack,  a  third  was  ushered  in  with  very  severe  pain  over 
the  brow,  down  the  track  of  the  infra-orbital  nerve,  conges- 
tion of  the  sclerotic  vessels,  with  a  deeper  pink  zone  of 
ciliary  blood-vessels,  musty  brown  iris  and  hazy  vitreous, 
with  vision  reduced  to  ^Vo"'  other  than  the  hazy  vitreous  no 
lesion  in  the  fundus  could  be  seen.  The  following  treatment 
was  instituted:  Atropia  sulph.,  grs.  iv  to  §i,  one  drop  in  eye 
every  three  hours,  internally;  hydrarg.  chlor.  mit.,  grs.  ii, 
guarded  by  pulv.  opii,  gr.  \  twice  daily,  and  four  leeches  to 
temple.  The  patient  improved,  and  untoward  symptoms 
passed  off.  The  left  eye  was  examined  with  the  ophthal- 
moscope, and  found  normal,  excepting  slight  degree  of 
hypermetropic  astigmatism.  The  eye  (right)  remained 
quiet  for  about  two  months,  when  another  attack  came  on 
more  virulent  and  aggravated  in  its  symptoms.  Upon  insti- 
tuting the  atropia  solution,  it  was  found  that  posterior  syne- 
chias had  taken  place,  the  pupil  only  responding  to  the 
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mydriatic  in  the  upper  and  outer  quadrant,  possibly  to  one- 
sixth  its  diameter.  The  media,  which  had  regained  its 
transparency,  was  hazy  (vitreous),  obscuring  the  details  of 
fundus.  The  vision  had  fallen  to  counting  fingers  at  eight 
feet.  In  addition  to  the  calomel  and  opium,  a  mixture  of 
hydrarg.  bichlor.  gr.  Jfr,  pot.  iod.  grs.  xx,  in  water  three 
times  daily,  was  given ;  this  treatment  was  continued  till 
permanent  salivation  had  taken  place,  which  was  in  six  to 
eight  days  ;  the  hydrarg.  was  discontinued,  but  pot.  iod. 
given  as  usual. 

In  two  weeks  the  inflammatory  condition  commenced  to 
pass  off,  but  vision  was  reduced  to  qualitative  perception 
only,  after  the  inflammatory  conditions  of  the  eye  had  dis- 
appeared (four  weeks  after  the  beginning  of  the  last  attack); 
the  patient  was  suddenly  taken  with  great  pains  in  back  of 
head  and  at  times  nausea ;  these  pains  became  so  intolerable 
that  the  patient  had  to  be  kept  under  the  influence  of  a  hyp- 
notic for  several  days  at  a  time,  this  condition  lasting  off  and 
on  for  four  weeks,  at  the  end  of  which  time  paresis  of  rectus 
externus  of  right  eye  manifested  itself ;  there  was  convergent 
strabismus  with  diplopia,  but  no  hemiopia  could  be  elicited ; 
the  patient  at  this  time  answered  questions  intelligently  ;  a 
careful  examination  of  the  right  eye  revealed  no  change 
either  in  the  irregular  shape  of  the  pupil  or  in  the  haziness 
of  the  vitreous.  In  the  left  eye,  however,  a  marked  change 
had  taken  place  ;  owing  to  the  condition  of  the  patient,  it 
was  impossible  to  make  an  ophthalmoscopic  examination  of 
this  eye  for  four  weeks.  Well-marked  keratitis  possetates 
on  Descemet's  membrane,  iris  musty  brown,  vitreous  slightly 
hazy  (?),  swelling  of  the  optic  nerve,  arteries  lessened  in 
calibre,  veins  full,  but  not  tortuous,  their  reflex  gone,  sev- 
eral small  spots  of  choroiditis  scattered  about  the  equator  of 
the  eye,  the  eye  representing  a  perfect  picture  of  inflamma- 
tion of  the  ureal  tract.  The  urine  was  examined,  no  sugar 
nor  albumen  found.  Medication  was  pushed  till  pronounced 
salivation  and  iodism  made  their  appearance;  notwithstand- 
ing this  treatment,  the  eye  (sympathizing)  continued  to  grow 
worse  until  qualitative  perception  of  light  only  remained 
(the  paresis  of  the  rectus  muscle  impressed).  The  vitreous 
became  so  filled  with  inflammatory  products  that  it  was  im- 
possible to  make  observations  of  the  change  that  was  going 
on  in  and  about  the  optic  nerve  and  choroid. 

The  last  attack  of  iritis  in  the  left  eye  was  four  months 
ago,  when  the  eye  suddenly  became  painful  and  exceedingly 
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sensitive  to  light,  this  attack  lasting  three  days,  the  patient 
having  been  under  constant  medication  (pot.  iod.),  leeches 
to  the  temple  seemed  to  relieve  the  extraordinary  condition 
at  once.  The  patient  is  still  under  observation,  and  at  last 
examination  the  vision  in  right  eye  (primarily  affected)  was 
found  to  be  at  one  time  qualitative  perception  only;  in 
left  eye  (sympathizing  eye)  qualitative  perception  only.  I 
may  state  that  this  is  the  first  case  of  sympathetic  ophthalmia 
due  to  recurrent  iritis,  that  I  have  ever  seen,  although  I  had 
the  opportunity  of  seeing  many  cases  of  recurrent  iritis  while 
clinical  assistant  and  house  surgeon  at  Moorfields  Eye  Hos- 
pital, London. 

Operative  interference  was  the  method  adopted  at  the 
above-named  institution,  to  protect  the  patient  from  recur- 
rent attacks.  This  was  done  by  excising  part  of  the  iris, 
Mr.  Streatfield  at  rare  intervals  performing  this  operation  of 
separation  of  the  synechias  from  the  anterior  capsule  of  the 
lens.  The  iridectomy  was  performed  at  such  time  when  it 
was  supposed  that  the  iris  was  free  from  inflammation.  An 
operation  may  be  done  with  safety  in  from  four  to  five  months 
after  the  last  attack  of  iritis. 

Dr.  Risley,  closing  the  discussion,  said:  I  quite  agree  with 
Dr.  Shakespeare  in  his  estimate  of  the  importance  of 
systemic  conditions  in  this  disease.  Not  only  are  syphilitic 
disease,  the  rheumatic  or  gouty  diatheses  frequent  causes  of 
idiopathic  iritis,  but  doubtless  exert  a  marked  influence  in 
sustaining  the  pathological  conditions  involving  the  entire 
choroidal  tract,  as  a  sequel  of  the  acute  iritis.  But  for 
these  diatheses,  many  acute  cases  which  are  followed  by 
chronic  iritis,  would  have  returned  to  a  state  of  health.  It 
was  not  my  desire  to  underestimate  the  importance  of  the 
iritic  attachment,  but  to  point  out  that  as  a  factor  in  the  pro- 
duction of  recurrent  iritis,  it  had  been  overestimated. 

If  the  views  I  have  expressed  are  true,  it  renders  less 
justifiable  the  operations  for  their  detachment,  e.  g.,  that 
devised  by  Streatfield,  gently  tearing  them  away  by  means 
of  a  blunt  hook,  which  he  inserted  between  the  iris  and 
lens  capsule,  or  the  Passavant  operation,  which  consisted  in 
grasping  the  iris  at  the  point  of  attachment  with  forceps, 
and  by  traction  detaching  the  adhesion.  If  the  attachments 
are  not  so  deleterious  as  was  supposed,  the  risk  following 
these  operations  is  not  to  be  justified. 

I  have  no  doubt  but  that  an  eye  constantly  in  a  state  of 
retino-choroidal  irritation,  in  low  grades  of  inflammation,  as 
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the  result  of  strain  in  overcoming  a  hypermetropia  or  astig- 
matism, is  more  ready  to  take  on  all  forms  of  disease,  and 
may,  therefore,  as  Dr.  Little  very  fitly  suggested,  be  more 
liable  to  iritis.  Certainly,  once  attacked  by  iritis,  such  an 
eye  would  be  more  prone  to  disease  of  the  choroidal  tract 
and  chronic  or  recurring  iritis. 

It  was  not  my  wish  to  present  eserine  as  a  panacea,  or  even 
as  a  usual  remedy  to  be  employed  in  the  treatment  of  sym- 
pathetic disease,  but  reported  the  case  in  my  paper  as  a 
clinical  fact,  the  design  being  to  set  forth  the  value  of  this 
drug  in  improving  the  nutrition  of  chronically  influenced 
eyeballs  prone  to  set  up  sympathetic  irritation,  especially 
where  there  is  increased  tension  of  the  offending  ball. 

I  have  had  no  experience  in  the  use  of  electricity  as  an 
agent  for  hastening  the  absorption  of  vitreous  facilities. 
Ophthalmologists,  I  am  sure,  would  hail  with  pleasure  any 
safe  method  which  would  accomplish  a  result  so  desirable. 
I  should,  however,  use  with  great  caution  an  agent,  the 
powers  of  which  are  so  imperfectly  understood  in  any  eye 
with  an  inflamed  retina  and  choroid. 

Dr.  Fox  has  presented  a  very  interesting  history  in  his 
case  of  serous  iritis,  followed  by  sympathetic  irritation. 
Such  cases  seem  to  shed  light  upon  the  vexed  problem  of 
the  pathology  of  sympathetic  irritation.  One  of  the  most 
interesting  and  important  contributions,  to  our  knowledge, 
of  the  subject,  is  that  by  Max.  Knies  (Vid.  Archiv.  Opthal., 
vol.  ix. ,  page  125,  N.  Y.).  In  the  case,  the  pathological 
histology  of  which  he  has  so  carefully  presented,  the  disease 
had  been  apparently  transmitted  by  the  way  of  the  optic 
nerves.  The  reported  cases  of  sympathetic  neuroretinitis 
are  getting  more  numerous,  and  it  would  seem  that  erelong 
we  shall  have  to  relinquish  the  term  sympathetic — certainly 
for  very  many  cases  of  disease  communicated  to  the  fellow 
eye — for  some  name  which  shall  indicate  its  true  pathology. 

Regarding  the  time  after  the  iritic  disease,  when  it  is 
proper  to  perform  iridectomy,  I  would  remark  that  the 
symptoms  in  the  individual  case  are  probably  the  true  guide 
for  operative  interference. 


Intestinal  Obstruction. 


/.  A.  Thacker,  M.  D.,  Editor  of  Medical  News: 

I  have  read  with  interest  your  synopsis,  in  April  num- 
ber, of  Dr.  H.  Illoway's  treatment  of  intestinal  obstruction, 
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quoted  from  American  Journal  Medical  Sciences.  I  saw  an 
epitome  of  the  same  in  the  Journal  of  the  American  Medical 
Association,  January  9,  1886. 

In  January,  1885,  I  had  a  case  of  intestinal  obstruction, 
in  an  old  gentleman  of  seventy-three  years,  in  which  I  used 
forcible  injections  of  warm  soapsuds  with  success.  Pumped 
the  bowel  as  full  as  possible.  Used  the  injection  the  third 
time  before  relief  was  obtained. 

Do  not  now  remember  where  I  obtained  the  idea,  but  do 
not  claim  it  as  original  with  me  at  that  time. 

Succeeded  in  an  obstinate  case  of  the  same  trouble  last 
winter,  by  like  means,  in  a  man  aged  fifty-eight.  In  both 
cases  the  obstruction  was  in  the  region  of  the  ilio-cecal  valve. 

Swanton,  O.  W.  A.  Scott,  M.  D. 


The  Treatment  of  Diphtheria. 


BY  S.  HKNRY  DES-  AU,  M.  D. ,  NEW  YORK. 


Read  before  the  Noril.  western  Medical  and  Surgical  Society,  March  17,  1886. 

The  treatment  of  diphtheria  has  been  selected  as  being 
the  most  practical  portion  of  the  subject  for  consideration, 
while  at  the  same  time  much  that  can  be  said  under  this 
head  will  have  reference  besides  to  the  etiology  and  pathol- 
ogy of  the  disease.  Diphtheria  is  a  disease  that  is  so  familiar 
to  all,  that  the  consideration  of  any  method  or  means  of 
combating  it  must  prove,  I  take  it,  full  of  interest.  While 
it  is  my  object  to  call  attention  to  some  points  in  the  treat- 
ment of  diphtheria  that  have  been  of  material  assistance  to 
me  in  managing  this  uncertain  affection,  I  shall  not  pretend 
to  offer  anything  that  I  can  claim  as  strictly  original. 

Perhaps  the  first  question  that  may  engage  our  minds  is, 
Shall  diphtheria  be  treated  as  a  local  or  constitutional  affec- 
tion ?  Ever  since  the  announcement  to  the  medical  world, 
by  Oertel  and  others,  that  the  disease  depended  upon  cer- 
tain germs  for  its  causation,  medical  opinion  has  been  some- 
what divided  upon  the  question.  Unfortunately,  however, 
bacteriology  has  not  as  yet  been  able  to  satisfy  us  altogether 
upon  tlie  matter,  from  the  fact,  as  stated  by  Loefler,  of  Ber- 
lin, and  other  eminent  authorities  on  the  subject,  that  up  to 
the  present  time  the  disease  has  not  uniformly  been  success- 
fully communicated  to  the  lower  animals.    An  immense  ob- 
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stacle  has  thus  been  placed  in  the  way  of  further  progress 
toward  the  solution  of  the  question. 

It  has  now  been  definitely  settled,  I  believe,  that  the  causa- 
tion of  diphtheria  depends  upon  two  varieties  of  germs,  a 
bacillus  and  a  coccus,  but  which  of  the  two  is  the  more  im- 
portant factor  is  left  undetermined,  simply  on  account  of 
their  imperfect  communicability  to  the  lower  animals.  This 
fact  also  leaves  us  in  the  dark  as  to  whether  these  germs  act 
upon  the  tissues  involved  in  diphtheria  locally  or  through 
the  vascular  system,  so  that  Oertel  has  concluded  it  is  first  a 
local  disease,  and  secondarily  affects  the  general  system. 

But  may  we  not  seek  in  another  direction  for  light  upon 
the  subject?  The  clinical  history  of  disease  in  many  instan- 
ces, to  my  mind,  furnishes  valuable  points  in  directing  our 
thoughts  in  regard  to  treatment,  and  this,  together  with 
comparisons  derived  from  analogy  in  other  diseases,  is  cer- 
tainly of  great  advantage.  If  we  refer  to  erysipelas,  for  in- 
stance, to  illustrate  my  meaning,  we  will  find  many  features 
of  -that  disease  that  may  be  compared  with  diphtheria. 
Here  we  know  that  it  is  a  constitutional,  self-limited  affec- 
tion, with  a  local  manifestation  that  is  likewise  produced  by 
a  specific  germ.  I  refer,  of  course,  to  idiopathic  erysipelas. 
Then  why  may  we  -  not  draw  a  like  inference  in  regard  to 
diphtheria? 

In  the  early  period  of  my  practice  I  was  in  the  habit  of  using 
both  local  and  constitutional  treatment  in  diphtheria,  but 
experience  has  satisfied  me  that,  with  the  exception  of  where 
the  disease  involved  the  larynx  or  nasal  cavities,  constitu- 
tional treatment  was  all  that  was  required.  In  fact,  the 
natural  tendency  of  the  disease  being  to  cause  a  lowering 
and  depression  of  the  vital  forces,  the  efforts  to  employ  local 
applications  in  young  children  were  found  all  the  more 
harmful  on  account  of  oftentimes  the  most  obstinate  resist- 
ance on  the  part  of  the  child.  The  result  was,  more  ex- 
haustion on  the  part  of  the  physical  forces,  and  more 
disgust  and  resistance  on  the  part  of  the  little  patient  when 
the  time  came  for  making  the  next  application.  Certain  it 
is,  in  my  experience,  that  my  cases  have  done  far  better 
since  I  abandoned  local  application. 

I  am  fully  aware  of  the  argument  that,  after  all,  the  reme- 
dies in  most  general  use,  such  as  the  muriated  tincture  of 
iron,  for  instance,  when  used  as  a  constitutional  remedy, 
will  also  act  topically  on  the  mucous  membranes  of  the 
pharynx,  as  it  bathes  them  in  the  process  of  being  swallowed. 


3S2 


THE  TREATMENT  OF  DIPHTHERIA. 


I  grant  this  point,  even  at  the  risk  of  weakening  my  posi- 
tion as  to  the  nature  of  the  poison ;  but  if  this  local  applica- 
tion will  suffice,  it  is  an  immense  advantage  gained  for  the 
little  patient  in  his  chances  to  resist  the  affection. 

It  has  been  stated  by  Oertel,  as  before  mentioned,  that  the 
virus  of  diphtheria,  having  a  predilection  for  the  mucous 
membranes  of  the  tonsils  and  pharynx,  and  the  cavities  of 
the  nose  and  larynx  in  a  milder  degree,  is  first  localized 
there  as  a  point  of  infection,  and,  after  producing  its  peculiar 
effects  upon  those  parts,  in  the  form  of  exudation,  is  thence 
absorbed  into  the  system.  Scientifically  this  may  be  ad- 
mitted as  a  tenable  theory,  but,  as  I  have  before  remarked, 
it  should,  notwithstanding,  have  little  weight  with  us  in  di- 
recting our  treatment  against  the  disease,  as  we  do  not  yet 
know  how  soon  this  secondary  affection  occurs.  I  have 
seen  high  fever,  severe  pain,  and  other  clinical  symp- 
toms occur  in  diphtheria,  before  the  exudation  was  fully  de- 
veloped, and  certainly  I  can  not  believe  that  these  were  due 
to  the  slight  amount  of  local  inflammation  present.  For  a 
long  while  my  practice  in  the  treatment  of  diphtheria  was  to 
administer  the  familiar  combination  of  muriated  tincture  of 
iron  and  chlorate  of  potassium  in  solution  only.  But  the 
elevated  temperature  at  the  onset  of  the  disease  was  such  a 
marked  symptom,  to  my  mind,  that  it  occurred  to  me  that 
an  antipyretic  that  would  not  weaken  the  heart,  while  it 
would  reduce  the  amount  of  blood-pressure,  especially  in 
localized  parts,  would  possibly  be  of  great  assistance  to  the 
action  of  the  iron  and  chlorate  of  potassium.  Following 
out  this  idea  I  soon  adopted  the  practice  of  administering  tinc- 
ture of  aconite,  in  doses  of  a  drop,  or  a  fraction  therof,  ac- 
cording to  the  patient's  age,  giving  it  every  fifteen  minutes 
for  the  first  hour,  and  thereafter  hourly.  This,  I  found, 
tended  speedily  to  reduce  the  temperature,  so  that  in  from 
twenty-four  to  forty-eight  hours  there  was  little  or  no  fever 
present.  Since  this  method  of  reducing  the  temperature 
was  adopted  I  have  had  no  occasion  to  regret  it.  On  the 
contrary,  with  one  exception,  where  the  disease,  though  only 
involving  the  tonsils  and  soft  palate,  assumed  a  malignant 
character  on  the  second  day  of  its  course,  and  destroyed  the 
patient  6n  the  fourth  day,  the  success  with  my  cases  has 
been  uniform.  Independently  of  the  effect  to  limit  the  dura- 
tion of  the  disease,  and  consequently  the  extent  of  the  ex- 
udation, I  believe  many  advantages  are  gained  to  the 
patient,  in  the  way  of  promotion  of  comfort,  as  well  as  the 
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relief  of  certain  disagreeable  features  of  the  disease,  as  the 
vomiting,  in  the  reduction  of  temperature.  This  is  a  point 
of  great  importance,  in  my  estimation,  in  the  management 
of  diphtheria.  The  vomiting,  for  instance,  in  cases  where 
the  exudate  has  only  involved  the  pharynx,  not  only  adds 
to  the  exhaustion  already  existing,  but  makes  the  condition 
of  affairs  doubly  worse  by  not  permitting  either  food  or 
medicine  to  be  retained,  where  the  frequent  administration 
of  both  is  all-important. 

It  may  be  thought  that  aconite  would  have  a  tendency  to 
further  weaken  the  heart,  already  made  liable  to  this  unfor- 
tunate feature  by  the  diphtheric  poison.  The  exact  physio- 
logical action  of  aconite  being  still  sub  judice,  this  may  or 
not  be.  But  in  the  dose  that  I  have  given,  as  my  practice 
in  the  administration  of  this  drug,  I  have  seen  no  such  effects 
as  a  weakening  of  the  heart's  action.  On  the  contrary,  I 
have  every  reason  to  believe  that  it  strengthens  the  already 
enfeebled  heart-action,  as  is  shown  by  a  reduction  of  the 
temperature  and  pulse.  And  through  its  action  upon  the 
vaso-motor  nerves  it  certainly  reduces  blood-pressure. 

Since  the  introduction  of  antipyrin  a  more  reliable  remedy 
for  reducing  high  temperatures  has  perhaps  been  found,  and 
will  no  doubt  afford  immense  satisfaction  to  those  disposed 
to  follow  this  method  of  treatment  in  diphtheria. 

In  seeking  for  an  explanation  of  the  beneficial  action,  ac- 
cording to  my  experience,  of  antipyretics  in  diphtheria 
with  especial  reference  to  those  that  do  not  too  much  weaken 
the  heart's  action,  perhaps  the  best  that  can  at  present  be 
offered  is  the  fact,  as  demonstrated  by  Hamilton  of  Edin- 
burgh ( 'Tract. ,"  vol.  xxiv.,  p.  87),  that  exudations,  whether 
upon  mucous  or  serous  surfaces,  or  whether  due  to  local 
mechanical  obstruction  in  the  capillaries,  or  certain  changes 
in  the  condition  of  the  blood,  are  the  result  of  suddenly  in- 
creased blood-pressure.  The  effect  of  antipyretics,  like  aco- 
nite and  antipyrin,  for  example,  when  given  in  proper  doses, 
is  to  lessen  or  modify  this  tension  in  the  blood-vessels, 
either  in  a  limited  area  or  in  the  circulation  at  large,  with- 
out at  all  weakening  the  heart's  action.  In  diphtheria  the 
blood,  moreover,  contains  more  albuminoids  than  normal, 
owing  to  the  disorganizing  influence  upon  it  of  the  germ- 
poison,  and  the  tension  of  the  vascular  system  is  increased 
suddenly,  and  perhaps  maintained  in  this  state  for  a  pro- 
longed period,  through  the  irritant  action  of  the  altered  con- 
dition of  the  blood,  or  the  effect  of  the  virus  itself,  as  the 
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case  may  be.  There  may  also  be  mechanical  obstruction  in 
the  capillaries  of  the  tissues  of  the  pharynx,  due,  it  may  be 
allowed,  as  stated  by  Oertel,  to  the  ingress  of  germs  occlud- 
ing their  lumen.  The  exudate  already  formed  may  thus  be 
limited  in  its  tendency  to  spread,  or  its  appearance  in  other 
parts,  as  the  larynx  for  example,  prevented,  by  controlling 
or  keeping  within  safe  limits  this  sudden  rise  of  blood-press- 
ure. I  might  mention  here  in  this  connection  that  Hamil- 
ton, above  quoted,  regards  croupous  and  fibrous  exudation 
as  due  to  the  same  local  pathological  mechanism,  viz.:  sud- 
denly increased  blood-pressure,  being  manifestations  of  a 
difference  in  degree  only,  of  the  same.  This  is  entirely  in- 
dependent of  the  view  that  the  two  manifestations  may  de- 
pend upon  opposite  and  distinct  general  causes,  and  be 
recognized  as  distinct  diseases.  This  view  is  corroborated 
by  Wood  and  Formad,  who,  in  their  report  on  "Investiga- 
tions of  Diphtheria,"  say,  that  ''any  tracheitis  of  sufficient 
intensity,"  and  it  may  be  presumed  from  whatever  cause, 
"is  accompanied  with  exudation." 

When  I  have  the  opportunity  of  seeing  a  case  of  diph- 
theria involving  the  pharynx  or  nasal  cavities,  in  the  onset 
of  the  attack,  I  am  in  the  habit  of  administering  a  dose  of 
calomel,  say  from  three  to  five  grains,  according  to  the  age 
of  the  patient,  combined  with  from  five  to  ten  grains  of  bi- 
carbonate of  soda.  This  is  given  as  the  beginning  of  the 
treatment,  for  the  purpose  of  clearing  out  the  intestinal  tract 
and  inducing  an  increased  action  of  the  hepatic  function. 
The  importance  of  the  latter  will  be  mentioned  further  on. 
Besides  tending  to  quiet  the  nervous  system  by  relieving  the 
intestines  of  any  irritant  substances  that  may  be  present,  I 
believe  the  effect  of  the  calomel  and  soda  is  often  shown  to 
aid  in  reducing  temperature.  The  first  dose,  if  effectual  in 
emptying  the  bowels,  is  not  repeated. 

In  common  with  the  practice  of  most  physicians  at  the 
present  day,  I  use  the  tincture  of  the  chloride  of  iron  in 
combination  with  chlorate  of  potassium.  The  formula  I 
prescribe  is  two  drachms  of  the  former  to  four  ounces  of  a 
saturated  solution  of  the  latter,  of  which  from  one  to  two 
teaspoonfuls,  according  to  age,  are  ordered  to  be  given 
every  htfur.  I  do  not  regard  this  remedy  as  having  any 
antiseptic  virtue  in  the  treatment  of  diphtheria,  but  as  the 
tendency  of  the  germ-poison  is  to  cause  a  dissolution  of  the 
blood,  I  believe  the  iron  in  the  form  of  tincture  of  the 
chloride  aids  in  maintaining  the  normal  condition  of  the 
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haemato'idin  of  the  red  blood-corpuscles,  while  the  chlorate  of 
potassium,  in  moderate  doses,  exerts  a  similar  action,  and 
at  the  same  time,  in  conjunction  with  the  tincture  of  iron, 
induces  a  diuretic  action  which  may,  to  a  certain  extent,  aid 
in  eliminating-  the  poison,  or  the  results  of  its  action  on  the 
blood,  through  the  kidneys.  Besides  this,  it  is  barely  pos- 
sible that  the  combination  exerts  a  beneficial  action  upon  the 
stomach  by  preventing  abnormal  fermentation  of  its  contents, 
and  thus  enables  that  viscus  to  perform  its  functions  in  a  phy- 
siological manner. 

This  last-mentioned  action  of  the  iron  and  potassium  is, 
in  my  opinion,  not  to  be  slightingly  regarded,  as  we  well 
know  that  the  outcome  of  the  action  of  the  poison  of  diph- 
theria upon  the  blood  is  to  cause  depression  and  prostra- 
tion of  the  vital  forces,  and  whatever  method  can  tend 
toward  the  maintenance  of  nutrition  is  of  the  highest  impor- 
tance. 

Corrosive  sublimate,  in  doses  of  one-fiftieth  to  a  hun- 
dredth of  a  grain,  repeated  every  hour,  has  been  used  by 
me  in  several  well-marked  cases  of  diphtheria  with  gratify- 
ing results.  It  was  administered  from  the  onset  of  the  attack, 
where  the  pharynx  and  posterior  pharynx  were  the  seat  of 
exudation,  and,  with  the  exception  of  aconite,  was  the  only 
remedy  used  during  the  course  of  the  disease.  I  am  not  in- 
clined to  regard  the  action  of  corrosive  sublimate  when 
used  as  an  internal  remedy  as  of  an  antiseptic  character. 
Rutherford,  in  his  investigations  of  so-called  cholagogues, 
states  that  in  small  doses  corrosive  sublimate  is  a  powerful 
hepatic  stimulant  in  the  dog,  and  supposes  that  it  has  a 
similar  action  upon  man.  Brunton,  quoting  Brieger,  has 
lately  shown  that  one  of  the  important  functions  of  the  liver 
is  its  power  to  destroy  ptomaines,  or  the  alkaloid  poisons 
produced  in  the  ordinary  process  of  digestion.  Now,  through 
the  stimulant  action  of  corrosive  sublimate  upon  the  liver,  it 
is  reasonable  to  infer  that  that  organ  may  be  made  to  assist 
largely  in  the  elimination  of  the  diphtheric  virus  through 
its  destructive  action  upon  the  same.  This  was  what  was 
referred  to  when  mention  was  made  of  the  use  of  calomel 
and  soda,  though,  perhaps,  in  this  respect  the  latter  is  the 
more  important  of  the  two. 

Benzoate  of  soda  and  salicylate  of  soda,  both  of  which 
have  been  recommended  in  the  treatment  of  diphtheria,  and 
in  various  cases  used  by  me,  have,  according  to  Rutherford, 
a  marked  cholagogue  action,  though  in  a  less  degree  than 
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corrosive  sublimate.  Scarcely  a  less  important  matter  than 
the  consideration  of  drugs  is  attention  to  the  general  sur- 
roundings and  diet  in  the  treatment  of  diphtheria.  I  need 
hardly  mention  that  good  ventilation  is  of  prime  necessity. 
The  temperature  of  the  room  should  be  kept  at  from  6o°  to 
yo°  F. ,  and  the  air  rendered  moist  with  a  steaming  kettle  in 
the  room.  If  possible  a  sunny  exposure  should  be  selected. 
Under  every  consideration  the  patient  should  be  kept  in  bed 
until  convalescence  is  fully  established.  The  importance  of 
this  point  will  be  recognized  when  we  remember  the  extreme 
liability  to  collapse  during  the  course  of  the  disease,  and  to 
sudden  attacks  of  syncope  after  all  traces  of  exudation  have 
disappeared. 

As  before  mentioned,  the  natural  tendency  of  the  disease 
being  to  cause  prostration  of  the  nerve-forces,  I  order  alco- 
holic stimulants,  in  the  form  of  sherry  wine,  or  old  whisky 
or  brandy,  to  be  given  at  frequent  intervals,  from  the  begin- 
ning of  the  management  of  the  case.  These  may  be  given 
in  milk  in  the  form  of  a  punch.  The  proportions  I  generally 
order  are  a  tablespoonful  of  the  whisky  or  brandy,  to  a 
tumblerful  of  milk;  and  of  this  a  tablespoonful  to  a  half- 
wineglassful  may  be  given  every  two  hours. 

Milk  and  beef  extract  should  form  the  only  articles  of 
diet,  the  former  being  given  in  small  and  frequently  repeated 
quantities,  the  latter  not  quite  so  often.  In  severe  cases, 
where  there  is  any  disturbance  of  digestion,  the  milk  is  pre- 
ferred in  the  pancreatized  form ;  and  the  beef  as  sarcopep- 
tones,  according  to  the  method  of  Leube.  This  insures 
their  easy  and  speedy  assimilation,  and  is  worthy  of  import- 
ant consideration. 

In  older  children,  where  the  pharynx  is  painful  upon 
swallowing,  I  have  found  cracked  ice  held  in  the  mouth  near 
the  pharynx,  and  allowed  slowly  to  melt,  prove  very  grate- 
ful. It  is  likely  also  to  assist  in  reducing  the  local  inflamma- 
tion. Where  the  lymphatic  glands  of  the  neck  become 
enlarged,  applications  of  a  weak  tincture  of  iodine  are  used. 
So  far  I  have  made  no  mention  of  the  use  of  local  treat- 
ment, because  I  have  ceased  to  use  it  except  where  the  nasal 
cavities  or  the  larynx  are  involved  ;  and  here  it  is  not  used 
for  the  purpose  of  destroying  the  poison  in  order  to  prevent 
its  further  infection  of  the  general  system,  but  merely  in  the 
first  instances  for  purposes  of  cleanliness,  to  prevent,  if  pos- 
sible, secondary  septic  absorption,  as  the  nasal  cavities  furnish 
an  unusual  prone  source  in  this  respect.    Where  the  larynx 
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is  involved,  of  course,  the  idea  is  to  get  rid  of  the  mechan- 
ical obstruction  to  respiration  as  soon  as  possible. 

The  application  I  prefer  to  use  in  the  nasal  cavities  is  a 
weak  solution  of  biborate  of  soda,  or  common  borax  with 
boracic  acid,  to  which  a  small  quantity  of  glycerine  is  added. 
A  more  elegant  combination,  which  also  contains  a  small 
proportion  of  carbolic  acid,  is  that  known  as  Dobell's  solu- 
tion. This  is  usually  applied  in  the  form  of  a  spray,  from  a 
Delano  hand-atomizer,  to  the  anterioi  nares,  but  an  injection 
from  a  small  nasal  syringe  may  be  in  some  cases  preferable, 
and  more  effectively  used  according  to  the  intelligence  of  the 
attendant.  It  should  be  used  faithfully  at  least  every 
two  hours,  and  much  oftener  if  the  severity  of  the  case  re- 
quires it. 

Where  the  larynx  becomes  involved,  I  have  on  one 
occasion  met  with  most  gratifying  success  in  the  use  of  the 
vapor  of  slacked  lime  constantly  inhaled.  The  patient  had 
erected  over  him  a  tent,  from  a  blanket  attached  to  the  head- 
board of  the  bed  and  held  up  about  its  center  with  a  barrel- 
hoop.  A  bucket  of  lim$,  which  was  slowly  slacked  from 
time  to  time  by  pouring  water  gently  over  it,  was  kept  on  a 
stool  by  the  side  of  the  bed,  and  below  its  level  under  the 
blanket.  This  was  used  for  forty-eight  hours,  together  with 
hourly  spraying  of  the  pharnx,  under  at  times  considerable 
opposition  from  the  patient,  with  lime-water  to  which  a  few 
drops  of  liquor  potassa  was  added ;  trypsin  has  recently 
been  favorably  recommended  for  a  like  purpose,  but  I  have 
had  no  experience  with  it. 

*  Tracheotomy,  of  course,  should  be  held  as  a  dernier  re ssort. 
I  have  never  had  occasion  to  perform  it. 

And  now,  in  conclusion,  it  might  be  said  by  some,  as  it 
has  been  said  by  Henoch,  "in  my  experience  all  remedies 
hitherto  recommended,  and  I  believe  I  have  tried  almost  all, 
with  the  exception  of  sulphur  preparations,  are  entirely  useless 
in  severe  cases  of  the  disease,  and  these  alone  should  be  con- 
sidered, since  the  milder  ones  recover  spontaneously."  In 
answer  to  such,  I  would  say  that  my  own  experience  has 
been  more  fortunate,  for  while  I  do  not  deny  having  lost 
cases  of  diphtheria,  yet  I  have  had  some  that  were  almost 
despaired  of  recover.  Moreover,  I  deny  that  it  is  in- the 
power  of  any  physician  to  say,  in  the  early  stage  of  a  well- 
marked  case  of  pharyngeal  diphtheria,  that  it  is  a  mild  one 
and  will  recover  spontaneously.  I  do  not  think  that  we  are 
called  upon  to  treat  any  disease  more  insidious  in  its  prog- 
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ress  than  diphtheria,  and  cases  that  may  appear  to  be  mild 
when  first  seen,  are  liable  to  end  in  the  death  of  the  patient. 
I  well  remember  my  own  experience  in  such  cases,  having 
been  previously  recommended  by  a  friend  who  stands  emi- 
nent in  the  medical  profession  to  abstain  from  all  active  inter- 
ference in  a  mild  case  of  the  disease,  as  I  would  be  able  to 
convince  myself  of  its  spontaneous  recovery,  and  hence  the 
uselessness  of  treatment.  In  the  next  case  of  the  kind  I 
saw  where  the  exudation  was  limited  to  the  tonsils  and  the 
febrile  movement  not  very  strong,  I  followed  the  advice, 
and,  much  to  my  regret,  the  case  went  from  bad  to  worse 
— the  nasal  cavities  and  post-pharynx  became  involved,  and 
death  followed  from  exhaustion.  I  regard  every  case  of 
diphtheria  I  meet  with,  where  the  constitutional  symptoms 
are  marked,  as  of  a  serious  character,  or  likely  to  become 
so,  and  treat  it  accordingly.  As  we  well  know,  it  is  those 
cases  which  are  so  mild  as  to  cause  little  or  no  anxiety  that 
are  so  frequently  attended  with  involvement  of  the  larynx, 
and  this  danger  should  always  be  kept  in  view. 

Neither  do  I  entirely  reject  the  view  as  expressed  by  Sir 
John  Rose  Cormack,  in  his  article  on  diphtheria,  in  Quain's 
"Dictionary  of  Medicine,"  that  it  is  a  disease  that  runs  its 
own  course  and  can  not  be  limited.  But  as  in  the  treatment 
of  other  self-limited  diseases,  as  typhoid  fever  for  example, 
certain  indications  may  be  met  that  will  sustain  the  vital 
forces  and  modify  the  intensity  of  the  poison,  so  that  the 
tendency  to  death  may  be  averted.  If  I  have  succeeded  in  draw- 
ing your  attention  to  any  points  in  this  short  paper  that  may 
aid  in  accomplishing  these  two  results,  I  shall  feel  that  my 
labor  has  not  been  in  vain. 

47  West  Fifty-sixth  Street. 

Local  Remedy  for  Neuralgia. — A  mixture  of  one  part 
of  iodoform  to  ten  or  fifteen  of  collodion,  if  spread  repeatedly 
upon  a  neuralgic  surface  until  it  attains  a  thickness  of  one 
to  two  millimetres,  is  said  to  be  quite  effective  in  the  treat- 
ment of  certain  neuralgias.  If  the  first  application  does  not 
speedily  terminate  the  neuralgia,  those  who  have  used  this 
mode  of  treatment  direct  that  its  application  should  be  con- 
tinued. It  seems  especially  valuable  in  the  relief  of  neural- 
gias of  the  trigeminus.  It  also  seems  of  value  to  be  applied 
along  the'spine,  particularly  at  painful  points  in  what  is 
called  spinal  irritation.  These  observations  are  by  no  means 
new,  and  yet  they  seem  worthy  of  further  consideration.  — 
Neurological  Review. 
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On  the  Early  Diagnosis  and  Treatment  of  Syphilis. 


BY  FESSENDEN   N.    OTIS,    If.    D. ,    NEW  YORK. 


Clinical  Professor  of  Genito-Urinary  Diseases  of  the  College  of  Physicians 

and  Surgeons. 

Syphilis  is  not  necessarily  of  venereal  origin.  From  the 
intimate  contact  which  occurs  in  the  sexual  relations  and 
from  the  fact  that  abrasions  are  most  common  on  mucous 
membranes,  it  is  usually  communicated  through  sexual  con- 
tact, but  syphilis  may  be  and  is  frequently  conveyed  through 
what  is  termed  mediate  contagion — that  is,  by  means  of  any 
substance,  fluid  or  solid,  in  or  upon  which  has  been  depos- 
ited the  contagium  or  disease  germ  of  syphilis.  Thus  the 
blood  of  a  person  may  be  the  medium  of  the  contagion 
after  the  second  month  of  its  acquirement  or  inoculation. 
Pencils,  cups,  spoons  or  pipes,  or  dentists'  instruments,  de- 
filed by  the  saliva  of  a  person  who  has  syphilitic  lesions  on 
the  lips  or  in  the  mouth  or  throat,  may  be  the  medium  of 
communicating  syphilis  to  an  innocent  person,  provided  only 
that  such  articles  are  brought  into  contact  with  an  abrasion 
or  cut  on  such  person.  Fortunately  this  open-lesion  on  the 
healthy  is  essential  to  the  acquirement  of  syphilis. 

The  site  of  inoculation  of  syphilis  is  called  the  initial  lesion 
or  chancre.  This  does  not  necessarily  present  any  character- 
istic features  when  first  observed.  It  may  be,  to  all  appear- 
ance, a  simple  abrasion,  a  crack,  a  wart,  a  vesicle,  a  pustule, 
or  a  papula,  and  yet  prove  to  be  just  as  much  an  initial 
lesion  of  syphilis  as  if  it  presented  the  characteristic  indura- 
tion and  saucer-shaped  excavation  of  the  typical  Hunterian 
chancre. 

It  is  true  that  induration  of  a  sore  is  always  suggestive  of 
syphilis,  and  that  there  are  indurations  associated  with 
venereal  lesions  which  enable  one  to  claim,  at  once,  with 
positiveness,  a  syphilitic  cause,  and  these  are  such  as  are 
of  a  cartilaginous  hardness  ;  but  in  the  majority  of  cases 
the  induration  is  not  a  sure  guide,  because  often  not  pres- 
ent in  sufficient  degree  to  be  characteristic,  and  frequently 
not  present  at  all.  Sores,  however,  which  indurate  even 
slightly  after  healing  are,  as  .a  rule,  syphilitic. 
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Diagnosis  of  syphilis,  as  a  rule,  is  impossible  before  the 
third  week  from  the  date  of  exposure.  Abrasions  or  indura- 
tions which  are  first  discovered  two  or  four  or  even  eight 
weeks  after  a  suspicious  connection,  if  not  otherwise 
distinctly  accounted  for,  are  usually  initial  lesions  of 
syphilis. 

And  often  no  positive  diagnosis  can  be  made  before  as 
many  months  or  more.  This  fact  makes  it  necessary  to  give 
a  guarded  prognosis  in  regard  to  any  and  all  lesions  about 
the  genito-urinary  apparatus,  whether  abrasions,  apparently 
simple,  or  accidental  scratches,  or  even  points  of  redness, 
in  every  case  when  an  illicit  sexual  contact  has  taken  place, 
and  to  keep  the  individual  under  observation  for  at  least 
seventy-five  days,  and  no  suspicious  lesions  appearing,  be- 
fore a  positive  assurance  should  be  given  that  the  danger  of 
subsequent  development  of  syphilis  is  past.  Even  if  noth- 
ing abnormal  is  discovered  after  an  illicit  connection, 
marriage  should  not  be  entered  into  nor  marital  relations 
resumed  until  at  least  that  period  has  passed,  and  the  result 
of  a  careful  re-examination  has  given  assurance  of  probable 
escape  from  syphilitic  infection.  Fournier  cites  a  case  where 
the  apparent  incubation  was  seventy  five  days,  Bumstead 
and  Taylor,  one  of  fifty  days.  The  average  is  stated  to  be 
about  twenty-four  days. 

Initial  lesions  of  syphilis  on  the  integument  do  not  exhibit 
a  characteristic  induration,  as  for  instance  on  the  finger  or 
on  the  body  of  the  penis. 

In  every  case  when  the  possibility  of  having  acquired 
syphilis  is  under  consideration,  an  examination  of  the  per- 
son with  whom  contact  has  occurred  should  be  insisted  on 
when  practicable,  and  in  such  examination  not  only  the 
genital  apparatus,  but  the  mouth,  throat  and  anus  should 
receive  careful  scrutiny.  Examine  not  only  the  body  for 
eruptions,  especially  the  scalp — not  only  the  lymphatic 
glands  in  the  groins,  but  in  the  neck  and  in  the  epitrochlear 
spaces.  In  all  cases  it  should  be  borne  in  mind  that  recent, 
painless  gland  enlargements  are  almost  certainly  due  to  a 
syphilitic  infection. 

In  such  examinations  it  must  be  remembered  that  the 
late  or  so-called  tertiary  lesions  of  syphilis  are  not  inoculable, 
and  that  the  presence  of  such  lesions,  whether  as  eruptions  or 
ulcerations,  do  not  indicate  a  capacity  to  communicate  syph- 
ilis. On  the  contrary,  if  well  authenticated  as  tertiary  lesions 
or  sequelae,   they  go  to  prove  that  the  person  bearing 
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such  manifestations  has  not  been  the  source  of  a  fresh  in- 
fection. 

In  the  examination  of  a  person  having  had  connection 
or  contact  with  a  person  suspected  of  having  syphilis,  note 
not  alone  the  date  of  such  exposure  as  claimed,  but  also  the 
date  of  preceding  exposures,  whether  believed  to  be  sus- 
picious or  otherwise,  bearing  in  mind  the  fact  that  no 
feature  characteristic  of  a  syphilitic  infection  is  likely  to  be 
present  under  fifteen  or  twenty  days  from  the  date  of  such 
contact.  Observe  not  only  the  condition  of  lymphatic 
glands  adjacent  to  any  suspected  lesion,  but  also  those  of 
the  neck  and  epitrochlear  spaces,  and  any  enlargement 
should  be  marked  and  noted  for  future  reference. 

In  the  absence  of  positive  evidence  of  syphilis  in  any 
lesion  following  illicit  contact,  no  internal  treatment  is  necessary. 
Local  measures  based  upon  local  conditions  alone  are  advis- 
able. If  an  abrasion  is  present,  or  an  inflamed  point  or 
patch,  or  an  herpetic  visicle,  or  a  scratch,  the  application  of 
a  weak  solution' (2  grs.  to  oz.)  of  the  acetate  of  lead,  or  of 
ferric  alum  in  rose  water,  or  a  little  powdered  oxide  of  zinc, 
is  sufficient.  If  the  lesion  is  pustular,  it  should  be  cauterized 
and  treated  as  a  chancroid  until  healing  has  taken  place,  or 
until  satisfactory  evidences  of  syphilitic  infection  are  present. 
Every  lesion,  of ''whatever  size  and  description,  following  a 
suspicious  venereal  contact  should  be  subjected  to  frequent 
observation,  and  its  progress  minutely  noted  with  reference 
to  its  possible  syphilitic  nature.  If  it  heals  without  indura- 
tion and  without  marked  enlargement  of  adjacent  lymphatic 
glands,  and  if  for  a  period  of  twenty-five  days  no  indura- 
tion develops  on  the  site  of  the  lesion,  and  no  enlargement 
of  glands  has,  after  close  observation,  been  discovered,  then 
the  escape  from  infection  may  be  fairly  assumed  ;  but  it  is 
not  absolutely  safe  to  give  a  positive  opinion  that  the  lesion 
has  been  non-syphilitic  until  the  full  period  of  seventy-five 
days  (previously  noted  as  the  extreme  known  limit  of  in- 
cubation) has  been  reached,  without  the  occurrence  of  local 
pathological  changes.  On  the  other  hand,  if  the  lesion  is  a 
papule  from  its  first  discovery,  or  an  erosion  situated  on  a 
papule — insensitive,  sluggish,  persistent — or  if,  after  heal- 
ing, it  is  easily  abraded,  or,  if  open,  its  secretion  is  serous 
and  scanty,  and  its  base  more  or  less  indurated,  or  if, 
when  on  the  integument  it  becomes  boggy  and  red,  or 
stiffened  and  scaling,  and  if  in  addition  the  lymphatic  glands 
in  connection  with  it  become  enlarged,  there  is  here  no 
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reasonable  doubt  but  that  the  disease  is  an  initial  lesion  of 
syphilis,  and  it  should  be  treated  accordingly.  It  is  the 
coincidence  of  a  number  of  evidences  of  the  syphilitic 
nature  of  the  local  lesion  upon  which  an  early  decision  is 
based,  and  not  upon  any  one,  although  the  occur- 
rence of  any  one  of  the  above-named  evidences  should 
compel  a  postponement  of  a  positive  decision  until 
the  full  period  during  which  secondary  symptoms  might 
develop  has  passed  ;  and  this  is  not  less  than  six  months. 
A  well-grounded  suspicion  of  the  syphilitic  origin  of  any 
lesion  should  be  a  bar  to  marriage  for  at  least  three  years, 
or  to  the  resumption  of  marital  relations  for  a  period  of  at 
least  six  months. 

This  apparently  excessive  caution  becomes  essential  from 
the  fact  that  if  by  any  means  the  suspected  lesion  subse- 
quently proves  to  be  syphilitic,  the  blood  in  such  case, 
through  an  accidental  scratch  or  abrasion  coming  in  contact 
with  a  similar  breach  of  surface  on  a  healthy  person,  may 
be  the  means  of  communicating  syphilis.  ■  The  failure  to 
appreciate  such  danger  as  the  foregoing  has  resulted  (in 
recorded  and  well-authenticated  cases)  in  the  communication 
of  syphilis  to  innocent  wives  by  husbands  who,  after  care- 
ful examination  by  their  medical  advisers,  had  received 
permission  to  resume  marital  relations. — N.  Y.  Medical 
Monthly. 


Cerebral  Embolism. 

BY    DR.   J.    M.    DA   COSTA,    OF  PHILADELPHIA. 


This  case  possesses  very  great  interest.  We  have  a  man 
who  came  into  the  hospital  on  the  13th  of  January.  He  is 
a  sailor  ;  always  well  until  this  attack,  and  has  no  history  of 
syphilis.  Four  days  before  his  admission,  as  he  arose  from 
his  bunk,  he  suddenly  lost  all  power  in  his  right  leg  and 
arm,  and  fell  to  the  ground  ;  he  did  not  lose  consciousness, 
and  after  being  paralyzed  for  several  hours  he  recovered  the 
ability  to  walk,  and  after  some  little  time  the  use  of  the 
arm  was  regained  ;  but  the  limb  remained  weak.  He,  how- 
ever, continued  to  improve,  save  for  the  weakness  and 
shooting  pains  in  the  abdomen,  until  the  morning  of  his 
admission,  when  he  had  a  second  attack,  in  all  respects  a 
counterpart  of  the  first.      Upon  admission  he  was  stupid 
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and  drowsy,  (which  he  claims  to  be  his  natural  state,)  the 
tongue  was  coated  ;  bowels  costive  ;  pupils  normal ;  pulse 
feeble  and  temperature  and  respiration  normal.  There  was 
complete  paralysis  of  the  right  leg,  as  also  of  the  deltoid, 
triceps  and  extensors  of  the  right  arm  ;  the  grasp  of  the  right 
hand  was  feeble,  but  there  was  no  implication  of  the  facial  mus- 
cles. He  could  move  his  arm  slightly  in  the  bed,  but  could  not 
walk.  Cutaneous  sensibility  and  reflex  were  normal.  Patellar  • 
reflex  on  the  right  side  was  increased,  though  when  we  ex- 
amine for  it,  to-day,  we  find  it  diminished.  He  lies  most  of 
the  time  stupid  and  drowsy ;  there  is  no  headache,  and  the 
urine  contains  neither  albumen  nor  sugar.  The  electro- 
muscular  excitability  is  preserving.  The  pupils  may  possibly 
be  a  shade  smaller  than  usual,  but  not  enough  so  for  us  to 
attach  any  importance  to  it.  The  heart  sjjiuIs  are  feeble, 
more  particularly  the  first  sound,  but  there  is  no  increase  of 
dullness  on  percussion  in  the  cardiac  region.  We  have  no 
clear  history  of  alcoholism,  though  the  man  says  that  some 
years  ago  he  was  a  heavy  drinker.  The  liver  dullness 
extends  slightly  below  the  margin  of  the  ribs,  and  the  splenic 
dullness  reaches  just  to  the  margin.  The  abdomen  is  some- 
what distended,  and  it  has  been  necessary  to  resort  to  croton 
oil  to  keep  the  bowels  open.  During  the  time  that  he  has 
been  in  the  hospital  he  has  gained  power  in  the  right  arm, 
but  the  grasp  of  the  right  hand  is  still  markedly  feebler  than 
that  of  the  left.  He  can  now,  with  much  difficulty,  flex 
the  right  leg  as  he  lies  in  bed,  and  you  see  that  the  effort 
produces  a  peculiar  contraction  of  the  muscles  about  the 
knee  joint.  Sensation  is  good  in  the  leg,  but  he  does  not 
respond  to  tickling  of  the  sole  of  the  foot  ;  this  same  thing, 
however,  is  observed  in  the  left  foot,  and  is  probably  due  to 
the  fact  that  the  skin  on  the  soles  is  very  thick.  He  sleeps 
well. 

Now,  having  the  clinical  history  before  us,  we  see  that 
this  is  rather  an  unusual  case.  The  man  has  had  two  at- 
tacks of  paralysis,  four  days  apart,  in  which  the  paralysis  was 
limited  to  certain  parts,  and  in  which  there  was  no  loss  of 
consciousness.  The  first  yielded  rapidly,  as  also  did  the 
second,  though  somewhat  less  rapidly.  There  is  no  renal 
disease,  and  there  is  a  feeble  first  heart  sound  ;  the  paralysis 
is  purely  motor.  In  a  general  way  we  would  say  that  such 
an  attack  was  apoplexy,  but  we  must  not  rest  satisfied  with 
such  a  general  assertion  ;  we  must  ask  ourselves  whether 
these  symptoms  are  really  produced  by  an  extravasation  of 
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blood,  by  an  intense  cerebral  congestion  or  by  embolism.  It 
is  by  no  means  a  case  easy  to  solve  off-hand  ;  it  requires  con- 
siderable deliberation.  As  a  rule,  when  we  have  sudden 
paralysis,  without  loss  of  consciousness,  which  disappears 
or  lessens  quite  rapidly,  we  would  be  more  inclined  to  attrib- 
ute it  to  a  plugging  of  the  cerebral  vessel,  than  to  a 
rupture  and  the  formation  of  a  clot ;  but  the  difficulties  in 
♦  the  way  of  this  assumption  are  great,  because  the  most  fre- 
quent cause  of  embolism,  that  is  to  say,  disease  of  the  heart, 
is  not  here  present. 

The  view  that  it  is  due  to  a  rupture  and  the  formation  of 
a  clot  has  in  its  favor  the  suddenness  of  the  attack,  occurring 
without  any  apparent  exciting  cause,  and  also  the  fact  that 
such  is  the  more  frequent  cause  of  such  cases,  being  the 
cause  in  a  little  over  nine  out  of  every  ten  cases  ;  but  against 
this  view  (and  holding  it  we  could  only  assume  a  small  clot, 
on  account  of  the  rapidity  of  recuperation)  is  the  fact  that 
a  second  attack  occurred  in  four  days,  and  that  even  in  this 
latter  seizure  consciousness  was  not  abolished.  Granting 
that  the  first  attack  might  have  been  caused  by  a  small  clot, 
it  would  require  a  great  stretch  of  the  imagination  to  as- 
sume that  a  second  identically  similar  traumatism  should 
occur  in  four  days.  The  diagnosis  then  rests  between  these 
conditions.  Plugging  of  a  vessel  would  account  for  them, 
because  multiple  pluggings  are  not  uncommon.  Between  the 
views  of  double  apoplexy  and  embolism,  I  think  the 
evidence  is  in  favor  of  the  latter.  Remember  that  when  he 
was  brought  into  the  hospital,  he  had  a  feeble  pulse,  which 
is  not  at  all  like  the  pulse  of  apoplexy.  I  conclude  that 
owing  to  the  feebleness  of  the  circulation  a  plug  has  been 
formed  (not  washed,  for  there  is  no  disease  of  the  valves) 
in  some  vessel  going  to  a  motor  ganglion,  as  the  corpus 
striatum,  it  may  be  in  some  small  branch  of  the  middle 
cerebral  artery.  This  plug  probably  being  washed  further 
on  was  the  cause  of  the  second  attack. 

For  treatment,  we  will  keep  the  man  warm  and  quiet, 
purge  him  by  croton  oil,  and  by  the  use  of  absorbents,  such 
as  iodide  of  potassium,  endeavor  to  work  a  change  in  the 
organic  condition  which  we  believe  to  be  present.  In  ad- 
dition tot  these  means,  I  think  that  this  is  a  good  case  for  the 
use  of  digitalis,  on  account  of  the  weak  condition  of  the 
heart.  We  will,  therefore,  order  him  ten  drops  of  the 
tincture  thrice  daily,  to  tone  up  the  heart. — American 
Lancet. 
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TWO   CASES  OF  VESICOVAGINAL  FISTULA. 

Dr.  Murphy  read  the  history  of  the  two  following  cases: 
Case  i. — M.  B.,  aged  19,  unmarried.  Began  to  menstru- 
ate between  her  sixteenth  and  seventeenth  years.  Her 
mother  being  dead,  and  having  no  one  to  advise  her,  she 
sought  to  arrest  the  menstrual  flow  by  introducing  into  the 
vagina  a  wooden  spool.  After  this  event  she  suffered  severe 
abdominal  pain  during  menstruation,  for  which  she  received 
medical  treatment  irom  time  to  time,  anodynes  being  ad- 
ministered which  gave  temporary  relief.  The  real  cause  of 
the  pain  and  distress  was  unsuspected  and  the  case  supposed 
to  be  one  of  dysmenorrhcea.  The  patient  continued  in  this 
condition  for  nearly  two  years,  or  until  a  new  difficulty  arose 
in  consequence  of  the  urine  constantly  trickling  away  from 
the  vagina.  A  digital  examination  was  now  instituted, 
which  revealed  the  fact  that  the  anterior  wall  of  the  vagina, 
especially  its  whole  after-part,  was  encroached  upon  by 
what  appeared  to  be  a  large  solid  globular-shaped  body  pro- 
jecting through  the  base  of  the  bladder  into  the  vagina  ;  a 
foetid  smell  was  also  apparent.  It  was  not  until  this  junc- 
ture that  the  patient  confessed  to  having  introduced  the 
foreign  body  as  above  stated.  This  information  was  oppor- 
tune. The  parts  being  extremely  irritable,  the  patient  was 
enjoined  to  keep  her  bed  for  a  few  days  and  soothing  injec- 
jections  used.  An  occasional  anoydne  suppository,  the  use 
of  a  simple  diet,  demulcents,  and  the  division  of  several 
cicatricial  bands  constituted  the  treatment  prior  to  the  opera- 
tion for  removing  the  foreign  body.  This  was  accomplished 
by  placing  the  patient  in  the  usual  position,  exposing  the 
fistula  to  view  by  a  Sim's  speculum,  then  introducing  a 
Thompson's  lithotrite  up  through  the  fistulous  opening  and 
crushing  the  phosphatic  concretion  which  surrounded  the 
foreign  body  on  all  sides  to  the  extent  of  an  inch  or  more. 
The  substance  removed,  minus  the  spool,  more  than  filled 
an  ordinary  ounce  quinine  bottle,  and  the  fistulous  orifice 
which  was  left  to  be  subsequently  dealt  with  was  fully  an 
inch  and  three-quarters  in  its  long  axis.  Some  six  weeks 
was  allowed  to  elapse  before  the  operation  for  the  closure  of 
the  fistula  was  undertaken;  the  interval  being  employed 
in  treating  the  existing  vaginitis  and  cystitis,  and  improving 
the  general  health  of  the  patient.    The  operation  was  per- 
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formed  in  the  usual  manner,  and  was  a  perfect  success.  The 
breach  of  continuity  was  so  great  that  it  required  eleven 
silver  sutures  to  properly  close  it. 

Case  2. — Mrs.  S.  The  cause  of  the  fistula  in  this  case  was 
a  prolonged  labor  of  several  days'  duration  after  the  foetal 
head  had  descended  into  the  pelvis.  The  operation  was 
performed  similarly  as  in  Case  I,  and  was  an  entire  success. 

EXTRACTION   OF  THE  AFTER-COMING   HEAD,  WITH    HISTORY  OF 

A  CASE. 

Dr.  McKeough  reported  a  case  of  midwifery  with  special 
reference  to  the  delivery  of  the  after-coming  head.  Mrs. 
B.,  aged  42,  was  married  when  quite  young,  both  labors 
being  normal  and  not  difficult.  Shortly  after  the  birth  of 
her  second  child  she  became  a  widow,  and  remained  so  until 
she  was  thirty-eight  years  old,  when  she  again  married.  A 
year  subsequently  she  gave  birth  to  a  child,  which  was  de- 
livered instrumentally  by  Dr.  Holmes,  great  difficulty  being 
experienced  in  bringing  the  head  through  the  brim  of  the 
pelvis.  Dr.  Holmes  thought  the  cause  of  the  obstruction 
was  either  a  small  exostosis  or  enchondroma  growing  from 
the  promontory  of  the  sacrum.  Two  years  later  she  was 
taken  in  labor  for  the  fourth  time.  When  Dr.  McKeough 
was  called  she  had  been  in  labor  about  eighteen  or  twenty 
hours.  The  vagina  was  hot  and  dry,  the  amniotic  fluid  hav- 
ing escaped  several  hours  previously.  Pulse  quick  and 
rapid.  The  os  was  fully  dilated,  but  the  head  had  not 
entered  the  brim,  which  seemed  narrowed  in  its  antro-pos- 
terior  diameter.  The  forceps  were  at  once  applied,  but  all 
attempts  at  extraction  were  futile.  Assistance  was  obtained. 
Ether  was  administered  and  the  child  turned  ;  the  body  of 
the  child  was  delivered  with  some  difficulty,  but  the 
head  could  not  be  extracted  by  the  ordinary  methods  of  ex- 
pression and  traction.  The  woman's  condition  being  crit- 
ical, it  was  resolved  to  perforate  at  once,  which,  being  ■ 
accomplished,  delivery  was  soon  completed.  Apart  from 
the  cause  of  the  obstruction,  which  was  apparently  progress- 
ive in  its  nature,  the  interest  of  the  case  lay  in  the  extrac- 
tion of  the  after-coming  head.  Referring  to  the  literature 
of  the  sobject,  some  diversity  of  opinion  exists.  In  ordinary 
cases  delivery  can  be  accomplished  by  manipulation,  which 
undoubtedly  is  the  preferable  mode.  When  this  can  not  be 
accomplished,  the  question  arises  whether  perforation  or 
the  forceps  are  indicated.    Koppe  and  Schroeder  regard  it 
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as  a  useless  procedure  to  apply  the  forceps  to  an  after- 
coming  head,  and  maintain  that  perforation  is  the  best  and 
safest  measure  to  adopt,  whilst  Crede  (quoted  in  American 
Lancet,  1886)  and  Lomer  (quoted  in  Amer.  Jour.  Med.  Sci.y 
April,  1886)  assert  that  in  certain  cases  the  application  of 
forceps  is  a  useful  and  successful  procedure,  and  may  be  the 
means  of  saving  the  life  of  the  child,  both  authorities  report- 
ing cases  to  that  effect.  Koppe  describes  a  manual  method 
which  may  be  of  service  in  some  cases,  viz.:  Empty  the 
bladder,  bring  the  antero-posterior  diameter  of  the  head  into 
the  transverse  diameter  of  the  pelvis.  Place  the  hand  just 
above  the  symphysis  and  firmly  press  the  head  of  the  child 
against  the  last  lumbar  vertebra.  The  bones  of  the  head 
glide  over  one  another,  diminishing  the  biparietal  diameter. 
As  soon  as  the  head  is  felt  to  glide  into  the  pelvis,  traction 
is  used  and  delivery  is  completed  (Amer.  Jour.  Med.  Sci.y 
April,  1886). 

AMPUTATION  OF  THE  THIGH. 

•The  President  read  the  history  of  a  case  of  amputation  of 
the  thigh.  When  called  to  the  patient  he  found  an  oblique 
fracture  of  the  femur  about  two  inches  above  the  knee,  the 
result  of  an  accident  which  had  occurred  nineteen  days  previ- 
ous. There  was  no  union,  and  the  leg  as  far  as  the  knee 
was  gangrenous,  the  gangrene  having  commenced  at  the 
knee  and  progressed  downward.  The  man  was  also  suffer- 
ing from  blood-poisoning.  Temperature,  104^°;  pulse, 
140,  and  general  condition  very  grave.  He  advised  ampu- 
tation, but  endeavored  first  to  improve  his  general  state. 
Tr.  ferri.  mur.,  30  minims,  and  quiniae  sulph  ,  grs.  3,  every  three 
hours,  were  ordered,  together  with  beef  tea,  oysters,  milk 
and  brandy.  Two  days  later  the  condition  of  the  man  had 
so  much  improved  that  he  resolved  to  operate  at  once.  His 
temperature  at  the  time  of  the  amputation  was  io6}4°,  and 
his  pulse  90.  The  circular  operation  was  performed,  the 
leg  being  removed  about  the  middle  of  the  thigh,  four 
inches  above  the  fracture,  and  at  that  distance  the  muscles, 
as  well  as  the  integument,  showed  signs  of  bruising.  Gan- 
grene attacked  the  flaps  the  day  after  the  operation,  and 
they  sloughed  away  to  the  extent  of  three  inches  or  more, 
probably  owing  to  the  bruised  condition  of  the  parts.  Granu- 
lations, however,  were  rapidly  covering  the  exposed  bone, 
and  the  general  condition  of  the  man  at  present,  four  weeks 
alter  the  operation,  was  most  favorable,  and  there  was  every 
prospect  of  a  good  stump. 
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MULTIPLE  NEURITIS. 

Dr.  Holmes  read  the  history  of  the  following  case :  Miss 
E.  W.,  aged  36.  Has  a  good  family  history.  Always  well 
until  four  and  a  half  years  ago,  when  inability  to  recognize 
sensations  of  heat  and  cold  affected  the  outer  side  of  the  left 
foot  and  rapidly  extended  to  the  entire  limb,  which  was  also 
affected  with  slight  intermittent  muscular  twitchings.  •  These 
symptoms  have  undergone  but  little  change  since.  Three 
years  ago  she  had  an  attack  of  inflammatory  rheumatism, 
from  which  she  had  a  slow  convalescence,  but  gradually  re- 
gained her  former  health,  until  about  two  years  ago,  when 
she  was  seized  with  great  sacral  pain,  which  continued  for 
several  months,  but  finally  disappeared.  A  year  ago  the 
right  arm  and  shoulder  lost  the  power  of  distinguishing  be- 
tween heat  and  cold,  but  gave  little  inconvenience  for  three 
months,  when  distressing  burning  and  stinging  sensations 
were  felt  in  the  arm,  shoulder  and  adjacent  thoracic  region. 
There  was  but  little  change  in  these  symptoms  when  she 
consulted  Dr.  Holmes.  The  arm  is  easily  fatigued  and 
quite  useless.  The  hand  is  glossy  and  puffy  and  shows  spots 
of  slight  purplish  discoloration.  Feels  pricking  and  pinch- 
ing equally  well  in  each  arm  and  hand.  Her  general  health 
is  good,  uterine  functions  normal.  She  is  not  nervous  nor 
hysterical  and  looks  well.  She  had  had  electricity,  both 
Faradic  and  constant  currents,  applied  for  a  length  of  time 
and  taken  the  iodides  in  large  doses  for  a  long  period,  with 
much  benefit  to  her  general  health,  but  without  much  im- 
provement to  the  local  symptoms. 

Thinking  this  to  be  a  case  of  multiple  neuritis  in  which 
the  lesions  continued  after  the  original  cause  had  been  re- 
moved, and  that  the  existing  state  was  one  of  chronic  passive 
congestion  of  interstitial  nerve  elements  with  probably  press- 
ure from  inflammatory  effusion,  Dr.  Holmes  resolved  to  try 
the  Paquelin's  thermo-cautery.  This  was  applied  pretty  ex- 
tensively to  the  hand,  arm,  shoulder  and  thoracic  region, 
and  also  along  the  right  side  of  the  spine  in  the  interscapular 
region  to  the  extent  of  producing  slight  vesication.  In  all 
there  were  sixteen  applications  during  the  course  of  two 
months'  treatment.  There  was  constant  gradual  improve- 
ment frorn  the  commencement  of  the  treatment,  and  at  its 
cessation  she  could  use  her  arm  in  household  duties  quite 
well,  and  the  burning  and  stinging  had  about  disappeared. 
— American  Lancet. 


CREOSOTE  A  SPECIFIC  FOR  ERYSIPELAS. 


399 


Creosote  a  Specific  for  Erysipelas. 


Time  was  when  the  advocate  of  a  specific  was  laughed  at 
by  the  scientific  world,  but  since  it  is  known  that  so  many 
forms  of  disease  are  the  direct  result  of  some  kind  of  germ 
life,  it  is  no  longer  a  misnomer  to  call  a  medicine  which  will 
certainly,  and  always,  destroy  the  germ  which  produces  so 
many  forms  of  disease,  a  specific. 

In  the  light  of  this  definition,  founded  upon  the  experience 
of  forty  years'  successful  practice  in  treating  this  form  of 
disease  with  creosote,  the  writer  is  prepared  to  indorse  the 
heading  of  this  article.  Having  used  all  the  different  remedies 
ordinarily  prescribed,  they  have  long  since  been  laid  aside, 
and  this  one  used  in  all  forms  of  the  disease,  exclusively,  and 
with  uniform  success. 

In  1863  it  was  the  writer's  fortune  to  spend  several  weeks 
in  a  military  hospital  in  Memphis,  as  a  volunteer  surgeon, 
under  the  direction  of  Dr.  Lord.  In  conversation  with  him 
the  use  of  ' this  article  was  mentioned,  which  appeared  new 
to  him,  and  a  case  was  put  under  treatment  with  it,  with 
such  prompt,  favorable  results,  as  to  elicit  his  hearty  com- 
mendation, and  at  his  suggestion,  Surgeon-General  Ham- 
mond was  informed  of  it. 

All  injuries,  of  whatever  kind,  have  been  treated  with 
dressings  of  this  remedy,  and  where  this  has  been  done  from 
the  first  to  last,  in  no  instance  has  there  been  an  attack  of 
erysipelas. 

The  usual  manner  of  application  was  in  solution  of  six  to 
twenty  drops  to  the  ounce  of  water,  keeping  the  parts 
covered  with  cloths  constantly  wet  with  it.  In  ulcers  or 
wounds  it  may  be  used  in  the  form  of  a  poultice,  by  stirring 
ground  elm  into  the  solution ;  the  strength  to  be  regulated 
according  to  the  virulence  of  the  attack.  Ordinarily,  ten 
drops  to  the  ounce  is  strong  enough  for  the  cutaneous  form 
of  the  disease,  and  in  dressings  for  wounds  or  recent  injuries. 
If  the  inflammation  threatens  to  spread  rapidly,  it  should  be 
increased  to  twenty  or  more  drops  to  the  ounce  of  water. 

The  antiseptic  properties  of  this  remedy  render  it  of  addi- 
tional value,  as  it  will  certainly  destroy  the  tendency  to  un- 
healthy suppuration,  and  thus  prevent  septicemia. 

In  the  treatment  of  hundreds  of  cases  of  erysipelas,  but  a 
fatal  case  had  occurred,  and  that  one  in  an  old  and  depraved 
system.     In  the  less  violent  attacks,  no  other  remedy  was 
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used,  but  where  constitutional  treatment  was  indicated,  the 
usual  appropriate  tonics  were  prescribed. 

There  is  no  question  in  my  mind,  but  that  creosote  is  as 
much  a  specific  in  erysipelas,  as  quinine  is  in  intermittent, 
and  may  be  used  with  as  much  confidence. — St.  Louis  Med- 
ical Journal. 


Value  of  Pasteur's  Researches. 


With  reference  to  the  value  of  Pasteur's  researches,  it  is 
evident  that  he  is  manfully  and  scientifically  working  out  a 
problem  which  he  confesses  is  as  yet  unsolved,  although 
every  day  approaching  nearer  a  solution.  Many  able  ob- 
servers declare  themselves  satisfied  with  the  evidence  already 
adduced.  Vulpian  declared  to  the  Academy  that  "Pasteur 
had  created  a  method  of  treatment  by  means  of  which  one 
may  with  absolute  certainty  prevent  the  development  of 
rabies  in  a  man  who  had  been  bitten  by  a  mad  dog.  I  say 
'with  absolute  certainty,'  because,  after  what  I  have  ob- 
served in  M.  Pasteur's  laboratory,  I  can  not  doubt."  That 
by  Pasteur's  method  of  inoculation  dogs  are  rendered  insus- 
ceptible to  the  effects  of  inoculation  with  rabic  virus,  we  be- 
lieve, is  now  accepted  generally  as  a  demonstrated  fact. 
Nearly  a  thousand  human  beings  supposed  to  have  been 
bitten  by  mad  dogs  have  now  been  treated  by  essentially 
the  same  method.  Of  the  greater  part  of  these  it  can  only 
be  said  than  the  inoculations  have  been  made  too  recently 
to  determine  whether  they  will  escape  entirely  or  not,  on 
account  of  the  varying  length  of  the  period  of  incu- 
bation in  hydrophobia ;  but  it  is  stated  that  out  of 
nine  hundred  and  sixty-five  inoculations,  there  has  been 
(excluding  the  Russian  bitten  by  wolves)  but  one  fatal 
case.  Is  this  a  coincidence?  "Six  hundred  and  eighty- 
two  thousand  five  hundred  francs  have  already  been 
contributed  toward  the  establishment  of  an  institution  for 
the  inoculation  of  persons  bitten  by  rabid  animals.  Is  all 
the  world  gone  mad,  that  money  is  lavished  upon  a  chimera? 
It  is  as  unscientific  to  deny  upon  sufficient  evidence  as  it  is 
to  assert  without  proof.  Tell  American  skeptics  to  wait, ' 
says  Pasteur.  'Doubt  is  wise  and  healthful :  but  doubters 
must  not  expect  all  their  doubts  answered  at  once.  Recall 
Jenner.  Could  he  have  satisfied  his  opponents  while  he 
stood  on  the  threshold  of  his  experience?  Let  your  last 
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word  to  them  be  wait!  and  if  they  continue  to  doubt,  let 
them  come  to  me  and  judge  for  themselves.'" — Philadel- 
phia Medical  Times. 


Carcinoma  Ventriculi  and  Operative  Treatment. 


The  great  interest  that  cases  of  cancer  of  the  stomach 
have  maintained,  from  a  surgical  point  of  view,  have  given 
rise  to  statistical  study  of  the  subject,  the  large  material  of 
the  European  hospitals  affording  an  especially  good  basis  for 
comparison  and  generalization.  Hahn  gives  us  the  statistics 
of  the  obductions  held  at  the  Krakenhaus  Friederichshain, 
Berlin.  During  the  past  five  years,  7,205  died  at  the  insti- 
tution, 166  of  the  decedents  having  had  cancer  of  the 
stomach,  a  percentage  of  2.3. 

The  analysis  of  these  166  cases  shows  the  occurrence  to 
have  been  in  98  male  and  in  68  female  patients.  Half  of 
the  number  were  sixty  years  of  age,  and  over  ;  only  two  died 
at  less  than  thirty.  In  respect  to  the  site  it  is  reported  that 
sixty  cases  involved  the  pylorus,  forty  the  cardia,  twenty- 
seven  the  smaller  curvature,  and  twenty-one  the  whole  stom- 
ach. In  the  remaining  eighteen  cases  the  localization  was  at 
the  large  curvature  in  eight  instances,  at  the  anterior  wall  in 
seven,  and  at  the  posterior  wall  in  three  cases.  In  one-half 
of  the  pyloric  cancers  metastatic  tumors  had  arisen  in  the 
lymphatic  glands  of  the  epigastrium  and  the  porta  hepatis. 
The  cancers  situated  at  other  points  than  the  pylorus  show  a 
still  greater  percentage  of  early  and  extended  metastasis. 

Of  the  cancers,  twenty-seven  were  of  the  scirrhus  vari- 
ety, seventy-five  were  ulcerated  forms,  and  seven  belonged 
to  the  gelatinous  or  colloid  description.  The  latter  appear 
to  have  an  especial  disposition  to  metastasis  on  the 
peritoneum. 

Hahn  proceeds,  thereupon,  to  analyze  and  group  the 
cases  reported  with  reference  to  operative  interference,  and 
arrives  at  the  conclusion  that  only  a  limited  number  is  suited 
for  such  treatment.  The  cancers  of  the  pylorus  offer  the 
best  opportunities  for  operation,  and,  even  of  their  number, 
only  a  few  were  positively  recognized  as  malignant  growths 
at  a  time  when  no  dissemination  had  yet  occurred.  The 
recognition  of  the  tumor  at  the  pyloric  region  of  the  stom- 
ach is  not  difficult,  if  the  portion  remains  free  from  adhe- 
sions, so  that  the  tumor  drags  down  the  stomach.  Distention 
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of  the  stomach  by  carbonic  acid  gas  may  give  good  help  in 
mapping  out  the  tumor  and  determining  its  connection  with 
the  stomach.  Great  difficulty  is  encountered  in  making  out 
the  tumor  in  cases  where  the  pylorus  is  fixed  at  its  normal 
site  by  adhesions,  and  remains  covered  by  the  liver.  Even 
narcosis  is  then  often  insufficient  to  render  palpitation  un- 
mistakable. The  exploratory  incision  is,  then,  the  only  safe 
means  and  a  justifiable  method  of  arriving  at  definite  cer- 
tainty. 

A  review  of  the  cases  of  recovery  after  resection  of  the  py- 
lorus shows  that,  in  nearly  all  of  them,  no  adhesions  existed, 
and  only  slight  and  neighboring  lymph-gland  infiltration  had 
taken  place.  In  view  of  this  fact,  and  of  the  many  fatal  re- 
sults and  recurrences  after  the  more  difficult,  complicated 
operations,  Hahn  urges  a  most  careful  selection  of  cases  for 
operation.  The  great  majority  of  the  cases  are  unfit  for  the 
resection,  and  relief  can  be  more  safely  given  by  gastro- 
enterostomy. 

The  author  of  the  report  gives  the  particulars  of  four  resec- 
tions of  the  pylorus  executed  by  him  ;  also  of  two  gastro- 
enterostomies. Two  of  the  resections  died  of  peritonitis  in  a 
few  days.  The  other  two  terminated  fatally  after  2-3 
months  of  recurrence  of  the  neoplasm.  One  of  the  gastro- 
enterostomies died  in  consequence  of  a  perforation  of  the 
gut;  the  other  is  doing  well,  several  months  after  the  oper- 
ation. The  plan  of  operation  followed  by  Hahn  is  that  of 
Woelffier,  i.  e.y  insertion  of  a  loop  of  intestine,  situated  about 
40-50  Cm.  beyond  the  plica  duodeno-jejunalis  into  the 
anterior  wall  of  the  stomach,  after  drawing  it  upward  and 
over  the  omentum  and  the  transverse  colon. —  Weekly  Med- 
ical Review. 


The  Justifiability  of  Craniotomy. 


The  subject  above  alluded  to  has  been  fully  and  ably  ven- 
tilated by  arguments  pro  and  contra  in  recent  numbers  of  the 
Review.  In  connection  therewith,  it  is  interesting  to  hear 
what  Lawson  Tait  has  to  say,  respecting  the  issue.  He 
writes  to  the  London  Medical  Pi-ess  as  follows: 

Speaking  from  the  mere  manipulative  experience  of  the 
operation,  and  basing  my  judgment,  of  course,  also  largely 
upon  my  other  experiences  in  abdominal  surgery,  I  have  no 
hesitation  whatever  in  saying  that  if  I  had  a  hundred  Porro 
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operations  to  do,  before  craniotomy  or  any  other  of  the  tent- 
ative proceedings  upon  the  child  had  been  attempted,  I 
would  not  have  a  mortality  of  more  than  four  or  five  per 
cent.  The  proceeding  is  so  easy,  the  complications  which 
are  possible  so  few,  and  the  simplicity  of  the  operation  so 
much  greater  than  that  of  hysterectomy,  that  I  am  sure  that 
this  conclusion  is  not  at  all  overdrawn.  As  I  am  not  an 
obstetrician,  I  can  not,  of  course,  argue  the  question  upon 
the  ground  of  the  practice  of  midwifery,  but  upon  the  moral 
ground,  lam  quite  sure  that  a  Porro's  operation  is  preferable 
to  a  craniotomy,  for  in  the  latter  the  child  is  inevitably  de- 
stroyed, and  the  mother  runs  as  great  a  risk  as  I  think  she 
would  in  Porro's  operation.  I  feel  certain  that  the  decision 
of  the  profession,  on  this  point,  will  be  before  long  to  give 
up  these  operations  destructive  to  the  child,  in  favor  of  an 
operation  which  saves  it  and  subjects  the  mother  to  little 
more  risk,  and  which  has  the  great  advantage  that  it  pre- 
vents her  from  being  subjected  to  a  similar  risk  in  future. 


The  Treatment  of  Profuse  Haemoptysis. 

In  discussing  the  treatment  of  haemoptysis,  of  course 
only  the  cases  in  which  the  hemorrhage  is  profuse  need  to 
be  considered,  for  slight  haemoptysis  requires  no  definite 
treatment.  In  the  treatment  of  the  serious  form  the  gen- 
eral methods  employed  must  be  the  same  as  that  for  profuse 
hemorrhage  from  other  parts  of  the  body  ;  and  although 
containing  no  new  points,  the  paper  recently  read  by 
Dr.  Samuel  West  before  the  Medical  Society  of  London 
{Brit.  Med.  Jonrn.,  January  16,  1886,)  contains  the  most 
successful  methods,  brought  together  in  such  a  succinct  way 
that  it  is  worthy  in  being  laid  before  our  readers.  Dr.  West 
shows  that  rest,  absolute  of  the  body  as  a  whole  and  of  the 
diseased  part  so  far  as  possible,  is  the  main  essential  princi- 
ple;  and  with  this  object  in  view  the  patient  should  be  kept 
in  a  recumbent  position,  speaking  prohibited,  cough 
checked,  and  excitement  avoided,  or,  if  present,  controlled 
by  drugs.  These  indications  are  best  met  by  the  use  of 
opium,  which  Dr.  West  regards  as  indispensable  in  most 
cases  of  haemoptysis.  Of  the  so-called  haemostatic  remedies 
two  groups  may  be  formed — the  topical  astringents  and  the 
vascular  constringents.  Chief  among  the  former  are  the 
perchloride  of  iron,   alum,  gallic  and  tannic  acids,  and  ace- 
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tate  of  lead  ;  but,  powerfully  as  these  remedies  act  when 
applied  to  the  bleeding  surface,  it  is  difficult  to  see  how  they 
can  produce  the  same  local  effect  when  administered  by 
the  mouth,  for  it  is  hard  to  comprehend  how  a  few  minims 
of  dilute  solution  introduced  into  the  stomach  can  produce 
an  effect  which  the  undiluted  solution  can  effect  only  when 
applied  directly  to  the  bleeding  surface  ;  consequently,  if  they 
act  at  all,  it  must  be  by  producing  vascular  constriction.  Of 
the  groups  of  remedies  which  produce  vascular  contraction, 
digitalis  and  ergot  are  the  most  prominent  examples.  Both 
of  these  drugs  produce  contraction  of  the  peripheral  arte- 
ries, and  if  haemoptysis  were  due  to  capillary  oozing  they 
might  possibly  arrest  the  hemorrhage,  but  we  know  that 
haemoptysis  is  not  due  to  capillary  oozing,  but  to  lesions  of 
fairly  large  vessels.  Hence  these  remedies,  instead  of  being 
useful,  may  be  even  dangerous,  and  increase  the  hemorrhage. 
Haemoptysis  always  tends  to  stop  itself,  from  the  fact  that 
the  blood-pressure  is  reduced  from  the  loss  of  blood,  and 
the  greater  the  reduction  the  greater  is  the  tendency  to  form 
a  clot.  This  fact  has  long  been  recognized,  and  therefore 
one  of  the  early  standard  methods  of  treatment  of  haemop- 
tysis was  to  produce  hemorrhage  from  other  parts  by  free 
blood-letting  ;  and  although  blood-letting  is  now  believed  to 
be  indicated  in  but  very  few  cases,  an  attempt  may  be  made 
to  reach  this  end,  not  by.  removing  the  blood  from  the  body, 
but  by  detaining  it  in  some  part  of  the  body  distant  from 
the  seat  of  the  hemorrhage.  This  may  be,  to  a  certain  ex- 
tent, accomplished  by  extensive  dry  cupping,  or  by  dilating 
some  of  the  vast  vascular  systems  of  the  body  and  making 
them  act  as  temporary  reservoirs  for  the  blood.  This  might 
possibly  be  accomplished  by  producing  purgation,  or  the 
cutaneous  system  might  possibly  be  dilated  through  pilo- 
carpine, or  even  nitrite  of  amyl ;  however,  the  possible 
objection  to  the  use  of  these  drugs  is  they  dilate  the  ves- 
sels of  the  lungs  as  well.  Then,  again,  the  blood-pressure 
may  be  influenced  through  the  heart,  as  by  the  use  of 
cardiac  depressants,  of  which  antimony  is  the  most  reliable  ; 
while,  lastly,  diet  is  of  the  very  greatest  importance.  The 
principle  of  absolute  rest  and  restricted  diet  should  be  ap- 
plied in  all  cases  of  hemorrhage.  It  is  thus  seen  that 
without  giving  a  long  list  of  drugs,  or  discussing  in  detail 
the  various  methods  of  treatment  of  haemoptysis,  Dr.  West 
indicates  the  conditions  which  have  to  be  fulfilled  and  the 
essential  principles  which  should  guide  our  choice  of  rem- 
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edies.  Our  treatment  of  haemoptysis  is  as  yet  extremely 
unsatisfactory,  and  perhaps  the  following  out  of  some  of  the 
lines  of  treatment  suggested  above  may  lead  to  valuable 
results  : 

EXPERIMENTS    WITH    NUMEROUS    DRUGS    ON    THE  BACILLUS 
TUBERCULOSIS. 

If  Koch's  bacillus  tuberculosis  is  actually  the  cause  or  in- 
fectious agent  of  tuberculosis,  the  labors  of  Sormani  and 
Bognatelli  to  ascertain  the  effect  of  various  drugs  on  the 
microbe  are  in  the  right  direction  to  possibly  advance  the 
therapeutic  aspects  of  this  affection.  We  abstract  from  their 
papers,  "  Ricerche  Sperimentali  sui  Neutralizzanti  del 
Bacillo  Tubercularea  Scopo  Profilatico  "  and  "  Ulteriori 
Ricerche  sui  Neutr.  del  Bac.  Tuberc,"  Milano,  1885, 
simply  their  general  conclusions. 

Both  authors  tested  a  number  of  chemicals,  especially 
such  which  could  be  therapeutically  considered  as  to  their 
influence  upon  the  vitality  of  bacillus  tuberculosis.  One  c.  c. 
(16  gtt. )  of  sputum,  in  which  the  presence  of  a  large 
number  of  bacilli  was  previously  ascertained,  was,  under 
the  ordinary  precautions,  mixed  with  a  certain  quantity  of 
the  drug  to  be  tested,  the  mixture  preserved  at  a  tempera- 
ture of  350  to  400  (C.)  one  to  two  hours,  then  mixed  again, 
and  by  means  -of  a  disinfected  syringe  injected  in  the 
abdominal  cavity  of  guinea-pigs.  These  animals,  unless 
they  died  sooner,  were  killed  after  two  or  three  months, 
and  examined  for  bacilli.  A  large  number  of  drugs  showed 
no  or  a  very  slight  pertinent  action.  An  appreciable  anti- 
bacillar  effect  was  obtained  from  the  following  drugs  in  an 
ascending  order:  lactic  acid,  camphor,  bromide  of  ethyl, 
napthol,  turpentine,  chloride  of  palladium,  creasote,  carbolic 
acid,  and  corrosive  sublimate.  The  following  drugs  showed 
likewise  some  antibacillar  virtues;  benzine,  toluol,  oil  of 
carraway,  essence  of  cloves,  guajak,  chinolin,  menthol,  and 
creasote. 


Pessaries:  Indications  for,  and  Methods  for  Their  Treat- 
ment. 


In  a  clinical  lecture  by  Dr.  H.  K.  Leake,  published  in 
the  Texas  Courier- Record  of  Medicine,  he  remarks  as  follows 
upon  the  subject  of  pessaries  :  My  method  of  placing  pes- 
saries is,  so  far  as  I  can  learn,  different  from  that  of  all  others 
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who  use  them.  The  Sims  speculum  dilates  the  vaginal 
canal  and  reveals  to  the  critical  eye  of  the  surgeon  its  whole 
extent,  thus  enabling  him  to  perform  operations  within  its 
cavity  with  as  much  ease  as  those  he  undertakes  on  the  ex- 
posed parts  of  the  body.  Why  not  utilize  the  same  means 
for  the  perfect  fitting  and  introduction  of  pessaries  ?  For 
illustration,  take  a  case  of  retroversion.  The  patient  lies  in 
Sims'  position  with  the  perineum  well  retracted  by  the  spec- 
ulum in  the  hands  of  a  qualified  assistant.  The  spirit  lamp 
used  in  modeling  your  instrument  burns  brightly  on  a  table 
at  your  left  hand.  You  now  introduce  well  into  the  cavity 
of  the  uterus,  the  Elliott  or  Emmett's  repositor,  and  revers- 
ing the  action  of  the  instrument  you  have  the  satisfaction  of 
witnessing  the  organ  revolve,  right  under  your  eyes,  into  its 
normal  position.  The  repositor  being  now  withdrawn,  it  is 
replaced  by  the  sound,  the  handle  of  which  is  given  to  the 
assistant,  who  holds  the  uterus  in  its  new  position,  until  a 
pessary  can  be  fitted  to  the  conformation  of  the  vagina  and 
cervix.  Experience  will  enable  you  almost  at  a  glance  to 
determine  the  size  and  shape  of  the  pessary  required.  Hav- 
ing heated  the  hard  rubber  over  the  spirit  flame,  its  curves 
are  unbent  or  increased,  its  fenestra  widened  or  narrowed,  or 
any  other  form  given  the  instrument  which  is  desirable, 
before  leaving  it  permanently  in  position.  Resuming  control 
of  the  sound,  its  handle  is  passed  through  the  fenestra  of  the 
pessary  and  the  latter  strung  along  the  continuity  until  the 
cervix  is  reached,  when  by  tilting  up  the  lower  end,  or  de- 
pressing the  upper  bar,  the  latter  glides  readily  in  position 
up  behind  the  cervix ;  after  which  the  sound  is  withdrawn 
and  the  speculum  removed.  The  patient  is  now  made  to 
stand  erect  and  is  subjected  to  a  final  examination.  The 
index  finger,  well  lubricated,  being  introduced  into  the 
vagina  and  carried  up  to  the  vault,  is  swept  around  the 
cervix  noting  the  position  of  the  pessary  and  effect,  if  any, 
produced  upon  the  affected  organs.  This  plan  of  fitting 
and  introducing  pessaries  seems  to  be  the  most  rational  of 
any  yet  recommended.  Indeed,  I  do  not  see  how  it  is  pos- 
sible in  any  other  way  to  conform  the  outlines  of  the 
instrument  to  the  anatomy  of  the  vaginal  walls  and  cervix, 
and  thus  meet  the  exact  requirements  of  each  case.  The 
same  position  is  to  be  recommended  also  in  reexamining  and 
refitting  pessaries,  the  precaution  being  to  inspect  them 
before  removal. 
All  patients  who  have  had  pessaries  introduced  for  backward 
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displacement  should  be  instructed  in  the  knee  breast  position 
advised  by  Dr.  Campbell.  They  should  assume  this  for  at 
least  five  minutes  night  and  morning.  By  this  rational  pro- 
cedure the  strain  upon  the  pessary  is  lessened  somewhat, 
thereby  assisting  its  traction-lever  power.  Moreover,  the 
blood,  which  has  yet  a  tendency  to  stagnation  in  the  weak- 
ened and  dilated  vessels  of  the  displaced  uterus,  as  well  as 
other  organs  contiguous  thereto,  flows  out  and  seeks  remote 
areas  in  the  head  and  trunk  of  the  body,  which  is  placed  by 
this  maneuver  on  a  lower  level.  Thus  the  weight  of  these 
organs  is  diminished,  a  better  circulation  favored  in  them, 
and  much  comfort,  if  even  for  a  short  time,  afforded  the  pa- 
tient. A  special  injunction  should,  for  obvious  reasons,  be 
given  regarding  the  rectum  and  bladder,  which  should 
be  kept  as  empty  as  is  consistent  with  health  ;  and  all  strain- 
ing and  lifting  interdicted.  Corsets  should  not  be  worn,  and 
the  under  garments  must  be  suspended  from  the  shoulders. 
Vaginal  injections  of  hot  carbolized  water  should  be  directed 
once  daily  at  least,  and  in  using  them  a  large  amount  of 
water  employed  ;  but  care  will  be  necessary  in  taking  them 
lest  the  pessary  be  floated  from  its  position  by  the  force  or 
largeness  of  the  stream.  The  syphon  syringe  is,  except 
in  special  cases,  to  be  preferred.  Iron  tonics  should 
be  regularly  administered  ;  those  containing  strychnia  being 
the  best — its  special  action  is  assumed,  being  exerted  upon 
the  muscular  tissue  of  the  uterus  as  well  as  that  of  the  liga- 
ments. 

The  following  conclusions  seem  warranted  from  the  fore- 
going discussion  of  this  subject : 

1st.  That  while  there  exists  great  difference  of  views  as  to 
the  expediency  of  using  pessaries,  the  practical  gynaecologist 
also  is  influenced  in  his  opinions  by  his  own  individual  expe- 
rience, and  will  not  servilely  bow  to  the  authority  of  those 
who,  perhaps,  rejected  such  aids  on  insufficient  grounds. 

2d.  That  the  classical  pressure  symptoms,  including 
weight  in  the  pelvis,  sacralgia,  bladder  and  rectal  irritation, 
difficulty  and  pain  on  locomotion, dragging  pains  in  hips  and 
lower  abdomen,  etc.,  combined  or  uncombined  with  sys- 
tematic effects,  are  relieved  by  a  skillful  adjustment  of  pessa- 
ries, and  must  be  continued  to  be  held  as  an  indication  for 
their  employment. 

3d.  That  in  all  cases  of  anaemia,  neurasthenia,  hysteria, 
presenting  themselves,  the  cause  may  be  located  in  some 
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displacement  of  the  pelvic  organs,  and  this  point  should  be 
determined  by  immediate  examination. 

4th.  That  due  regard  must  be  had  to  the  natural  mobility 
and  normal  position  of  the  uterus  in  the  placing  of  pessaries. 

5th.  That,  contrary  to  the  general  view,  retroflection  can 
be  redressed  and  maintained  in  position  by  a  skillftil  adjust- 
ment of  the  traction  lever  pessary. 

6th.  That  pessaries  should  be  fitted  and  placed  with  the 
patient  in  Sims'  position,  this  being  the  most  favorable  for 
such  procedure. 

7th.  That,  while  the  evidence  thus  far  has  been  discoura- 
ging as  to  the  curability  of  uterine  displacements  by  means 
of  pessaries,  we  must,  at  least,  acknowledge  their  powerful 
aid  as  palliatives,  and  we  are  justified  in  believing  that  the 
future  statistician  will  demonstrate  their  greater  efficacy  in 
tables  showing  permanent  results. 


The  Management  of  Placenta  Praevia 

Dr.  Malcolm  McLean  offers  the  following  rules  as  those 
which  should  best  govern  the  treatment  of  placenta  previa 
[Amer.  Journ.  Obstetrics,  March,  1886): 

First.  In  any  case  avoid  the  application  of  all  chemical 
styptics,  which  only  clog  the  vagina  with-  inert  coagula,  and 
do  not  prevent  hemorrhage.  At  the  very  first,  the  patient 
should  be  put  in  a  state  of  absolute  rest — body  and  mind — 
and  a  mild  opiate  is  often  desirable  at  this  stage  to  quiet 
irritation. 

Second.  Inasmuch  as  the  dangers  from  hemorrhage  are 
greater  than  all  else  to  both  mother  and  child,  at  the  earliest 
moment  preparations  should  be  made  to  induce  premature 
labor ;  and  labor  being  once  started,  the  case  should  be 
closely  watched  to  its  termination  by  the  accoucheur. 

Third.  In  primiparae,  and  mothers  with  rigid  tissues, 
the  vagina  should  be  well  distended,  by  either  the  colpeuryn- 
ter  or  tampon,  as  an  adjuvant  to  the  cervical  dilatation. 

Fourth.  In  the  majority  of  cases  generally,  and  in  all 
cases  especially  where  there  is  a  reason  to  believe  that  rapid 
delivery  may  be  required,  it  is  more  safe  to  rely  upon  the 
thorouglvcontinuous  hydrostatic  pressure  of  a  Barnes  dilator 
than  on  pressure  by  the  foetal  parts. 

Fifth.  Where  the  implanation  is  only  lateral  or  partial, 
and  where  there  is  no  object  in  hurrying  the  labor,  bipolar 
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version,  drawing  down  a  foot  and  leaving  one  thigh  to  oc- 
clude and  dilate  the  os,  may  be  practiced  according  to  the 
method  of  Braxton  Hicks,  except  in  cases  where  the  head 
presents  well  at  the  os,  when, 

Sixth.  The  membranes  should  be  ruptured,  the  waters 
evacuated,  and  the  head  encouraged  to  engage  in  a  cervico- 
vaginal  canal. 

Seventh.  In  the  majority  of  cases,  podalic  version  is  to 
be  preferred  to  application  of  the  forceps  within  the  os. 

Eighth.  In  some  cases,  in  the  absence  of  sufficient  as- 
sistance or  the  necessary  instruments,  the  complete  vaginal 
tampon,  in  part  or  wholly  of  cotton,  may  be  applied  and 
left  in  situ  until  (within  a  reasonable  time)  it  is  dislodged  by 
uterine  contractions  and  the  voluntary  efforts  of  the  mother. 
In  case  of  favorable  presentation — occiput  or  breech — the 
tampon  will  not  materially  obstruct  the  descent  of  the  child, 
and  in  some  cases  the  tampon,  placenta,  and  child  will  be 
expelled  rapidly  and  safely  without  artificial  assistance. 

Ninth.  The  dangers  of  septic  infection  by  means  of  the 
tampon  or  india-rubber  dilators  are  so  slight,  if  properly 
used,  as  not  to  be  considered  as  seriously  impairing  their 
great  value. 

Tenth.  Whenever  it  is  possible,  dilatation  and  delivery 
ought  to  be  deliberately  accomplished,  in  order  to  avoid 
maternal  lacerations. 

Finally.  As  cases  of  placenta  praevia  offer  special  dan- 
gers from  post-partum  hemorrhages,  septicaemia,  etc.,  the 
greatest  care  must  be  exercised  in  every  detail  of  operation 
and  nursing  to  avoid  conveying  septic  material  to  the  system 
of  the  mother. 

Absolute  cleanliness,  rather  than  chemical  substitutes  for 
that  virtue,  should  be  our  constant  companion  in  the  practice 
of  the  obstetric  art. 


Hyoscyamine  in  Chorea. — Dr.  Da  Costa  recommends 
hyoscyamine  in  chorea  in  the  following  dose  :  1-200  of  a 
grain  three  times  a  day,  the  dose  being  doubled  if  neces- 
sary. He  records  a  case  treated  in  the  Pennsylvania  Hos- 
pital of  a  boy  eleven  years  of  age  suffering  with  chorea  to 
a  degree  which  rendered  him  completely  helpless  ;  he  was  un- 
able to  walk  or  feed  himself,  and  he  had  not  sufficient  control 
over  his  powers  of  speech  to  convey  even  the  nature  of  his 
wants.    In  four  days  after  the  administration  of  the  drug  he 
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was  able  to  walk  about  the  wards,  and  his  condition  under- 
went steady  improvement,  until,  three  weeks  from  the  date 
of  admission,  his  muscular  system  had  regained  its  normal 
condition,  and  locomotion  was  in  every  way  natural. 


A  New  Micro-Organism  of  Phthisis. — Two  French  ob- 
servers, MM.  Duguet  and  Hericourt,  claim  to  have  discov- 
ered that  the  very  common  fungus,  so  often  seen  on  the 
bodies  of  the  phthisical,  causing  pityriasis  versicolor,  may 
itself  be  a  cause  of  phthisis. 

In  some  cases  of  acute  phthisis  the  tissues  were  found  to 
contain  no  bacilli,  but  there  were  observed  the  mycelia, 
identical  with,  or  allied  to  those  of  the  microsporon  furfur 
(the  fundus  of  pityrasis).  Similar  mycelial  threads  were 
also  found  in  the  expectoration  mixed  with  the  bacilli. 
When  the  microsporon  furfur  is  cultivated  and  injected  into 
guinea-pigs  and  rabbits,  these  animals  become,  without  ex- 
ception, tuberculous,  and  the  same  result  is  obtained  by  in- 
sufflation into  the  trachea  of  the  crusts  of  pityriasis. 
Moreover,  the  cultures  of  microsporon  furfur,  of  tubercle 
produced  from  the  fungus,  and  those  from  tubercles  of  man 
are  precisely  the  same  in  character.  Cultivations  can  be 
made  in  slightly  alkalinized  bouillon  or  in  milk,  when  it  be- 
comes possible  to  distinguish  an  aerobic  and  an  anaerobic 
element.  The  former  floats  at  the  surface,  and  at  a  tempera- 
ture of  from  30  to  38  degrees  C.  forms  a  thick  membrane 
composed  of  bacilli.  The  latter  is  found  at  the  bottom  of 
the  cultivation-tube  as  a  mass  of  granulations  and  mycelium. 
The  polymorphic  character  of  the  tubercle  bacillus  is  thus, 
says  the  Lancet,  manifest,  and  the  opinion  of  Spina  receives 
support  as  to  the  variety  of  forms  of  microbes  in  tubercu- 
losis. 

It  seems  more  probable,  however,  that  the  observations 
of  Duguet  and  Hericourt  were  not  carefully  made. — Medical 
Record. 


Of  Eels  in  Paste. — Whoever  is  desirous  to  be  furnished 
with  minute  eels  always  ready  for  the  microscope,  needs  only 
boil  together  a  little  flour  and  water,  and  make  such  paste 
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thereof  as  bookbinders  commonly  use ;  or  it  may  be  bought 
of  them.  It  should  neither  be  very  stiff,  nor  very  watery, 
but  of  a  moderate  consistence.  Expose  it  to  the  air  in  an 
open  vessel,  and  prevent  its  hardening  or  becoming  mouldy 
on  the  surface,  by  beating  it  well  together  when  you  find 
any  tendency  that  way;  for  if  it  grows  hard  or  mouldy,  your 
expectation  will  be  disappointed.  After  some  days  it  will 
turn  sour,  and  then  if  examined  attentively,  you'll  discern 
multitudes  of  exceedingly  small,  long,  slender,  wriggling 
animalcules,  which  grow  larger  daily,  till  you'll  be  able  to 
see  them  with  the  naked  eye. 

To  promote  their  coming  forward,  pour  every  now  and 
then  a  drop  of  vinegar  on  your  paste ;  and  after  they  are 
once  produced  you  may  keep  them  all  the  year,  by  putting 
to  them  sometimes  a  little  vinegar  or  water,  if  the  paste  be- 
comes too  dry,  and  sometimes  a  little  supply  of  other  sour 
paste ;  taking  care  continually  to  preserve  the  surface  in  a 
right  condition,  which  will  easily  be  done  when  it  is  well- 
stocked  with  these  animalcules;  the  continual  motion  of 
them  preventing  any  moldiness  thereon. 

A  water-glass,  or  some  other  glass  vessel,  is  the  most 
convenient  to  keep  your  paste  in ;  for  by  holding  it  up 
against  the  light,  you'll  oftentimes  perceive  the  eels  wriggling 
themselves  above  the  surface  of  the  paste  upon  the  sides 
of  the  glass,  and  may  be  able  to  take  several  of  them  with 
a  pen  or  hair  pencil,  much  more  disengaged  from* the  paste, 
and  consequently  fitter  for  view,  than  if  you  are  obliged  to 
examine  the  paste  itself  in  order  to  find  them  in  it. 

Apply  them  to  your  microscope  upon  a  single  talc  or 
isinglass,  after  having  first  put  on  it  a  very  small  spot  of 
water  for  them  to  swim  about  in.  The  thicker  your  paste  is, 
and  the  more  they  are  enveloped  in  it,  the  greater  propor- 
tion of  water  will  be  requisite  to  dilute  it,  that  they  may  dis- 
entangle themselves,  and  be  rendered  distinctly  visible. 

They  are  very  entertaining  objects,  examined  by  any  kind 
of  a  microscope,  but  particularly  the  solar  one,  by  which  I 
have  magnified  them  sometimes  to  an  inch  and  a  half,  or  two 
inches  in  diameter,  with  a  length  proportionable,  and  have 
found  them  answer  exactly  the  appearance  of  such  sized  eels. 
The  internal  motion  of  their  bowels  may  very  plainly  be  dis- 
tinguished, and  when  the  water  is  dried  almost  away,  and 
they  are  near  expiring,  their  mouths  may  be  seen  opening 
to  a  considerable  width. — From  Henry  Baker,  written  in 
1743. 
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A  Test  for  Sugar  in  the  Urine. — A  Philadelphia  cor- 
respondent of  the  Atlanta  Medical  and  Surgical  Journal 
states  that  it  might  be  of  interest  to  mention  a  convenient 
substitute  for  Fehling's  solution  in  testing  for  sugar  in  the 
urine.  The  ordinary  solutions  deteriorate  on  keeping,  and 
are  liable  to  throw  down  the  sub-oxide  of  copper  them- 
selves if  they  have  not  been  freshly  prepared.  Prof.  Hol- 
land, in  his  lectures  on  chemistry,  at  Jefferson  Medical 
College,  gave  the  following  test  fluid,  which  is  very 
efficient,  is  easily  prepared,  and  is  not  spoiled  by  keeping: 


To  make  the  test  add  five  drops  of  this  solution  to  one 
drachm  of  liquor  potassae,  in  a  test-tube.  Boil  a  few  moments 
to  test  the  purity  of  the  fluid  ;  should  it  remain  clear  then 
add  a  few  drops  of  urine.  If  glucose  be  present  in  quan- 
tity, there  is  at  once  thrown  down  a  red  precipitate,  just  as 
in  the  ordinary  Fehling's  test.  To  detect  minute  amounts 
of  sugar,  not  shown  by  above  procedure,  after  making  the 
test  as  above,  add  half  a  drachm  of  urine,  boil  and  set  aside. 
If  sugar  be  present,  even  in  very  minute  quantity,  the  liquid, 
as  it  cools,  will  turn  to  an  olive  green  color  and  become 
turbid. 

Northwestern  Lancet. — Editor  of  Northwestern  Lancet: 
Not  long  since  I  had  brought  to  me  a  child  of  six  months, 
suffering  from  the  following  symptoms: 

Constipation,  sometimes  irregular  action  of  bowels,  regur- 
gitation of  food  and  an  asthmatic  cough.  Its  mouth  was  full 
of  thrush  sores,  and  its  appearance  one  of  poor  nourishment. 

It  had  been  given  a  number  of  Infants'  Foods  in  vain,  one 
of  which  I  prescribed  myself. 

By  means  of  mild  medication,  directed  toward  the  cough 
and  stomach,  something  was  accomplished.  Finally  I  gave 
"Carnrick's  Soluble  Food,"  and  had  the  satisfaction  of 
having  it  retained,  and  at  last  accounts  the  child  was  doing 
nicely. 

I  am  inclined  to  think  this  food  is  worthy  of  attention  on 
the  part  of  the  profession. 


glycerine  cupric  solution. 


Ij*     Cupric  sulphate 
Glycerine  . 
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It  recommends  itself  in  that  it  contains  caseine,  rendered 
soluble  by  pancreatine,  starch  converted  into  dextrine  and 
maltose.  Hence  it  requires  but  little  preparation,  and  that 
is  so  simple,  mistakes  can  not  occur. 

It  requires  no  addition  of  milk. 

It  has  the  advantages  and  none  of  the  disadvantages  of 
the  many  foods  now  in  the  market,  and  forms  a  nearly 
physiological  substitute  for  mother's  milk.    Very  truly, 

St.  Paul,  June  1,  1886.  C.  F.  Denny. 

The  Prevention  of  Mammary  Abscess. — Philip  Miall, 
Consulting  Surgeon  to  the  Bradford  Infirmary,  says  in  the 
British  Medical  Journal:  A  method  of  treating  inflamed 
breast  after  delivery  may  be  worth  notice  in  connection  with 
Dr.  Edis'  paper  on  the  use  of  support  by  a  bandage  or 
towel.  Dr.  Edis  appears  to  use  his  method  after  every  de- 
livery, and  by  beginning  it  before  lactation  is  established, 
assures  success ;  but  one  occasionally  sees  cases  where  ab- 
scess is  on  the  point  of  forming,  either  from  neglect  or  inju- 
dicious treatment,  and  where,  consequently,  something  more 
is  required. 

I  have  repeatedly  seen  a  hot,  heavy  inflamed  breast,  with 
redness  of  skin,  throbbing  and  deep-seated  pain,  the  pulse 
being  120  in  the  minute,  yet  these  symptoms  have  disap- 
peared in  the  course  of  a  few  hours  under  fomentation  with 
hot  water  and  ammonia.  An  ounce  of  carbonate  of  am- 
monia is  dissolved  in  a  pint  of  boiling  water,  and,  when  so- 
lution is  effected,  the  temperature  will  scarcely  be  too  high 
for  fomentation  with  cloths  dipped  in  the  liquid.  These 
must  be  assiduously  applied  for  half  an  hour  at  least,  and 
repeated  two  or  three  hours  later  if  necessary.  It  is  well  to 
protect  the  nipples,  though  I  have  never  known  them  to  be 
injured.  Relief  is  immediate,  and  more  than  three  applica- 
tions are  seldom  required. 

Unless  applied  too  late,  or  improperly,  or  some  foolish 
rubbing  or  drawing  with  the  breast-pump  be  used,  contrary 
to  orders,  this  remedy  may  be  thoroughly  relied  on.  I  am 
indebted  for  it  to  Mr.  Douglas,  of  Banbury ;  and  as  it  has 
had  a  trial  of  thirty  years  in  my  hands,  I  can  speak  of  it 
with  some  confidence. 

Tubercular  Meningitis  Cured  by  Iodoform. — A  Swed- 
ish physician,  Dr.  Emil  Nelson,  alleges  that  he  has  cured  an 
undoubted  case  of  tubercular  meningitis  by  frictions  on  the 
shaved  scalp  with  iodoform  ointment  (1  to  10).  The  patient 
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was  a  boy,  aged  eight,  whose  mother  had  a  family  history 
of  phthisis,  and  four  of  whose  brothers  and  sisters  had  died 
from  tubercular  meningitis.  The  symptoms  in  this  child's 
case  were  similar  to  theirs — headache,  torpor,  convulsions, 
strabismus  and  pyrexia.  He  was  at  first  treated  with  calomel 
and  iodide  of  potassium,  but  did  not  improve  ;  and,  after 
having  been  under  treatment  a  week,  became  distinctly 
worse,  being  unable  to  take  food  or  medicine.  The  pallor 
of  the  face,  which  had  preexisted,  gave  way  to  flushes  of 
the  cheeks.  The  child  threw  himself  out  of  bed,  and  pre- 
sented severe  clonic  spasms  of  the  limbs  and  of  the  facial  mus- 
cles. The  head  was  then  shaved  and  iodoform  ointment  rubbed 
in,  an  oilskin  cap  being  put  on.  The  friction  was  repeated 
three  or  four  times  in  the  day,  and  the  next  day  there  was 
a  decrease  in  the  convulsive  movements,  the  sleep  was 
calmer,  and  spasmodic  contractions,  which  had  previously 
been  excited  by  the  slightest  noise,  now  ceased  to  be  so. 
Consciousness  shortly  afterward  returned,  and  the  child'4  face 
became  of  a  more  natural  color.  This,  however,  was  accom- 
panied by  a  severe  coryza,  redness  of  the  lips,  and  irritable 
cough,  the  breath  smelling  strongly  of  iodoform.  The  oint- 
ment was  discontinued,  and  syrup  of  iodide  of  iron  given. 
The  unpleasant  symptoms  rapidly  disappeared,  and  the  child 
was  soon  running  about  in  good  health.  —  British  Medical 
Journal. 

Dover's  Powder  and  Its  Modifications. — In  the  Ascle- 
piad,  1885,  Dr.  Richardson  speaks  of  Dover's  powder:  "In 
many  cases  there  is  no  anoydyne  equal  to  Dover's  powder, 
no  other  such  a  soporific  febrifuge.  If  I  could  envy  any  one 
as  a  therapeutist,  it  would  be  the  old  physician  who  origin- 
ally had  the  happy  thought  of  blending  astringent  opium 
with  relaxant  ipecacuanha,  and  both  with  a  diuretic  and  lax- 
ative. I  suspect  that  Dover's  name,  though  so  little  is  known 
of  the  man  himself,  is  more  frequently  quoted  than  that  of 
any  other  physician.  It  is  very  often  a  good  plan  to  modify 
Dover's  powder  by  employing  otlier  salines  than  sulphate  of 
potassa.  The  true  Dover's  powder  contains  nitrate  of  po- 
tassa  as  well  as  sulphate,  four  grains  of  each  ;  and  it  often 
seems  to  me  reasonable  to  revert  to  this  form,  as  the  nitrate 
of  potassa  in  small  doses  is  so  good  a  diuretic.  I  also  often 
venture  to  use  other  modifications  with  advantage.  In  acute 
rheumatic  fever  I  usually  substitute  sodium  salicylate  for  the 
potash  salts ;  in  gout,  bicarbonate  of  soda ;   in  remittent 
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febrile  cases,  two  grains  of  quinine  with  five  of  sodium  salicy- 
late; in  tonsillitis  and  other  febrile  throat-affections,  chlorate 
of  potassa.  It  would  surely  be  worth  the  time  and  skill  of 
one  of  our  scientific  pharmaceutical  brethren  to  prepare  and 
bring  out  a  series  of  Dover's  powders  in  these  modified 
forms." 

Myrtol. — Myrtol  has  only  been,  hitherto,  studied  as  a 
curiosity.  Dr.  Linarix,  in  his  doctoral  thesis,  De  /'  Emploi 
du  Myrtol,  gives  a  complete  account  of  the  properties  of  this 
substance.  Myrtol  is  both  an  antiseptic  and  a  disinfecting 
agent.  By  its  presence  it  prevents  the  decomposition  of 
fermentative  and  putrescible  organic  substances  ;  applied  to 
the  skin,  it  does  not  produce  the  slightest  irritation,  if  the 
epithelium  be  intact.  If  there  be  a  slight  abrasion,  a  few 
drops  will  produce  a  very  trifling  burning  sensation,  which 
quickly  goes  off.  Myrtol  stimulates  the  digestive  faculties ; 
all  who  use  it  find  their  appetite  increased.  In  small  doses 
it  acts  as  a  sedative.  It  is  eliminated  by  the  lungs  and  kid- 
neys, and  has  also  a  powerful  balsamic  action,  but  is  more 
easily  tolerated  than  most  balsams.  Its  use  is  not  followed 
by  dyspepsia,  nor  by  any  of  the  other  troubles  attending  the 
use  of  balsams  in  general.  Dr.  Linarix  says  that  myrtol 
does  not  produce  the  same  result  at  all  periods  of  the  affec- 
tions of  the  respiratory  system  ;  in  subacute  and  chronic 
catarrhal  affections,  it  should  be  administered  when  fever  has 
subsided;  then  the  sputa  become  less  abundant,  also  less 
purulent.  Six  capsules  daily,  each  containing  fifteen  centi- 
grammes of  myrtol,  form  a  moderate  dose,  which  should  be 
taken  before  meals. — British  Medical  Journal. 

Pruritus  of  Women.  —  Local  Treatment.  —  All  ac- 
quainted with  the  incessant  suffering  which  some  women 
undergo  from  pruritus  at  the  period  of  the  menopause  must 
be  very  desirous  of  being  made  acquainted  with  a  prompt 
remedy  for  so  distressing  an  affection.  Whether  it  arise 
from  the  presence  of  prurigo,  urticaria,  eczema,  herpes,  or 
whether  it  exists  without  any  eruption  at  all,  it  is  alike  diffi- 
cult to  allay,  as  the  great  number  of  remedies  which  have 
been  proposed  testifies.  Of  these  veratria  is  by  far  the 
most  efficacious.  When  the  pruritus  is  localized  at  groins, 
armpits,  walls  of  the  abdomen,  or  behind  the  ears,  gentle  fric- 
tion night  and  morning  with  an  ointment  consisting  of  thirty 
parts  of  lard  and  a  quarter  of  a  part  of  veratria,  usually  gives 
relief.      When   the   pruritus  is  generalized,   the  internal 
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administration  of  the  veratria  is  preferable.  Two  centi- 
grammes should  be  made  into  ten  pills  with  liquorice  powder, 
of  which  from  two  to  six  should  be  taken  daily,  either  half 
an  hour  before,  or  three  hours  after  meals.  Only  one  should 
be  taken  at  a  time,  an  additional  one  being  given  each  suc- 
cessive day  until  the  maximum  of  six  (three  milligrammes) 
is  attained. — Dr.  Ckevno  in  Le  Progres  Medical. 

Hypodermic  Injections  of  Cold  Water  in  Sciatica. — 
Dr.  D.  H.  Lewis,  of  Lone  Pine,  Pa.,  writes  to  the  New 
York  Medical  Record  for  January  23,  1886,  that  he  was  con- 
sulted by  a  man  sixty  years  of  age,  who  was  suffering 
greatly  from  sciatica.  He  had  been  treated  for  the  past 
eight  weeks  by  two  physicians,  and  had  run  through  the 
entire  list  of  anti-neuralgic  remedies.  Being  desirous  of  try- 
ing something  which  was  at  least  new  to  the  patient,  Dr. 
Lewis  determined  to  employ  hypodermic  medication,  and  hav- 
ing no  drug  handy  which  he  cared  to  use,  he  filled  the  syringe 
with  cold  water  and  injected  the  fluid  deep  down  behind  the 
trochanter.  The  following  day  the  patient  returned  and 
said  he  was  feeling  much  better.  The  injections  were  ac- 
cordingly repeated  every  third  or  fourth  day  for  a  period  of 
three  weeks,  by  the  end  of  which  time  a  complete  cure  was 
obtained.  The  writer  has  since  treated  a  number  of  cases 
of  sciatica  in  the  same  way,  with  equally  gratifying  results. 
He  thinks  that  possibly  many  of  those  cases  which  have 
been  reported  as  cured  by  the  injection  of  certain  drugs, 
such  as  cocaine,  might  have  terminated  in  an  equally  favor- 
able manner  had  simply  cold  water  been  used. 

Removal  of  Foreign  Bodies  from  the  Ear. — Jonathan 
Hutchinson,  in  the  Br.  Med.  Jour,  says :  I  have  never,  since 
I  was  a  student,  used  either  forceps  or  scoop  ;  and,  for  the 
purpose  of  extracting  hard  bodies  from  the  ear,  I  hold  that 
they  are  most  dangerous.  With  a  flexible  silver  wire  loop, 
or,  if  need  be,  with  two  placed  at  right  angles,  I  have  re- 
peatedly succeeded  when  all  other  means  had  failed.  Thus, 
not  only  is  the  loop  quite  devoid  of  danger,  but  it  is  both 
more  easy  of  use  and  far  more  efficient  than  any  other 
method.  It  is  impossible  that  it  can  injure  the  membrana 
tympany  or  the  walls  of  the  canal.  The  method  of  proced- 
ure is,  after  having  put  the  patient  under  an  anaesthetic,  to 
introduce  the  loop  gently  into  the  ear,  and  turn  it  about 
until  it  is  believed  to  have  got  behind  the  foreign  body. 
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This  it  will  often  do  at  once  ;  but  sometimes  a  little  patience 
is  necessary.  In  one  instance  I  took  out  a  piece  of  heavy 
lead  in  this  way  with  very  little  trouble,  using  two  loops 
at  right  angles  with  each  other.  The  simplicity,  safety,  and 
efficiency  of  the  method  make  it  desirable  that  it  should 
be  better  known. 

The  Action  and  Uses  of  Chlorate  of  Potash. — Dr. 
Von  Mering,  as  the  result  of  experiments  with  this  drug, 
holds  that  the  following-  considerations  should  guide  us  in 
the  administration  of  this  remedy:  First,  the  salt  should  be 
given  after  meals ;  second,  quite  an  interval  should  occur 
between  the  several  doses  ;  third,  the  salt  should  not  be 
given  in  high  fevers  on  account  of  the  diminished  alkalinity 
of  the  blood  ;  nor  in  respiratory  trouble,  such  as  emphy- 
sema pneumonia,  and  in  the  dyspnoea  attendant  upon  ob- 
struction of  the  larynx  by  croup  and  diptheria  and  the 
cyanosis  of  valvular  disease  of  the  heart ;  a  contraindication 
exists  also  in  renal  mischief  attended  with  diminished 
excretion. 

The  Treatment  of  Hemoptysis. — Dr.  Horace  Dobell 
recommends  the  following  presciption  for  the  reasons  given : 


Ext.  ergotse   5ii 

Acidi  gallici   5i 

Mag.  sulph   Sp 

Acid  sulph.  dil   5i 

Inf.  rosae  acidi  ad   Sviii.  M 


Sig.  Take  two  tablespoonfuls  every  two  hours.  The 
ergot  contracts  the  capillaries  ;  the  gallic  acid  is  an  immedi- 
ate styptic  ;  the  Epsom  salts  relieves  congestion  ;  the  digitalis 
steadies  the  heart ;  the  sulphuric  acid  is  also  a  styptic,  and 
the  infusion  of  roses  is  the  menstruum  for  the  administration 
of  the  other  drugs. 

Caution  in  the  Use  of  Iodine  Collodion. — The  applica- 
tion of  this  mixture  has  not  been  unattended  with  consider- 
able danger — mortification,  as  in  the  case  of  fingers, 
following  its  use.  Dr.  Vogelsang  has  pointed  out  that 
when  painted  upon  quite  a  broad  expanse  gangrene  of  the 
skin  and  sloughing  may  occur,  and  that  the  parts  most  ob- 
noxious to  its  use  are  scrofulous  or  other  glandular  swellings 
in  the  neck.  Dr.  Vogelsang  is  of  the  opinion  that  the 
iodine  is  to  be  considered  as  the  cause  of  the  gangrene.  He 
assumes  that  under  the  impervious  film  of  collodion,  an 
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intensified  chemical  action  of  the  agent  takes  place,  leading 
to  the  coagulation  of  blood  in  the  capillaries  and  death  of 
tissue. 

Circumcision. — Dr.  A.  B.  Arnold  read  a  most  exhaustive 
paper  on  this  subject,  in  which  he  treated  the  subject  from 
a  moral  as  well  as  a  historical  and  surgical  standpoint. 

He  protested  against  the  practice,  not  only  because  he 
considers  it  detrimental  in  robbing  the  glands  of  their  natural 
protective  covering,  and  thus  exposing  to  irritation  the  very 
sensitive  Pacinian  bodies  about  the  corona,  but  because  the 
result  of  this  exposure  and  consequent  irritation,  he  thought, 
led  to  habits  of  masturbation. 

In  answer  to  the  question,  "Had  any  hereditary  shorten- 
ening  of  the  prepuce  been  observed  in  Hebrew  children  as  a 
class?"  he  said  he  had  noticed  nothing  different  in  the  for- 
mation of  the  foreskin  in  them  from  that  of  other  children. 

Dr.  J.  Edwin  Michael  thanked  Dr.  Arnold  for  his  paper. 
He  had  some  time  since  read  an  article  on  the  subject  from  a 
surgical  standpoint.  In  his  experience  he  has  frequently  been 
called  upon  to  remove  the  prepuce  because  of  its  inconven- 
ience. As  to  affecting  the  sensitiveness  and  irritability  of  the 
glands,  he  did  not  see  that  the  operation  made  any  difference 
whatever,  for  how  very  often  do  we  see  men  with  naturally  ex- 
posed glands  from  an  abnormally  short  prepuce.  They  present 
no  greater  degree  of  sensitiveness.  He  thought  with  some 
eminent  authorities,  that  the  sensitiveness  of  the  glands  is  in- 
creased by  circumcision  of  a  long  prepuce  and  the  irritability 
decreased. 

Belladonna  and  Iodide  of  Potash. — M.  Aubert  states 
that  in  certain  individuals  in  whom  small  doses  of  the  iodide 
of  potash  produce  violent  reaction  in  the  naso-pharyngeal 
mucosa,  extracts  of  belladonna,  in  daily  doses  of  five  cen- 
tigrammes, continued  for  a  few  days,  will  allow  the  iodide 
to  be  used  without  untoward  symptoms. — Coivnica  Med. 
Quirurgica  de  Habana. 

Purifying  Polluted  Waters.— Probably  the  best  material 
for  domestic  filters  is  spongy  iron,  being  superior  to  animal 
charcoal,  and  Bischof,  a  good  authority,  lately  informed  us 
that  filtration  through  the  iron  destroys  bacterial  life,  and 
that  water  so  filtered  is  incapable  of  inducing  putrefaction  in 
animal  matters.  Frankland,  in  his  recent  investigations,  ar- 
rives at  the  same  conclusion,  and  is  much  in  favor  of  the  use 
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of  spongy  iron  for  the  purification  of  polluted  waters.  Then, 
if  polluted  water  must  be  used,  it  should  by  all  means  be  fil- 
tered, and,  if  there  is  any  suspicion  of  disease  germs,  for  do- 
mestic purposes  it  should  be  boiled  from  one  to  two  hours 
and  put  in  closed  earthen  or  glass  vessels  in  a  cool  spot  for 
several  hours  before  drinking.  The  flatness  of  taste  can 
easily  be  removed  by  repeatedly  pouring  it  from  one  vessel 
to  another  until  sufficiently  aerated.  A  fresh  supply  should 
be  prepared  every  twenty-four  hours. —  Vander  Veer,  in  N. 
Y.  Med.  Journal. 

Ichthyol. — Dr.  Lorenz  recommends  ichthyol  in  a  variety 
of  cases.  In  a  30  per  cent,  solution,  it  relieves  the  severe 
itching  of  senile  prurigo  ;  for  pruritus  a  weaker  solution  is 
used,  namely,  10  per  cent.  As  an  application  to  slowly 
granulating  burns  and  ulcers,  he  has  had  excellent  results  ; 
and  internally,  in  doses  of  four  tablespoonfuls  of  a  1  per  cent, 
solution  in  the  day,  he  has  relieved  the  symptoms — vomit- 
ing, etc. — of  catarrh  of  the  stomach. 
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The  Surgical  Diseases  oe  Children.  By  Edmund 
Owen,  M.  B.,  F.  R.  C.  S.,  Surgeon  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  London.  i2mo., 
585  pages,  with  4  Chromo  Lithographic  Plates  and  85 
Engravings.  Cloth,  $2.00.  Philadelphia:  Lea  Bros. 
&  Co.    Cincinnati:  R.  Clarke  &  Co.,  1886. 

This  work  belong  to  the  series  of  "Clinical  Manuals  for 
Practitioners  and  Students  of  Medicine,"  published  by  the 
Messrs.  Lea  Brothers  &  Co.,  of  Philadelphia.  We  have 
frequently  noticed  and  commended  the  volumes  of  this 
series  in  previous  issues  of  the  Medical  News. 

A  practioner  soon  becomes  aware  that  the  surgery  of 
children  is  quite  different  from  the  surgery  of  adults — as 
much  so  indeed  as  the  child  differs  from  the  man.  The  same 
diseases  in  children  have  often  many  symptoms  that  are  not 
present  in  adults,  besides  differing  in  their  course,  complica- 
tions, pathological  products,  treatment,  etc. 

Practitioners  and  students  of,  medicine  will  find  this  a 
very  interesting  and  valuable  work,  affording  much  informa- 
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tion  that  can  not  be  found  elsewhere.  While  the  author  has 
avoided  prolixity,  he  enters  sufficiently  into  detail  to  afford 
a  very  satisfactory  knowledge  of  the  subjects  treated.  He 
maintains  throughout  the  very  desirable  medium  be- 
tween unnecessary  amplification  in  discussion  and  too 
meager  description. 

Mr.  Owen  exhibits  a  very  thorough  knowledge  of  the 
character  of  children,  and  gives  some  excellent  advice  in 
regard  to  their  examination.  He  says  that  the  surgeon 
should  not  go  straight  to  the  patient  and  begin  asking  ques- 
tions bearing  on  the  case.  Generally  it  is  advisable  to  take 
no  notice  of  him  for  a  little  time  after  entering  the  room. 
But  after  addressing  him,  it  is  not  best  to  immediately  give 
attention  to  his  complaint.  He  regards  it  of  primary  im- 
portance to  gain  at  first  the  confidence  and  goodwill  of  the 
young  patient. 

The  first  chapter  is  devoted  to  introductory  remarks. 
Subsequent  chapters  treat  of  croup,  diphtheria,  laryngitis, 
tracheotomy,  syphilis,  rachitis,  deformities,  tumors,  naevus, 
hydro-thorax  and  empyema,  burns  and  scalds,  the 
various  paralyses,  malformations  in  head  and  neck,  harelip, 
cleft  palate,  foreign  body  in  windpipe,  scald  of  fauces, 
spina  bifida,  genito-urinary  tract,  rectum,  intestinal  obstruc- 
tion, hip  joint  disease,  diseases  of  the  other  joints,  fractures, 
dislocations,  hernia,  and  many  other  subjects. 


Diseases  of  the  Digestive  Organs  in  Infancy  and 
Childhood,  with  Chapters  on  the  Investigation  of 
Disease,  and  on  the  General  Management  of  Children. 
By  Louis  Starr,  M.  D.,  Clinical  Professor  of  Diseases 
of  Children  in  the  Hospital  of  the  University  of  Penn- 
sylvania, etc.  With  Colored  Plate  and  other  Illustra- 
tions. 8vo.  385  pages.  Price,  $2.00.  Philadelphia : 
P.  Blakiston,  Son  &  Co.  Cincinnati:  R.  Clarke  &  Co., 
1886. 

It  has  been  the  author's  object  in  preparing  this  work  to 
give  prominence  to  a  class  of  disorders  constituting  a  large 
proportion  of  the  ailments  of  childhood,  but  often  too 
briefly  Considered  in  works  on  pediatrics.  "  For  the  suc- 
cessful treatment  of  the  diseases  of  the  digestive  organs  in 
infancy  and  childhood,  attention  to  the  general  regimen  is 
quite  as  important  as  the  administration  of  drugs,  and  it  is 
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upon  the  former  that  the  student  and  young  practitioner  are 
usually  the  least  thoroughly  instructed." 

The  author  gives  especial  attention  to  the  selection  of 
suitable  food  for  infants  and  children,  to  artificial  digestion, 
to  regulating  the  clothing,  to  bathing,  and  other  elements  of 
hygiene.  These  are  most  important  subjects,  being  primary 
factors  in  the  welfare  of  the  very  young.  It  is  estimated 
that  two-thirds  of  the  infants  born  into  the  world  die  before 
reaching  the  age  of  two  years.  To  what  can  be  ascribed 
the  cause  of  such  a  fearful  mortality  but  ignorance  on  the 
part  of  parents  of  the  simplest  principles  of  infantile  hy- 
giene ?  But  important  as  are  the  enforcement  of  sanitary 
laws  in  health  for  its  preservation,  of  the  highest  importance 
is  their  observance  in  the  treating  of  infantile  diseases.  In 
many  of  the  ailments  of  infants,  the  regulation  of  dress,  the 
selection  of  proper  food,  and  the  administration  of  suitable 
artificial  digestive  agents  will  be  all  that  will  be  necessary  to 
be  done  for  the  restoration  to  health. 

But  Prof.  Starr  does  not  propose,  in  his  work,  to  limit 
the  treatment  of  the  diseases  of  the  digestive  organs  of 
children  to  the  regulation  of  the  sanitary  conditions 
surrounding  them.  While  he  gives  much  attention  to  the 
hygiene  of  children,  he  describes  very  fully  the  therapeutic 
agents  that  are  best  employed  to  meet  whatever  indications 
may  present  themselves.  The  work  contains  many  very 
valuable  formulae  as  a  guide  to  the  practitioner  in  making 
his  own. 

While  older  members  of  the  profession  will  find  in  the 
work  many  valuable  suggestions,  we  would  recommend  the 
attentive  study  of  it  by  all  young  physicians,  who  have  not 
yet  had  the  opportunity  of  acquiring  much  experience.  We 
feel  sure  that  the  lives  of  many  little  ones  would  be  saved  if 
the  principles  set  forth  in  this  volume  were  adopted  in  the 
treatment  of  the  disorders  which  it  describes. 

We  will  mention  that  a  chapter  of  the  work  is  devoted  to 
the  investigation  of  the  diseases  of  children  generally. 
Although  it  does  not  necessarily  belong  to  a  work  of  the 
kind,  it  will  undoubtedly  be  found  very  acceptable. 


The  Student's  Manual  of  Venereal  Diseases.  Being 
a  Concise  Description  of  Those  Affections  and  of  Their 
Treatment.  By  Berkeley  Hill,  M.  D.,  Prof,  of  Clinical 
Surgery  in  University  College,  London,  etc.,  and  Arthur 
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Cooper,  M.  D. ,  Surgeon  to  the  Westminster  General 
Dispensary.  Fourth  Edition.  Revised.  i2mo.  Pp. 
132.  Cloth.  Price,  $  1. 00.  Philadelphia  :  P.  Blakiston, 
Son  &  Co.    Cincinnati  :  R.  Clarke  &  Co.,  1886. 

It  has  been  the  object,  in  the  preparation  of  this  little 
work,  to  place  before  the  student  and  physician,  as  concisely 
as  possible,  the  main  elementary  facts  relating  to  venereal 
diseases  and  their  treatment.  Dr.  Berkeley  Hill  has  been 
well-known,  both  in  England  and  this  country,  for  many 
years,  as  an  eminent  specialist  in  venereal  diseases.  He 
has  written  much  upon  them,  and  he  is  regarded  as  an 
authority. 

Concise  as  is  this  little  volume  before  us,  it  really  contains 
about  all  the  main  elementary  facts  embraced  in  the  sub- 
jects of  syphilis  and  gonorrhea.  We  do  not  know  of  any 
work  devoted  to  venereal  diseases  that  is  so  well  adapted  for 
the  use  of  second-course  students  preparing  for  final  examina- 
tions— for  graduation,  positions  as  internes  to  hospitals,  for 
license  to  practice  medicine  before  State  Boards, etc.  Al- 
though the  descriptions  are  necessarily  brief,  yet  the  brevity  is 
brought  about  not  by  the  omission  of  important  facts,  but 
by  the  exclusion  of  useless  verbiage. 


A  Compend  of  Pharmacy.  By  F.  E.  Stewart,  M.D., 
Ph.G.,  Quiz-Master  in  Chemistry  and  Theoretical 
Pharmacy  in  the  Philadelphia  College  of  Pharmacy 
(Alumni  Quiz);  Lecturer  on,  and  Demonstrator  of, 
Pharmacology  in  the  Medico-Chirurgical  College  of  Phila- 
delphia, etc.  Based  upon  Prof.  Joseph  P.  Reming- 
ton's "Text-book  of  Pharmacy."  i2mo.  Pp.  196. 
Cloth.  Price  $1.  Philadelphia:  P.  Blakiston,  Son  & 
Co.    Cincinnati:    R.  Clarke  &  Co.  1886. 

This  little  work  forms  No.  11  of  the  series  of  "?Quiz 
Compends?",  published  by  the  Messrs.  Blakiston,  Son  & 
Co.,  of  Philadelphia,  several  of  which  we  have  noticed. 
Medical  students  are  greatly  indebted  to  these  publishers 
for  these  Compends. 

The  "?Quiz  Compend?"  before  us  is  designed  not  only  for 
medical  students,  but  for  students  of  pharmacy.  As  its  title 
implies,  it  is  devoted  to  imparting  information  in  regard  to 
the  articles  of  the  materia  medica,  their  preparation  into 
medicines  for  the  treatment  of  disease,  etc. 


BOOK  NOTICES. 


423 


As  stated  by  the  author,  "the  collection  of  substances 
employed  in  medicine  is  called  the  Materia  Medica ;  the  sub- 
stances are  known  as  drugs.  Pharmacy  is  the  science  of 
preparing  these  substances.  Therapy  is  the  science  of  apply- 
ing them  to  the  treatment  of  the  sick.  These  three  branches 
are  properly  classified  under  the  general  head  Pharmacology », 
or,  the  Science  of  Drugs." 

Materia  medica  and  therapy  are  branches  of  medicine  that 
are  of  the  greatest  practical  importance  to  physicians  and 
pharmacists.  A  work,  therefore,  like  this  Compend,  which 
very  concisely,  but  quite  fully,  sets  forth  the  main  facts  of 
these  departments,  should  be  carried  about  by  students  pre- 
paring either  to  prescribe  or  dispense  medicines,  and  taken 
out  and  studied  whenever  a  leisure  moment  will  permit. 


Diseases  of  the  Spinal  Cord.  By  Byrom  Bramwell, 
M.D.,  F.R.C.P.  (Edin.)  Lecturer  on  the  Principles  and 
Practice  of  Medicine,  and  on  Medical  Diagnosis,  in  the 
Extra  Academical  School  of  Medicine,  Edinburgh ; 
Pathologist  to  the  Edinburgh  Royal  Infirmary,  etc. 
Fifty-three  Colored  Plates  and  One  Hundred  and  Two 
Fine  Wood  Engravings.  Second  Edition.  8vo.  Pp. 
298.  Cloth. 

Insanity  and  Its  Treatment.  Lectures  on  the  Treat- 
ment, Medical  and  Legal,  of  Insane  Patients.  By 
G.  Fielding  Blandford,  M.D.  (Oxon.  )  ;  Fellow  of  the 
Royal  College  of  Physicians  in  London ;  Late  Lec- 
turer on  Psychological  Medicine  at  the  School  of  St. 
George's  Hospital,  London.  Third  Edition.  To- 
gether with  Types  of  Insanity.  An  Illustrated  Guide 
in  the  Physical  Diagnosis  of  Mental  Disease.  By  Al- 
lan McLane  Hamilton,  M.D. ,  one  of  the  Consulting 
Physicians  to  the  Insane  Asylum  of  New  York  City, 
and  the  Hudson  River  State  Hospital  for  the  Insane. 
8vo.     Pp.  379.  Cloth. 

Handbook  of  Practical  Medicine.  By  Dr.  Herrmann 
Eichhorst,  Professor  of  Special  Pathology  and  Thera- 
peutics, and  Director  of  the  University  Medical  Clinic 
in  Zurich.  Volume  I.  Diseases  of  the  Circulatory 
and  Respiratory  Apparatus.  One  Hundred  and  Three 
Wood  Engravings.    8vo.     Pp.  407.  Cloth. 

The  Genuine  Works  of  Hippocrates.  Translated 
from  the  Greek.    With  a  Preliminary  Discourse 
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and  Annotation?.  By  Francis  Adams,  LL.D.,  Sur- 
geon. In  Two  Volumes.  Volume  I.  8vo.  Pp.  390. 
Cloth. 

The  four  works,  whose  titles  we  give  above,  belong  to 
"Wood's  Library  of  Standard  Medical  Authors,"  published 
by  William  Wood  &  Co.,  the  eminent  publishers  of  medical 
books,  of  New  York.  They  constitute  the  January,  Feb- 
ruary, March  and  April  numbers  of  the  series  of  1886.  We 
have  before  explained  that  the  Messrs.  Wood  &  Co.,  pub- 
lish, each  year,  a  series  of  twelve  volumes,  entitled  as  above, 
which  they  sell  by  subscription  at  the  low  price  of  $15.  It 
will  be  perceived  that  subscribers  secure  for  themselves  an 
unprecedented  amount  of  medical  literature  for  the  sum  they 
pay. 

A  physician  can  have  in  his  library  no  more  valuable  works 
than  the  four  whose  titles  we  have  given.  The  work  of  Dr. 
Bramwell  on  Diseases  of  the  Spinal  Cord  has  been  so  well 
indorsed  that  it  requires  no  commendation.  It  has  been  so 
favorably  received  by  the  profession  that  it  has  been  trans- 
lated into  the  German,  French  and  Russian  languages.  The 
many  important  diseases  of  the  spinal  cord  are  well  de- 
scribed, the  results  of  the  very  latest  researches  being  re- 
corded. The  article  upon  Progressive  Locomotor  Ataxia, 
with  the  illustrations  accompanying  it,  is  alone  well  worth 
the  price  of  the  work.  The  description,  however,  of  other 
spinal  affections,  as  Chronic  Myelitis,  Cerebrospinal 
Sclerosis,  etc.,  are  certainly  equally  interesting. 

The  work  of  Dr.  G.  Fielding  Blandford  on  Insanity  is  a 
standard  work  upon  the  subject.  There  is  no  more  distin- 
guished alienist  in  England  than  he,  his  writings  being  re- 
garded as  authority  on  all  matters  pertaining  to  affections  of 
the  mind.  This  volume  should  have  a  place  in  the  library 
of  every  physician  of  this  country,  for,  to  the  medical  man, 
and  to  him  only,  belongs  the  study  of  insanity.  Unsound- 
ness of  mind  is  but  another  term  for  unsoundness  of  brain- 
function — the  brain  being  one  of  the  great  organs  of  the 
body,  as  are  the  lungs,  the  heart,  the  liver,  etc.  If  it  be- 
longs, then,  to  the  physician  to  treat  diseases  of  these  latter 
organs,  it  falls  within  his  province  to  treat  disorders  of  the 
brain.  But  when  called  into  court  as  witnesses  in  cases  of 
alleged  insanity,  physicians  oftentimes  seem  to  know  no 
more  about  insanity  than  others  who  do  not  belong  to  the 
medical  profession.    Why?    Simply  because,   while  they 
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have  given  attention  to  the  anatomy,  physiology  and  pa- 
thology of  other  great  organs,  they  have  never  made  any 
study  of  the  brain  and  its  complex  functions.  Conse- 
quently, when  they  are  examined  upon  disordered  mental 
operations — disordered  brain  action — they  exhibit  disgraceful 
ignorance,  and  give  countenance  to  the  assertion  that  physi- 
cians know  no  more  about  insanity  than  others.  Neverthe- 
less, to  the  medical  profession  belongs  the  study  of  insanity, 
and  to  the  physician  belongs  the  diagnosis  of  it  when  it  is 
present  in  a  case.  It  is  a  branch  of  medicine,  and  can  not 
be  separated  from  it.  The  careful  study  of  such  a  work  as 
Dr.  Blandford's  would  soon  do  away  with  the  stigma  which 
the  ignorance  of  many  of  its  members  has  brought  upon  the 
profession,  of  not  knowing  anything  about  insanity. 

Subscribers  for  the  Library  for  1886  will  find  in  the  Prac- 
tice of  Medicine  of  Dr.  Eichhorst  an  exceedingly  practical 
work.  The  March  number  constitutes  the  first  volume, 
which  is  devoted  entirely  to  diseases  of  the  circulatory  and 
respiratory  apparatus.  We  have  not  been  informed  how 
many  volumes  will  compose  the  work,  but  undoubtedly  there 
will  be  several. 

What  intelligent  physician  will  not  be  pleased  to  have  in 
his  library  the  genuine  works  of  the  great  physician,  Hippo- 
crates, who  has  been  venerated  in  all  ages  as  "The  Father 
of  Medicine,"  who  was  born  460  years  before  the  Christian 
Era.  It  would  be  worth  the  labor  to  learn  the  Greek  lan- 
guage, to  read  his  works,  but  in  Wood's  Library  for  the 
present  year  the  subscriber  can  have  the  pleasure  of  pe- 
rusing them  in  his  own  language.  Not  very  long  ago  we 
would  have  thought  that  a  physician  would  have  paid  but  a 
small  price  for  them  at  #15 — the  cost  of  a  year's  set  of  books 
of  which  they  form  but  a  fraction. 


Cocaine  Abandoned  in  Cataract  Operations. — Dr.  A. 
W.  Cathoren,  of  Atlanta,  says  the  Atlanta  Med.  and  Surg. 
Jour.,  argues  strangely  against  the  use  of  cocaine  in  cataract 
operations  by  extraction.  He  states  that  before  he  began 
the  use  of  cocaine,  from  95  to  97  per  cent,  of  all  cataract  op- 
erations by  extraction  proved  successful,  and  that  in  a  large 
number  in  which  cocaine  had  been  used  he  had  had  bad  re- 
sults. He  has  abandoned  its  use  altogether  in  operation  by 
extraction. 
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Notice. — We  desire  to  say  to  those  of  our  subscribers 
who  are  indebted  to  us  for  subscription,  that  they  will  oblige 
us  greatly  by  remitting  without  further  delay.  By  so  doing 
they  will  materially  aid  us,  and,  at  the  same  time,  have  the 
satisfaction  of  fulfilling  a  divine  injunction  "to  owe  no  man 
anything. " 


A  Fallacy. — It  is  very  correctly  stated  in  Technics  that 
there  is  no  nutriment  in  beef  tea  made  from  extracts.  We 
will  further  assert  that  there  is  but  a  very  slight  amount  of  nu  - 
trimcnt  in  beef  tea  made  by  boiling  fresh  beef  in  water.  The 
albumen,  which  is  the  principal  element  of  nutrition  in  meat, 
is  coagulated  by  boiling,  and  consequently  is  not  present  in 
the  beef  tea  after  the  meat  has  been  removed.  All  the  nu- 
triment that  the  tea  contains  consists  in  some  dissolved  salts, 
a  little  soluble  extractive  matter,  and  a  few  fat  globules 
floating  on  the  surface.  It  can  be  made  quite  nutritious, 
however,  by  grating  the  meat  into  the  tea  after  the  boiling 
has  been  completed.  Beef  tea,  as  usually  administered  to 
the  sick,  would  not  furnish  sufficient  nourishment  for  a  fly. 

TecJinics  says  that  gelatine  is  not  nutritious,  and  will  not 
keep  a  cat  alive.  But  it  states  that  beef  tea  and  gelatine, 
however,  "possess  a  certain  reparative  power,  we  know  not 
what."  Gelatine  is  an  element  of  nutrition,  and,  conse- 
quently, it  is  nutritious  so  far  as  it  goes  ;  but,  of  course,  life 
can  not  be  supported  by  a  single  element  of  nutrition.  When 
beef  tea  is  added  to  gelatine,  the  nutritive  properties  of  the 
latter  are  greatly  increased  by  the  addition  of  important 
salines,  extractive  material  and  fat  globules.  We  do  not 
think,  under  the  circumstances,  it  is  difficult  to  understand 
how  that  "  gelatine  and  beef  tea  possess  a  certain  reparative 
power,"  though  either  one  taken  alone  would  not  support 
life  but  quite  a  limited  period.  We  will  mention  here  that 
we  have  seen  it  stated  by  certain  physiologists  that  gelatine, 
although  it  is  a  non-nitrogenized  material,  is  made  to  supply 
albumen  to  the  body,  when  it  alone  is  used  as  food,  by  some 
occult  process  of  vital  chemistry  during  digestion. 

Technics  asserts  that  it  is  a  fallacy  to  consider  arrow  root 
nutritious.  "It  is  simply  starch  and  water,  useful  as  a 
restorative,  quickly  prepared."    It  is  like  gelatine — a  single 
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element  of  nutrition.  But  as  the  body  requires  more  than 
one  element  of  nutrition  in  food  to  repair  the  constant  waste 
that  is  going  on  within  it,  a  person  would  starve  if  fed  exclu- 
sively on  arrow  root  or  starch.  The  body  must  have  food 
that  will  furnish  to  it  iron,  phosphorus,  sulphur,  salts  of  soda, 
potash,  magnesia,  etc,  besides  albumen,  bbrine,  tat,  gela- 
tine, sugar,  etc.  Arrow  root  does  not  contain  the  necessary 
constituents  for  supplying  these,  and,  therefore,  it  can  not 
sustain  life  alone  for  a  long  period. 

Cheese,  as  stated  by  Technics,  is  a  concentrated  nutriment, 
and  a  waste  repairer.  While  we  would  not  advise  its  exclu- 
sive use  as  a  food  by  any  means,  presuming  that  it  contained 
all  the  elements  of  nutrition,  yet  life  could  be  sustained  by  it 
alone,  provided  it  was  perfectly  digested,  for  a  long  time. 
[We  do  not  believe  that,  as  a  rule,  it  is  contraindicated  on 
account  or"  its  being:  circuit  to  nicest,  as  7;::r::.:s  ini:;;.:es. 
We  are  of  the  opinion  that,  with  the  majority  of  persons,  it 
is  easily  digested,  and  is  a  wholesome  food. 

Technics  is  undoubtedly  correct  in  the  statement  that  an 
".inflexible  diet'  can  not  be  marked  out,  which  shall  apply 
to  every  case.  "Choice  of  a  given  list  of  articles  allowable  in 
a  given  case  must  be  decided  by  the  opinion  of  the  stomach. 
The  stomach  is  right,  and  theory  wrong,  and  the  judgment 
admits  no  appeal. A  diet  which  would  keep  a  healthy  man 
healthy  might  kill  a  sick  man  ;  and  a  diet  sufficient  to  sustain 
a  sick  man  would  not  keep  a  well  man  alive.  Increased  quan- 
tity of  food,  especially  of  liquids,  does  not  mean  increased 
nutriment ;  rather  decrease,  since  the  digestion  is  overtaxed 
and  weakened.  Strive  to  give  the  food  in  as  concentrated  a 
form  as  possible.  Consult  the  patient's  stomach  in  refer- 
ence to  his  cravings ;  and  if  the  stomach  rejects  a  certain  ar- 
ticle, do  not  force  iL" 


The  Pure  and  Impure. — A  correspondent  of  the  Medkmt 
Rctord  writes  some  very  commendable  sentiments  in  the  is- 
sue of  June  5  of  that  journal.    He  says: 

* '  Even*  healthy,  honest  man  may  admit,  with  Ben 
Franklin,  that  *  the  sexual  passion  is  hard  to  control."  So 
much  the  more  does  it  seem  to  be  his  duty  and  honor  to 
see  that  he  does  control  it,  and  it  is  plainly  the  highest  duty 
of  the  physician  to  preach  the  truth  to  those  who  have  not 
yet  learned  this  lesson,  viz.,  that  no  man,  under  any  circum- 
stances, or  form  of  treatment,  can  escape  punishment,  be  it 
more  or  less,  who  uses  his  sexual  organs  for  any  but  their 
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legitimate  purpose — the  procreation  of  his  kind.  For,  as 
Emerson  says,  'A  man  may  boast  that  he  has  learned  how 
to  evade  nature's  laws,  but  the  brag  is  on  his  lips — the  con- 
ditions are  in  his  soul.'  Hence,  is  it  not  evident  that 
when  a  physician  takes  pains  to  speak  of  his  gonorrheal  pa- 
tient as  his  'friend,'  and  of  the  wretched  woman  as  bestow- 
ing her  'favors'  on  several  of  his  patients,  and  of  his  delight- 
ful, enthusiastic  methods  of  prompt  relief,  it  is  only  the  song 
of  the  siren,  leading  his  deluded  victims  on  to  their  destruc- 
tion ?  The  doctrine  taught  by  some  respected  specialists, 
viz. ,  that  a  '  moderate  use  of  the  sexual  organs  is  essential 
to  health,'  has  ruined  many  young  men  and  will  ruin  many 
more,  and  women  too — in  accoi  dance  with  the  law  of  supply 
and  demand.  The  true  principle  of  evolution  shows  that  so 
far  as  men  apply  those  scientific  and  rational  rules  of  genera- 
tion to  themselves  which  they  do  to  domestic  animals,  the 
parent  is  able  to  beget  offspring  somewhat  better  than  him- 
self, and  hence  the  gradual  improvement  of  the  race  and 
more  frequent  realization  of  the  great  desideratum,  'A  sound 
mind  in  a  sound  body.  '  It  seems  to  me  that  when  a  phy- 
sician forgets  that  his  chiefest  and  highest  functions  are 
to  prevent  disease  and  to  teach  the  beautiful  and  beneficent 
laws  of  nature,  he  then  also  forgets  the  best  interests  of  both 
himself  and  his  profession,  even  though  he  cures  his  patient, 
as  he  is  bound  to  do,  by  the  most  skillful  methods  at  his 
command." 


Latin. — There  is  very  great  discussion  going  on  at  the 
present  time  as  to  the  amount  and  kind  of  education  a  person 
should  have  before  beginning  the  study  of  medicine.  As  to 
whether  a  knowledge  of  Latin  is  essential  there  is  consider- 
able difference  of  opinion.  We  will  state  this,  as  regards 
our  observation — the  most  scholarly  and  cultivated  physi- 
cians understand  Latin. 

In  the  New  England  Medical  Monthly  for  May,  Prof.  J. 
S.  Lynch  has  the  following  to  say  in  regard  to  having  a 
knowledge  of  Latin  previous  to  studying  medicine  : 

"A  translation  of  easy  Latin  prose  should  be  required.  A 
doctor  of  medicine  needs  Latin  for  several  reasons.  Nearly 
all  the  technical  terms  are  Latin,  or  formed  from  the  Latin. 
He  can  bfetter  understand  the  meaning  of  many  English 
words,  and  especially  scientific  terms;  and  by  understanding 
the  original  meaning  of  words  or  parts  which  form  English 
words  or  scientific  terms,  he  can  remember  the  meanings 
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better.  Certainly  a  man  needs  Latin  enough  to  write  a  pre- 
scription. Every  educated  man  should  have  some  knowl- 
edge of  Latin  ;  it  is  such  a  help  to  understanding,  and  there- 
fore, in  remembering  the  meaning  of  words.  Take  ponere, 
to  place  ;  prefix  ex,  meaning  from,  out  of,  and  we  have  ex- 
pose, meaning  to  place  out  of  or  to  place  in  sight.  Now  take 
ob,  against,  and  we  have  oppose,  to  place  against,  to  set  in 
front  of,  to  hinder.  Then  try  ad,  to ,  and  we  have  appose, 
to  place  to,  to  put  to,  to  put  the  question  to.  Then  de,  to 
separate,  making  depose,  to  place  separate,  to  dethrone,  etc. 
This  is  the  way  that  many  of  our  words  are  formed ;  simply 
by  crowning  some  word  or  part  of  a  word  with  one  of  these 
prepositions.  This  crown  makes  a  man  a  duke,  this  a  count, 
that  a  king ;  so  this  preposition  makes  a  word  mean  one  thing  ; 
that,  entirely  the  opposite.  With  a  knowledge  of  Latin  the 
formation  of  many  words  and  scientific  terms  is  as  easy  to 
understand  as  a  game  of  checkers ;  without  this  knowledge 
it  is  a  blind  game. 

4 'The  technology  and  terminology  of  medical  science  have 
always  been  and  still  are  derived  mostly  from  the  Latin  lan- 
guage; and  to  any  one  entirely  ignorant  of  it,  an  ordinary 
medical  treatise  of  to-day  is  almost  as  unintelligible  as  if 
written  in  Chinese.  Studying  the  theory  of  medicine  there- 
fore, to  such  a  one,  is  like  trying  at  one  and  the  same  time 
to  master  a  science  and  the  language  in  which  it  is  written. 
An  entire  lack  of  this  knowledge,  therefore,  must  enormously 
increase  the  difficulties  which  will  beset  the  student,  as  well 
as  prevent  him  from  possessing  and  exhibiting  that  air  of 
polish  and  finished  culture  which  every  physician  should 
have. 


Decease  of  a  Venerable  Physician. — We  are  much 
pained  to  learn  of  the  decease  of  Dr.  George  Sutton,  of  Au- 
rora, Ind.,  which  occurred  about  the  middle  of  the  present 
month,  June.  Dr.  Sutton  was  one  of  the  most  eminent  phy- 
sicians of  Indiana.  He  died  in  the  harness.  Although 
probably  seventy-five  years  old  when  he  died,  yet  he  was  a 
man  of  active  mind  and  an  enthusiastic  student  of  his  profes- 
sion. He  frequently  read  papers  before  the  Indiana  State 
Medical  Society,  and  was  a  frequent  contributor  to  the  med- 
ical journals.  It  is  not  more  than  six  or  eight  months  ago 
that  we  heard  of  his  reading  a  paper  before  a  medical  soci 
ety  of  which  he  was  a  member.  Old  men  who  keep  their 
minds  in  active  exercise  as  he  did  never  suffer  from  any 
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weakening  of  their  faculties  by  age.  It  is  men  and  women  who 
do  but  little  thinking  who  become  childish  when  they  be- 
come old.  The  last  time  we  met  Dr.  S.,  a  few  months  ago, 
he  exhibited  as  much  intellectual  strength  and  buoyancy  as 
a  young  man  of  twenty-five  or  thirty  years. 

We  regret  we  have  not  been  informed  of  the  particulars  of 
Dr.  Sutton's  decease.  He  was  a  subscriber  for  many  years  of 
the  Medical  News. 


Too  Many  Medical  Graduates. — Such  is  the  opinion 
expressed  at  a  recent  meeting  of  the  State  Board  of  Illinois. 
A  resolution  was  consequently  passed  by  the  Board  to 
the  effect  that  the  continuous  graduation  of  45  per  cent,  of 
the  total  number  of  matriculates  of  a  medical  college — due 
allowance  being  made  for  the  average  annual  loss — must  be 
accepted  as  prima  facie  evidence  that  practically  every  candi- 
date is  graduated  without  regard  to  competency  or  qualifica- 
tion ;  that  it  be  resolved  that  no  medical  college  be  recog- 
nized as  in  good  standing  with  the  meaning  and  intent  of  the 
act  to  regulate  the  practice  of  medicine  in  the  State  of  Illi- 
nois, the  aggregate  graduates  of  which  amount  to  45  per 
cent,  of  its  aggregate  matriculates  during  a  period  of  five 
years  ending  with  any  session  subsequent  to  the  session  of 
1885-86.  The  report  of  the  secretary  showed  that  127  cer- 
tificates and  licenses  had  been  granted  to  physicians  upon 
diplomas  of  medical  colleges,  and  eight  certificates  were  re- 
fused. During  the  last  four  years  the  average  number  of 
successful  candidates  in  the  examinations  of  the  Board  is  18.9 
per  cent. 


The  Danger  of  Kissing. — We  have  heard  of  a  Judas' 
kiss  long  years  ago,  and  formed  a  great  contempt  for  persons 
whom,  we  understood,  imparted  such  ;  but,  assuredly,  the 
vilest  kissing  that  can  possibly  be  imagined  is  that  that  in- 
flicts syphilis  upon  the  party  kissed.  A  young  man  who 
would  poison  his  lady  love  or  his  sister  with  a  vile  disease, 
like  pox,  by  a  kiss,  is  certainly  not  fit  to  live.  When  such 
occurrences  happen,  we  think  it  is  about  time  that  society 
should  give  some  attention  to  young  men,  who  claim  to  be 
respectaye,  but  are,  in  fact,  but  moral  lepers,  and  with 
whom  it  is  dangerous  to  associate  or  have  any  intimacy.  Not 
very  many  years  ago,  in  country  villages,  and  even  larger 
towns,  it  was  not  regarded  immodest  for  a  young  lady  to  be 
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kissed  by  a  gentleman.  Impurity,  at  that  time,  at  least,  was 
not  in  a  young  woman's  thoughts,  and  consequently  she 
thought  there  was  nothing  wrong  in  permitting  some  famil- 
iarity with  a  gentleman  with  whom  she  was  acquainted.  But 
in  these  fast  times  when  respectable  young  men  regard  it  as  a 
very  ordinary  affair  to  contract  a  venereal  disease,  any  fa- 
miliarity would  be  attended  with  the  greatest  danger. 

We  clip  the  following  from  an  exchange : 

"Dr.  R.  Stanbury  Sutton,  in  the  Journal  of  the  American 
Medical  Association  (June  5),  reports  two  cases  of  undoubted 
syphilitic  disease  contracted  by  kissing. 

"A  young  man  presented  himself  at  the  doctor's  office 
with  a  full-blown  chancre  on  his  penis,  and  a  syphilitic  sore 
mouth.  Some  weeks  later  he  received  a  letter  from  him, 
saying  that  his  chancre  was  healed ;  but,  a  few  days  after 
consulting  him,  he  had  kissed  a  young  lady  at  an  evening 
party,  and  that  she  had  syphilitic  sore  mouth  as  a  result. 

"  Recently  the  doctor  was  consulted  by  a  young  married 
woman,  who  presented  a  squamous  eruption,  syphilitic  sore 
mouth,  and  condylomata.  Her  husband  was  free  from 
syphilitic  taint.  Upon  investigating  the  origin  of  the  dis- 
ease, it  was  discovered  that  the  lady's  brother,  who  had  long 
been  absent,  had  returned  home  with  syphilis,  kissed  his  sis- 
ter and  infected  her." 


Discovery  of  Microcobes  in  Dengue  and  Other  Diseases! 
— Dr.  McLaughlin,  of  Austin,  Texas,  claims  to  have  dis- 
covered the  micf  ocobes  in  dengue  fever,  and  believes  that  they 
can  be  found  in  smallpox,  yellow  fever,  hydrophobia,  hog 
typhus,  chicken  cholera  and  Texas  cattle  fever,  all  of  which, 
he  thinks,  can  be  mitigated  or  avoided  by  vaccinating  with  at- 
tenuated virus.  The  following  are  the  experiments  by  which 
the  results  were  reached,  as  we  find  them  detailed  in  the 
N.  V.  Medical  Journal: 

"Blood  was  obtained  from  subjects  during  the  various 
stages  of  dengue  and  microscopically  examined:  1.  With- 
out the  addition  of  chemical  reagents ;  2.  After  being  sub- 
mitted to  the  chemical  agents — that  is,  acetic  acid  and  a  ten 
per  cent,  solution  of  caustic  potash;  3.  The  blood  was  care- 
fully dried  upon  sterilized  covered  glasses  by  passing  them 
through  the  flame  of  a  spirit  lamp,  and  then  to  the  action 
of  various  staining  reagents ;  4.  Dengue  blood,  obtained 
from  living  subjects,  was  introduced  upon  the  point  of 
platinum  wire  into  the  test  tubes  containing  sterilized  culture 
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jelly  prepared  for  the  purpose.    The  tubes  were  closed  with 
plugs  of  sterilized  cotton,  kept  at  a  temperature  of  100  de- 
grees for  the  growth  of  such  organisms  as  the  blood  con- 
tained ;  5.  Blood  was  drawn  from  the  vein  of  a  living  subject 
into  a  series  of  sterilized  glass  tubes  united  by  a  capillary 
tube,  so  that  it  was  impossible  for  germs  from  the  air,  or 
by  other  accidental  means,  to  enter  those  tubes  ;  6.  Matter 
vomited  and  urine  passed  by  the  subject  were  subjected  to 
microscopical  examination.    The  following  results  were  ob- 
tained :   In  the  blood  examined  directly  or  after  its  treat- 
ment with  the  chemical  named,  stained  or  unstained,  the 
doctor  invariably  found,  often  in  great  numbers,  in  the  cell 
elements  as  well  as  in  the  blood  plasms  micrococci  about  one 
or  one-thirtieth  the  diameter  of  the  red  cells,  spherical  in 
shape  and  of  a  red  and  pinkish  color.    These,  when  seen  in 
great  numbers  superimposed  upon  each  other,  appeared  of 
a  brown  or  blackish  color,  but  seen  singly,  or  in  their  layers 
in  the  culture  or  in  the  blood,  the  color  was  always  distinct 
in  characteristics.   Dr.  McLaughlin  will  present  his  discovery 
to  the  American  Medical  Association,  to  which  end  he  left 
for  the  North." 


A  New  Hypnotic. — A  new  hypnotic  has  been  discovered 
which  has  been  given  the  name  of  Urethran.  It  is 
said  to  be  chemically  an  ethylic  ether  of  carbonic  acid. 
When  pure  it  appears  as  white  rhomboidal  crystals,  which 
are  readily  soluble  in  water.  It  produces  a  deep,  dream- 
less, natural  sleep,  from  which  the  individual  awakens  re- 
freshed, without  the  unpleasant  sensations  which  so  often 
attend  upon  opium.  It  does  not  appear  to  have  any 
special  action  on  the  circulatory,  respiratory,  or  excretory 
system.  Its  effects  seem  to  be  exclusively  upon  the  higher 
cerebral  centers. 

It  acts  well  in  cases  of  heart  disease,  phthisis,  neuralgia, 
etc.  In  phthisis  it  seems  to  allay  the  cough.  It  is  not  un- 
pleasant to  take;  the  dose  being,  as  a  sedative,  from  15  to 
30  grains,  as  a  hypnotic  from  30  to  60  grains. 


Granulated  Eyelids. — We  see  it  stated  in  an  exchange 
that  the  specific  tincture  of  hydrastis,  full  strength,  applied 
to  granulated  eyelids,  one  drop  to  each  eyelid,  night  and 
morningv  by  means  of  an  ordinary  dropper,  has  brought 
about  a  cure  after  all  other  methods  of  treatment  had  failed. 
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Report  of  Two  Autopsies  Where  There  Was  Intestinal 
Obstruction,  with  Remarks. 
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Prof,  of  Rectal  Surgery  in  the  Baltimore  Polyclinic  and  Post-Graduate 
Medical  School,  etc. 


Read  before  the  Clinical  Society  of  Maryland. 

The  two  following  cases  of  intestinal  obstruction  seem  to 
me  of  sufficient  importance  to  bring  before  this  Society. 

Case  I. — M.  M.,  colored,  insane,  female,  age  69  years, 
an  inmate  of  Bay  View  Asylum.  For  a  week  before  her 
death  the  patient  had  complained  of  severe  colicky  pains  in 
the  abdomen,  which  became  very  much  distended.  Death 
took  place  rather  unexpectedly  October  29,  1884.  Autopsy 
was  made  October  30th.  The  body  was  small,  slightly 
built,  emaciated,  and  the  abdomen  was  very  much  distended. 
On  opening  the  abdominal  cavity  the  intestines  were  found 
much  distended,  and  of  a  dark  red  color.  This  was  particu- 
larly the  case  with  the  ileum.  On  endeavoring  to  lift  up  the 
intestines  they  were  found  to  be  fixed  in  the  pelvis,  and 
owing  to  the  great  distension  it  could  not  be  seen  what  the 
trouble  was.  The  entire  abdominal  viscera  with  the  uterus 
and  vagina  were  removed  from  the  body,  and  then  it  was 
found  that  the  entire  ileum  from  six  inches  above  the  valve 
had  passed  through  a  narrow  opening  that  existed  in  a  band 
of  fibrous  tissue,  passing  from  the  left  corner  of  the  uterus 
to  the  broad  ligament.   In  addition  to  this  constricting  band 
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others  were  found,  all  being  most  probably  due  to  an  old 
pelvic  peritonitis.  The  constricted  portion  of  the  intestine 
was  very  much  distended,  and  filled  with  bloody  fluid. 
Some  blood  was  also  found  in  the  peritoneal  cavity,  and  the 
entire  membrane  was  diffusely  stained.  A  closer  examina- 
tion of  the  bowel  showed  that  the  entire  mass  twisted  once 
upon  its  own  axis,  thus  effectually  shutting  off  all  circulation 
in  the  mesenteric  veins.  There  was  no  adhesion  of  the  bowel 
or  mesentery  to  the  constricting  fibrous  band.  There  was  a 
well-marked  prolapse  of  the  vagina  and  uterus,  the  cervix 
uteri  lying  outside  of  the  vaginal  canal.  The  uterus  was 
five  inches  long,  very  narrow,  and  its  canal  in  places  obliter- 
ated. The  left  corner,  at  which  point  the  constricting  band 
was  attached,  was  very  much  elevatt*J,  and  the  opposite 
corner  shrunken.  In  the  right  broad  ligament  was  a  cyst 
with  smooth  walls,  lined  with  ciliated  epithelium.  This  cyst 
was  as  large  as  a  lemon.  This  mode  of  intestinal  obstruc- 
tion by  the  bowel  passing  through  an  opening  made  by  a 
band  of  fibrous  tissues,  is  by  no  means  uncommon.  Abun- 
dant opportunity  for  the  formation  of  such  bands  is  given  in 
the  frequency  of  pelvic  peritonitis,  typhitis,  and  other  forms 
of  chronic  peritonitis.*  Mr.  Hutchinson  mentions  a  case 
where  the  slit  was  formed  by  a  false  ligament  being  placed 
parallel  with  and  close  to  the  broad  ligament  of  the  uterus. 
It  may  also  take  place  by  passing  through  rings  or  slits 
formed  by  loops  of  the  intestine  that  have  become  matted 
together. 

Dr.  Quain  describes  an  autopsy  where  forty  inches  of  the 
ileum  were  found  to  have  passed  through  a  slit  in  the  broad 
ligament.  In  this  instance,  however,  the  gut  was  also  held 
down  by  a  band  of  old  adhesion.  Barth  reports  a  case  of 
strangulation  of  the  intestine  through  a  slit  in  the  suspensory 
ligament  of  the  liver.  Mr.  Holmes  has  placed  on  record  a 
remarkable  case  where  a  loop  of  the  lower  ileum  was 
strangulated  through  a  hole  formed  apparently  in  an  appen- 
dix epiploica.  The  appendix  in  question  was  attached  to 
the  sigmoid  flexure,  and  formed  a  fatty,  fibrous  ring  through 
which  the  loop  had  passed.  There  were  several  large  and 
broad  appendices  upon  the  same  segment  of  the  colon,  some 
of  which  were  perforated  near  their  base,  as  if  they  also 
were  capable  of  developing  into  rings.    It  may  be  that  the 

*All  ot  these  cases  referred  to  were  taken  from  Treves  on  Intestinal 
Obstruction. 
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appearance  of  the  ring  had  been  brought  about  by  two  ad- 
jacent appendices  becoming  adherent  at  their  extremities. 
A  peculiar  mode  of  strangulation  is  by  slits,  or  apertures  in 
the  omentum,  which  may  be  due  either  to  congenital  mal- 
formation, or,  as  is  more  usual,  the  result  of  injury.  Also 
through  the  same  occurring  in  the  mesentery ;  these  latter 
are  most  common  in  the  mesentery  of  the  lower  ileum,  are 
rare  elsewhere,  and  they  too  can  frequently  be  traced  to 
injury.  Several  specimens  in  the  museums  of  London  show 
that  the  limited  rent. in  the  mesentery  was  the  only  visible 
lesion  following  violence  to  the  abdomen.  Mr.  Partridge 
has  reported  a  case,  which  is  probably  unique,  of  strangula- 
tion of  a  knuckle  of  ileum  through  an  aperture  in  the 
mesentery  of  the  vermiform  appendix.  Symptoms  in  these 
cases  are  those  of  acute  intestinal  obstruction.  In  their 
treatment  nothing  short  of  laparotomy  will  afford  a  reason- 
ably hope  of  permanent  relief,  and  the  sooner  performed 
the  better,  after  the  diagnosis  has  been  made. 

Case  II. — J.  D.,  white,  male,  age  45  years.  On  Thanks- 
giving Day,  two  days  before  death,  he  had  eaten  very  heart- 
ily of  various  substances  provided  for  this  feast  day.  The 
next  day  he  complained  of  great  pain  in  the  abdomen,  and 
in  the  evening  was  suddenly  seized  with  collapse,  from 
which  he  never  rallied.  Post-mortem  made  December  1, 
1884.  Body  large,  strongly  built,  abdomen  distended. 
Examination  of  the  brain,  cord  and  thoracic  viscera  revealed 
nothing  of  any  importance.  Both  lungs,  however,  were 
cedematous.  On  opening  the  abdominal  cavity  there  was 
an  escape  of  gas.  Intestines  dark  and  slightly  agglutinated. 
A  quantity  of  pus  and  yellow  flocculent  matter  was  found 
free  in  the  abdomen.  In  the  median  line  and  reaching  from 
the  ensiform  cartilage  to  the  pubis  was  a  dark  distended 
viscus  as  large  as  the  arm  of  a  stout  man.  On  further  ex- 
amination this  viscus  was  found  to  be  the  caecum  and  part 
of  the  ascending  colon,  which  had  become  bent  upon  itself 
and  turned  up  so  that  the  caput  lay  almost  touching  the 
stomach,  and  was  completely  constricted  by  the  sharp 
bend  it  was  compelled  to  make.  The  small  intestine  lay 
beneath  it  and  was  greatly  distended  with  gas.  The  ascend- 
ing colon  was  constricted  from  the  same  cause.  Perforation 
had  taken  place  in  the  enormously  distended  caecum  in  three 
places,  and  the  gut  was  as  thin  as  paper,  and  showed  evi- 
dences of  a  chronic  distension.  On  opening  it  a  large 
amount  of  undigested  food  was  found,  raisins,  currants,  etc., 
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and  two  large  pieces  of  tendon,  one  being  half  as  large  as 
the  palm  of  the  hand.  The  man  had  an  abnormally  bong 
meso-caecum,  and  most  probably  from  distension  with  gas 
and  undigested  food,  it  had  acquired  a  slight  torsion,  and  as 
distension  continued  from  the  fermentation  that  was  contin- 
ually going  on,  the  constriction,  both  of  the  small  intestine 
and  colon,  was  made  more  and  more  complete. 

This  case  presents  a  form  of  volvulus  that  is  very  rare. 
There  are  two  in  which  it  may  be  produced,  either  by  the 
caecum  being  twisted  upon  itself,  or  being  bent  upon  itself. 
In  the  former  instance  the  caecum  is  twisted  around  on  its 
long  or  vertical  axis,  so  that  its  relation  to  the  ascending 
colon  is  practically  unchanged.  In  the  latter  class  of  cases 
the  caecum  is  bent  upon  itself  at  right  angles  to  its  long 
axis,  which  inverts  the  caecum,  bringing  the  caput  coli  in 
front  of  the  ascending  colon  and  the  posterior  surface  an- 
teriorly. This  last  variety  of  cases  is  represented '  by  the 
case  just  reported,  except  that  the  caput  coli  occupied  the 
left  hypochondriac  region.  There  have  been  three  of  the 
former  variety  reported  by  Dr.  Fagge  in  Guy's  Hospital 
Reports,  Vol.  XIV.,  and  two  of  the  latter,  one  each  by  Dr. 
Fagge,  reported  in  the  same  number  of  Guy's  Hospital  Re- 
ports ;  and  Dr.  Hanfield  Jones,  in  the  Med.  Times  and 
Gazette,  Vol  I,  p.  3,  1872.  In  the  five  cases  just  alluded 
to,  as  in  the  one  just  reported,  there  was  an  abnormally 
long  meso-caecum,  which  may  fairly  be  regarded  as  neces- 
sary to  the  production  of  this  volvulus.  Of  the  mechanism 
involved  in  the  production  of  these  cases  generally  little  is 
definitely  known,  although  many  speculations  have  been 
indulged  in.  We  think,  however,  the  explanation  given 
of  the  productions  of  the  case  just  reported  a  very  fair 
inference.  Since  the  occurrence  of  this  case  at  Bay  View, 
the  meso-caecum  of  all  cases  autopsied  has  been  examined, 
and  in  but  one  instance  has  been  found  of  sufficient  length 
to  enable  the  caecum  to  assume  such  a  position.  The  symp- 
toms of  volvulus  of  the  caecum,  as  will  be  seen  by  reference 
to  the  five  cases  just  alluded  to,  which  include  examples  of 
an  acute,  subacute  and  chronic  case.  Distention  of  the 
abdomen,  generally  of  an  irregular  character,  was  constant, 
and  in  every  case  the  caecum  was  enormously  distended.  In 
the  treatment  of  these  cases,  as  in  those  of  obstruction  by 
bands,  laparotomy  offers  the  only  rational  hope  for  perma- 
nent relief. 
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Dr.  Geo.  Thomas  and  Dr.  N.  T.  Carswell  were  elected 
to  membership  irTthe  Society. 
Dr.  Samuel  T.  Earle  then  read 

A  REPORT  OF  TWO  AUTOPSIES  WHERE  THERE  WAS  INTESTINAL 
OBSTRUCTION. 

Dr.  John  Chambers  thought  Dr.  Earle  had  made  a  valu- 
able point  in  calling  attention  to  the  variation  in  the  length 
of  the  mesentery  in  different  persons.  He  thinks  volvulus 
or  hernia  is  rarely  or  never  seen  in  persons  with  short  mes- 
enteries ;  at  any  rate  he  has  always  failed  to  produce  a 
hernia  in  the  dead  subject  where  a  short  mesentery  existed, 
while  in  the  opposite  condition  of  affairs  his  efforts  were 
successful. 

Dr.  Randolph  Winslow  thinks  a  right  colotomy  would 
have  been  a  better  suggestion  than  laparotomy,  in  Dr. 
Earle's  second  case. 

Dr.  Samuel  T.  Earle,  in  closing  the  discussion,  said  the 
reason  for  the  gut  not  collapsing  when  perforation  occurred, 
was  that  it  took  place  at  a  point  where  the  gut  was  pressing 
closely  against  the  abdominal  wall,  and  this  interfered,  of 
course,  with  any  escape  of  the  contained  gas. 

CANCER  OF  THE  STOMACH. 

Dr.  John  Chambers  showed  a  specimen  of  cancer  of  the 
stomach~from  a  man  set.  65  years.  For  about  a  year  he  had 
suffered  only  from  the  ordinary  symptoms,  but  lately 'he  was 
troubled  with  most  intense  nausea  and  vomiting.  Four 
months  ago  Dr.  Coskey  diagnosed  cancer  of  the  stomach, 
and  his  opinion  was  verified  at  autopsy. 

There  were  metastices  in  the  liver,  but  no  disease  immedi- 
ately about  its  porta.  There  was  no  dropsy.  The  periton- 
eal cavity,  especially  its  pelvic  portion,  was  studded  with 
carcinomatous  nodules.  The  growth  involved  the  central 
area  of  the  stomach  slightly  nearer  the  pyloric  than  the 
cardiac  extremity.  It  gave  to  the  organ  an  hour-glass 
shape. 

He  also  showed  the  head  and  about  four  inches  of  the 
shaft  of  the  femur  that  he  had  resected  from  a  boy  aet.  nine 
years.   The  patient  had  suffered  from  a  suppurating  arthritis 
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for  two  years.  The  portion  of  the  shaft  presented  was  re- 
moved without  difficulty,  as  it  lay  loose  in  the  periosteum. 

OBSTRUCTION  OF  THE  TRANSVERSE  COLON  ? 

Dr.  R.  G.  Hall  asks  the  opinion  of  the  Society  upon  the 
following  case :  # 

A  man  in  whose  left  hypochondriac  region  there  is  a 
smooth  resonant  tumor,  not  painful  upon  pressure.  The 
man  has  no  fever,  and  complains  only  of  a  burning  sensa- 
tion at  the  seat  of  the  enlargement.  This  burning  is  relieved 
by  vomiting.  He  is  constipated  and  has  a  passage  from  his 
bowels  only  when  purgatives  are  employed.  One  week 
since  he  became  very  much  collapsed,  but  rallied  and  is  now 
much  improved. 

Dr.  J.  Edwin  Michael  said  under  the  circumstances  any 
opinion  that  might  be  advanced  could  be  nothing  more  than 
a  guess.  But  he  would  venture  as  a  guess  that  there  is  an 
obstruction  in  the  transverse  colon  on  left  side,  and  that  the 
swelling  is  the  result  of  the  bowel  distention,  and  brought 
about  by  this  obstruction. 

Dr.  Samuel  T.  Earle  said  the  evacuation  from  the  bowels 
in  these  cases  should  always  be  examined,  as  they  often 
shed  much  light  upon  the  existing  condition.  He  referred 
to  a  case  of  unsuspected  cancer  of  the  rectum  that  he  had 
recently  diagnosed  by  the  contents  of  the  gut ;  the  seat  of 
disease  being  too  far  up  to  be  reached  by  the  finger. 

Dr.  J.  H.  Branham  referred  to  a  case  of  faecal  impaction 
that  had  been  mistaken  for  constriction. 

n,evus  of  the  tongue. 

Dr.  J.  Edwin  Michael  was  recently  called  upon  to  re- 
move a  naevus  from  the  anterior  extremity  of  the  tongue  of 
a  young  lady.  He  employed  the  plan  of  cutting  off  the 
the  blood  supply  by  a  double  silver  wire  ligature  placed  at 
its  proximal  side.  On  the  second  or  third  day  it  looked  as 
if  it  was  about  to  slough,  but  on  the  sixth  day  there  ap- 
peared a  rozy  zone  of  healthy-looking  tongue  tissue  around 
the  sloughy-looking  naevus  ;  closer  examination  revealed  the 
fact  that  the  wire  had  cut  through  the  tissue  of  the  tongue 
at  its  outer  edge,  and  the  portions  thus  incised  had  united 
and  circulation  was  established.  From  present  appearances 
the  naevus  will  slough  out,  leaving  a  ring  of  healthy  tongue 
tissue. 

Dr.  G.  H.  Rohe  suggests  electrolysis  in  these  cases.  • 
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LAPAROTOMY  PERFORMED  UNDER  COCAINE. 

Dr.  L.  McLane  Tiffany  said  he  was  recently  called  upon 
to  do  an  abdominal  section,  and  it  occurred  to  him  to  use 
cocaine  as  a  local  anaesthetic.  He  cut  off  the  i  circulation 
from  the  line  proposed  for  the  incision  by  pressing  upon 
the  abdomen  a  wire  pessary  covered  with  rubber  and  bent 
in  the  shape  of  a  long,  narrow  rectangle,  which  would  in- 
close the  line  in  which  he  proposed  to  cut.  After  the  circu- 
lation was  arrested  he  injected  along  the  line  about  5ss  of 
a  four  per  cent,  solution  of  cocaine.  The  incision  when 
made  was  painless  until  it  was  extended  beyond  the  line  o£ 
injection  of  the  salt,  when  the  patient  complained  of  pain. 

His  second  case,  in  which  he  employed  it,  was  in  an  am- 
putation of  the  penis  for  epithelioma  of  the  glans.  The  cir- 
culation was  arrested  by  constricting  the  organ  at  its 
proximal  end.  A  four  per  cent,  solution  was  then  injected, 
and  the  operation  completed  without  pain,  except  when 
one  vessel  was  being  tied,  when  some  discomfort  was  com- 
plained of. 

Dr.  J.  Edwin  Michael  has  used  cocaine  with  most  happy 
results  in  the  smaller  surgical  operations,  and  especially  in 
the  lesser  genito-urinary  operations.  One  of  the  most  effect- 
ual fields  for  action  is  in  the  arrest  of  haemorrhage  from 
mucous  surfaces,  and  especially  when  occurring  in  the  nasal 
cavity.  He  related  several  cases  of  extreme  haemorrhage 
from  the  nose  that  had  been  instantly  checked  by  the  appli- 
cation of  pledgets  of  cotton  soaked  in  a  four  per  cent,  solu- 
tion of  the  drug. 

The  Society  then  adjourned  to  meet  the  first  Friday 
evening  of  October,  1886. 


Essential  Vertigo. 


A  paper  read  by  Dr.  L.  Bremer,  of  St.  Louis,  before  the  American  Medical 

Association. 


Impairment  of  equilibrium  accompanied  by  strange  sen- 
sations of  varying  kinds  and  degrees,  he  said,  is  met  with  as 
a  symptom  not  only  of  cerebral,  but  of  a  great  many  other 
diseases,  especially  those  of  an  exhausting .  and  debilitating 
character.  Besides  the  physiological,  vertigo  produced  by 
rapid  rotatory  movements,  or  by  a  sojourn  in  high  altitudes, 
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temporary  pathological  giddiness  or  dizziness  is  not  uncom- 
mon with  many  persons  enjoying  in  other  respects  good 
health.  In  fact,  there  is  scarcely  an  adult  who  h,a.s  not  at 
one  or  other  period  of  his  life  experienced  vertigo  of  some 
kind. 

Whereas,  then,  vertiginous  sensations  may  be  said  to  fall 
within  the  boundary  lines  of  health,  they  may  constitute  a 
well-marked  disease  and  rise  to  the  dignity  of  a  pathological 
entity,  if  they  are  severe  or  persistent  enough  to  interfere 
with  the  comfort  or  the  occupation  of  the  individual  so 
affected.  The  moral  effect  of  the  same  degree  of  vertigo 
varies  much  with  the  individual  moral  and  mental  disposition 
of  the  patient :  an  attack  of  vertigo  of  a  certain  intensity  that 
will  appear  of  the  gravest  importance  to  one,  will  by  another 
be  ignored,  thought  nothing  of,  and  easily  forgotten.  Thus, 
the  psychical  and  consequently  physical  effect  of  such  an 
attack  will  tell  more  on  the  excitable  than  the  phlegmatic. 
Children  seem  less  disposed  to  the  trouble  than  adults,  or 
perhaps  less  likely  to  speak  about  it  than  adults,  who  have 
an  idea,  however  vague,  of  its  seriousness. 

The  English  expressions,  giddiness,  dizzine.  s,  lighthead- 
edness, all  of  which  are  comprised  in  the  term  vertigo,  sig- 
nify a  number  of  totally  different  affections  ;  they  are  often 
used  promiscuously  by  physicians  and  patients,  and  may 
mean  loss  of  balancing  power,  simple  fullness  or  pressure  in 
the  head,  faintish  feelings,  temporary  confusion  of  thought, 
or  bewilderment  and  strange  and  indefinable  sensations  in 
the  head  in  general. 

The  kind  of  vertigo  which  is  the  subject  of  the  present 
paper  shows  a  tolerably  well-defined  and  circumscribed  clin- 
ical picture.  The  term  "  essential  vertigo  "  was  chosen  as 
suggested  by  Nothnagel.  It  is  the  form  which  by  others  has 
been  described  as  "idiopathic"  or  "simple"  vertigo. 

This  affection  must,  in  the  present  state  of  our  knowledge, 
be  classed  with  the  neuroses,  excluding  those  cases  that  are 
due  to  disturbances  of  vision,  hearing,  or  digestion,  to  the 
gouty  diathesis,  epilepsy,  malaria,  cardiac  trouble,  acute  in- 
fections, and  organic  diseases  of  the  brain,  intracranial 
tumors,  atheromatous  condition  of  the  cerebral  arteries,  in 
short,  all  the  so-called  organic — i.  e.,  coarse  pathological 
lesions  of  the  central  nervous  system. 

Although  there  are  many  variations  of  the  disease,  and, 
since  the  symptoms  are  chiefly  subjective  in  character,  ever 
changing  according  to  the  individuality  of  the  patient,  the 


ESSENTIAL  VERTIGO. 


441 


essayist  gave  with  much  minuteness  an  average  representa- 
tion of  the  symptoms  of  essential  vertigo. 

The  patient  is  generally,  though  not  always,  more  or  less 
anaemic  looking,  debilitated,  and  exhausted  by  overwork, 
excesses,  etc.,  and  experiences  a  strange  sensation  in  the 
head,  a  feeling  of  emptiness  accompanied  by  a  loss  of  balanc- 
ing power. 

Prominent  symptoms  are  those  included  in  the  various 
phobias.  Essential  vertigo  is  an  affection  preeminently 
attended  by  hallucinations,  other  psychical  symptoms  taking 
prominent  part. 

Essential  vertigo  must  be  distinguished  from  vertigo  due  to 
aural,  ocular,  or  stomachal  disturbances.  This  distinction  is 
rendered  all  the  more  important  on  account  of  frequency 
with  which  complications  of  sight,  hearing  and  digestion 
accompany  essential  vertigo. 

Neither  physiology  or  pathology  has  done  much  to 
enlighten  us  in  regard  to  the  seat  of  the  disease  ;  we  can 
not  as  yet  speak  of  an  equilibrial  centre.  In  man  the  equili- 
brium is  maintained  by  a  complex  nervous  organism,  com- 
posed of  a  number  of  afferent  and  efferent  nerves  and  their 
central  and  peripheral  terminations.  The  chief  motor  cen- 
tre is  the  medulla  oblongata.  •  There  can  be  no  doubt  that 
this,  in  connection  with  the  subsidiary  and  local  vasomotor 
centres,  are  particularly  unstable  in  individuals  who  are  in  a 
state  of  exhaustion  or  neurasthenia. 

The  cerebellum  is  not,  according  to  recent  investigation, 
the  exclusive  coordinating  or  equilibrial  centre,  but  it  is  one 
of  reinforcement  of  the  motor  impulses,  as  they  are  trans- 
missible from  the  psychomotor  area  to  the  voluntary  mus- 
cles. Essential  vertigo  is  generally  brought  on  by  a  vascular 
constriction  in  those  arteries  which  supply  the  middle  portion 
of  the  brain — the  recognized  seat  of  the  centre  of  equilibra- 
tion. But  this  vaso-constriction  is  chronic,  and  with  it  a 
more  or  less  permanent  irritability  and  instability  of  the 
equilibrial  ganglionic  cells  is  brought  about.  In  advanced 
and  confirmed  cases  the  highest  sensory  impressions  suffice 
to  bring  on  the  vertigo  without  the  vascular  disturbance. 
The  remote  cause  of  essential  vertigo  is  a  neurotic  disposi- 
tion. The  proximate  causes  are  exhausting  diseases,  ex- 
cesses of  all  kinds,  the  rays  of  the  sun,  overheated  and 
badly  ventilated  rooms,  indigestion,  mental  maladies,  and, 
in  great  many  sections  of  the  country,  malaria.  The  last- 
named  disease  constitutes  a  fertile  soil  for  the  development 
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and  growth  of  all  kinds  of  neuroses.  Even  after  the  malaria 
has  been  cured  the  malaria  caused  by  it  may  persist.  The 
seasons  also  play  an  important  part  in  the  production  of 
vertigo.  Moderately  cold  winter  months,  May  and  June, 
are  the  most  favorable  for  the  patient.  The  heat  of  the 
summer  months  has  a  prejudicial  influence  on  them. 

Treatment.  The  therapeutic  measures  must  be  recon- 
structive in  character.  The  food  and  clothing  must  be  care- 
fully regulated.  Only  woolen  garments  should  be  worn. 
There  is  scarcely  a  case  of  vertigo  without  gastric  disturb- 
ance, usually  in  the  form  of  a  nervous  dyspepsia.  Yet  such 
a  case  can  not  be  called  a  stomacJw  Iczso,  although  the 
stomach,  above  all,  has  to  be  treated.  Cold  water  is  a'  use- 
ful and  potent  remedy.  Hot  and  warm  bathing  have  proved 
injurious.  The  bromides  and  quinia  usually  prove  beneficial ;  I 
iron  generally  aggravates  the  difficulty,  although,  judging  a 
priori,  it  is  indicated. 

Owing  to  the  anaemia  that  is  almost  universally  present, 
arsenic  is  frequently  useful.  Amyl  nitrite  and  ergot  seem  to 
exert  no  influence  on  either  anaemic  or  hyperaemic  vertigo. 
Electro-therapeutic  measures  in  the  hands  of  the  essayist 
had  failed  completely. 

Prognosis.  As  regards  the  duration  of  life,  the  prognosis 
is  good,  but  a  cure  is  not  always  to  be  anticipated.  An  in- 
dividual suffering  from  essential  vertigo  may  grow  old  with- 
out apparent  effect  being  exerted  upon  the  powers  of  life, 
but  the  constant  alarm  that  is  experienced  is  almost  certain 
to  develop  physical  and  psychical  disturbances  of  more  or 
less  severity.  Loss  of  memory  and  confusion  of  thought 
are  ominous  symptoms.  It  would  be  a  comparatively  easy 
task  to  combat  vertigo  successfully  were  it  not  for  the  fact 
that  we  have  in  most  instances  to  deal  with  individuals  ad- 
dicted to  alcohol  and  tobacco,  whose  surroundings  are  un- 
wholesome, and  whose  financial  circumstances  are  adverse. 
However  complete  the  success  of  treatment  in  a  case  may 
seem,  there  always  remains  a  tendency  to  relapse.  Like  the 
sword  of  Damocles,  vertigo  hovers  over  the  head  of  the  pre- 
disposed, ready  to  descend  upon  the  victim  when  least  ex- 
pected. 

A  correspondent  of  the  New  York  Medical  Record  says 
that  in  Qermany  the  operation  for  gastrotomy  is  so  com- 
mon that  few  care  to  witness  even  Billroth's  operations  for 
gastrotomy. 
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New  York  Academy  of  Medicine. 

Stated  Meeting,  May  20,  1886. 
The  President,  A.  Jacobi,  M.  D.,  in  the  Chair. 

Dr.  Janeway  read  a  paper  on 

THE  DIAGNOSIS  OF  .DISEASES  OF  THE  HEART. 

He  said  he  did  not,  by  any  means,  propose  to  go  over  the 
whole  ground  of  cardiac  diseases  as  taught  in  the  text- 
•  book,  but  merely  to  touch  upon  certain  points  involved  in 
more  or  less  obscurity,  and  some  in  regard  to  which  there 
are  differences  of  opinion.  He  first  spoke  of  alterations  in 
the  position  of  the  heart,  and  dwelt  particularly  upon  the 
lowering  of  the  heart  and  the  apex-beat  resulting  from  ab- 
normalties  in  the  thoracic  aorta  ;  a  circumstance  to  be  borne 
in  mind  by  all  those  who  had  to  deal  with  cardiac  affections. 
Again,  the  heart  might  be  pushed  upward  and  forward  in 
cases  of  spinal  curvature  and  of  enlarged  spleen  ;  and  when 
this  is  the  case,  it  is  necessary  to  be  on  one's  guard  lest  the 
condition  be  mistaken  for  aneurism  of  the  aorta. 

Among  the  other  points  treated  of  were  the  following :  In 
men  the  nipple  is  frequently  referred  to  in  the  books  as  a 
guide  for  the  position  of  the  heart ;  but  on  account  of  the 
varying  location  of  the  nipple  in  different  individuals,  this  is 
unreliable,  and  the  center  of  the  sternum  is  a  much  more 
desirable  point  of  reference. 

The  cardiac  impulse  is  a  matter  of  considerable  interest, 
and  it  is  not  infrequently  the  case,  that  in  those  who  have 
been  resting  for  some  time  in  a  recumbent  position  there  is 
no  visible  impulse  ;  while  sometimes  none  can  be  discovered 
even  on  palpation.  Yet  such  a  condition  of  affairs  may  be 
perfectly  consistent  with  a  normal  heart,  and  indicate  noth- 
ing more  than  a  slight  lack  of  cardiac  force. 

Thrill,  as  produced  by  the  heart,  is  of  no  absolute  and  in- 
variable significance,  and  is  met  with  in  various  conditions. 
The  thrill  accompanying  mitral  stenosis,  however,  which  is 
presystolic  in  time,  is  of  considerable  diagnostic  value. 

In  speaking  of  auscultation  of  the  heart,  he  remarked 
that  one  is  apt  to  consider  the  heart  more  or  less  in  a  dan- 
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gerous  condition  if  a  murmur  is  present,  but  that  it  is  normal 
if  no  murmur  can  be  detected.  But  it  is  always  highly  im- 
portant to  pay  attention  to  the  heart  sounds.  In  anaemia, 
all  admit  that  a  murmur  may  appear  at  the  base,  and  even 
at  the  apex.  '  At  times  a  soft  murmur  can  be  heard  at  the 
second  interspace,  with  normal  closure  of  the  valves.  Some- 
times this  is  due  to  anaemia,  but  not  always.  If  anaemia  is 
not  present,  the  cause  is  to  be  looked  for  in  the  reduction 
of  the  caliber  of  the  pulmonary  artery  from  some  pressure 
upon  the  vessel.  Some  murmurs  vary  with  the  respiration, 
and  the  possible  occurrence  of  a  cardiac  respiratory  murmur 
is  not  to  be  lost  sight  of.  In  certain  individuals  short  dia 
phragmatic  contractions  are  produced  when  they  are  told  to 
hold  their  breath.  In  order  to  determine  the  true  charac- 
ter of  a  murmur,  it  is  necessary  that  all  the  circumstances 
attending  it  shall  be  taken  into  consideration,  and  in  many 
instances  a  number  of  examinations,  extending  over  a  con- 
siderable period  of  time,  are  required  for  this  purpose. 

Murmurs  are  sometimes  liable  to  be  mistaken  for  each 
other,  as,  for  instance,  a  mitral  presystolic  for  an  aortic  re- 
gurgitant. In  mitral  stenosis  there  are  also  great  divergen- 
cies as  regards  the  character  of  the  murmur,  and  it  is  possible 
for  this  condition  to  exist  without  any  murmur  at  all,  or 
with  a  murmur  which  is  intermittingly  present.  In  general, 
it  may  be  said  that  the  loudness  or  softness  of  a  cardiac  mur- 
mur is  no  index  of  the  gravity  or  insignificance  of  the  dis- 
eased condition  present. 

In  speaking  of  the  subject  of  embolism,  Dr.  Janeway  said 
that  a  thrombosis  may  occupy  such  a  position  as  to  be  out 
of  the  way  of  the  blood-current,  and  thus  give  rise  to  no 
murmur  whatever.  In  illustration,  he  related  the  case  of  a 
young  woman,  twenty-one  years  of  age,  in  the  syphilitic 
wards  of  Charity  Hospital,  Blackwell's  Island,  who,  while 
engaged  in  combing  her  hair  one  day,  became  suddenly 
affected  with  hemiplegia,  although  she  did  not  lose  conscious- 
ness. A  careful  examination  revealed  nothing  in  the  slight- 
est degree  abnormal  about  the  heart. 

Pulsation  of  the  liver  may  cause  difficulty  in  making  a 
diagnosis  between  aneurism  of  the  aorta  and  disease  of  the 
heart.  The  liver  may  rise  and  fall  simply  as  the  result  of 
pressure  from  an  enlarged  heart,  or  it  may  have  a  true  ex- 
pansile pulsation  itself. 

Finally,  he  said,  syphilis  is  a  frequent  cause  of  valvular 
disease  of  the  heart,  and  a  careful  examination  of  the  sub- 
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ject  would  show  that  it  is  responsible  for  many  of  the  cases 
which  are  generally  supposed  to  be  of  idiopathic  origin. 

Dr.  E.  Darwin  Hudson,  Jr.,  said  that  the  various  points 
touched  upon  by  Dr.  Janeway  in  his  paper,  were  of  special 
value  as  coming  from  one  who  had  had  opportunities  enjoyed 
by  scarcely  any  one  else  in  this  or  any  other  country,  for 
following  out  cases  observed  during  life,  to  the  autopsy 
room.  He  had  nothing  to  criticise  in  the  remarks  that  had 
been  made,  and  would  simply  refer  to  a  few  points  which 
had  occurred  to  him  in  connection  with  them. 

The  study  of  the  location  of  the  apex  is  a  matter  of  very 
considerable  importance.  This  can  ordinarily  be  determined 
by  palpation ;  but  if  this  is  not  sufficient,  auscultation  can 
be  resorted  to  for  this  purpose.  The  location  of  the  apex  is 
of  no  little  diagnostic  value.  For  instance,  if  the  apex  is  in  its 
normal  position,  it  is  practically  impossible  that  there  could 
be  either  hypertrophy  or  atrophy  of  the  heart ;  and  hence 
any  alteration  in  the  size  of  the  organ  may  be  excluded. 
If  the  heart  were  shifted  out  of  its  normal  position,  mur- 
murs at  the  base  and  apex  might  have  an  entirely  different 
significance  from  what  they  would  have  under  ordinary  cir- 
cumstances. 

In  the  study  of  mitral  murmurs,  it  is  highly  important  to 
consider  the  composite  nature  of  the  first  sound  of  the 
heart,  as  so  well  -described  by  Walshe.  In  a  large  number 
of  cases  he  had  found  that  murmurs  which  had  all  the  char- 
acteristics of  mitral  regurgitation  of  mitral  stenosis  were 
not  permanent.  Although  he  was  perfectly  satisfied  as  to 
the  occasional  existence  of  the  mitral  presystolic  murmur, 
he  did  not  hesitate  to  say  that  he  was  somewhat  skeptical  in 
regard  to  its  frequency.  There  are  a  great  many  murmurs 
which  stimulate  the  true  mitral  systolic  murmur  ;  and  time, 
rest,  and  the  use  of  cardiac  sedatives  are  not  infrequently 
required  to  enable  one  to  determine  with  accuracy  the  con- 
dition present  in  any  given  case.  At  the  present  time  he  had 
under  observation  a  boy  who  had  a  cardiac  murmur  which  is 
most  distinctly  heard  at  the  apex,  and  can  also  be  heard  be- 
hind, but  it  is  not  transmitted  around  the  walls  of  the  chest. 
Hence  this  sign,  which  is  often  spoken  of  in  the  books,  is 
fallacious. 

Dr.  Heineman  said  that  it  is  an  important  distinction  for 
those  engaged  in  the  study  of  diseases  of  the  heart  to  re- 
member that  it  is  not  the  apex-beat  alone,  nor  the  size  of 
the  heart  alone,  and  not  the  murmur  that  might  be  pres- 


446 


NEW  YORK  ACADEMY  OF  MEDICINE. 


ent  alone,  but  all  these  combined,  together  with  the  ex- 
amination of  the  pulsations  in  the  neck,  and  the  clinical 
history  of  the  case,  which  must  be  taken  into  consideration 
in  making  a  diagnosis.  Before  arriving  at  a  definite  conclu- 
sion in  obscure  cases,  we  would  help  ourselves  by  going  over 
the  entire  case,  with  the  clinical  history. 

As  to  the  matter  of  thrill,  he  had  studied  this  sign  care- 
fully for  a  number  of  years  in  the  patients  met  with  at  Prof. 
Alonzo  Clarke's  clinic,  and  he  had-  found  that  there  may 
be  a  very  loud  and  intense  murmur,  and  yet  no  thrill. 
There  is,  therefore,  no  relation  between  the  presence  of 
thrill  and  the  intensity  of  the  murmur.  As  regards  time, 
the  presystolic  thrill  is  not  always  to  be  relied  upon.  It  is 
only  one  element  in  the  diagnosis,  and  one  that  is  uncer- 
tain. 

If  three  or  more  murmurs  are  present  in  a  case,  it  is  im- 
possible to  say,  upon  a  single  examination,  what  the  exact 
condition  is  at  the  aortic  and  mitral  orifices.  This  can  only 
be  determined  by  repeated  examinations. 

Dr.  Alfred  L.  Loomis  remarked  that  Dr.  Janeway  had 
called  attention  to  some  very  difficult  questions.  In  the  first 
place,  he  had  spoken  of  displacements  of  the  normal  heart 
as  a  result  of  changes  in  the  aorta.  At  one  time  he  had  had 
occasion  to  examine  the  hearts  of  a  large  number  of  healthy 
persons,  and  his  experience  thus  acquired  had  shown  him 
that  the  variations  as  regards  the  position  of  the  apex-beat 
are  much  greater  than  the  books  would  lead  us  to  believe. 
Downward  displacement  of  the  heart  was  the  one  which 
struck  him  as  the  most  common,  and  the  most  likely  to  oc- 
cur— that  is,  displacement  without  disease.  If  the  apex  is 
below  the  normal  limit,  while  the  heart  is  normal  in  other 
respects,  it  will  not  have  any  special  pathological  signifi- 
cance. 

As  regards  the  force  of  the  apex-beat,  there  could  be  no 
doubt  that,  as  Dr.  Janeway  has  said,  a  decided  setting  back 
of  the  origin  is  liable  to  occur  as  a  result  of  the  horizontal 
position.  In  many  healthy  individuals  it  is  impossible  to 
make  anything  out  by  means  of  palpation,  with  the  patient 
in  the  ordinary  position.  In  order  to  facilitate  this,  he 
should  be  asked  to  lean  forward,  but  even  this  sometimes 
fails  in  exciting  the  desired  information.  Long  confinment 
in  bed,  he  thought,  interfered  with  the  nutrition  of  the 
cardiac  walls.  In  heart-troubles,  it  is  not  the  murmur 
and  the  changes  of  position  which  are  of  so  much  conse- 
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quence,  as  the  integrity  of  the  walls  of  the  heart  and  of  the 
rhythm. 

The  more  he  studied  the  heart,  the  more  convinced  did 
he  become  that  cardiac  murmurs  are  not  of  as  much  signifi- 
cance as  it  is  apt  to  be  supposed.  But  when,  with  the  mur- 
mur, there  are  evidences  of  changes  in  the  walls  of  the  heart, 
as  well  as  changes  in  the  rhvthm,  these  give  us  more  infor- 
mation  than  the  force  and  character  of  the  murmur.  Thrill, 
he  said,  is  generally  present  in  presystolic  mitral  obstruc- 
tion murmurs  ;  but  this  is  not  the  only  thrill.  In  dilatation 
of  the  right  heart  there  may  be  thrill  as  well  as  murmur. 

The  diagnosis  between  presystolic  and  aortic  regurgitant 
murmurs  is  an  old  question.  Many  years  ago  he  had  seen 
an  autopsy  in  a  case  in  which  the  latter  murmur  was  believed 
to  be  the  one  present  during  life  ;  and  it  was  found  that  there 
was  stenosis  of  the  mitral  orifice.  Since  then,  he  said,  there 
had  never  been  to  him  any  question  about  the  presystolic  mur- 
mur and  the  conditions  which  give  rise  to  it.  It  is  not  of 
serious  import  unless  the  result  of  endocarditis.  The  two 
murmurs  are,  in  fact,  however,  so  different  that  there  need 
be  little  difficulty  about  the  diagnosis  at  the  present  day. 

In  order  to  have  hepatic  expansive  pulsation  it  is  neces- 
sary, in  his  experience,  to  have  very  free  tricuspid  regurgi- 
tation. 

Dr.  Loomis  then  went  on  to  say  that  the  medical  mind 
ought  to  be  freed  from  the  trammels  of  these  murmurs.  It 
is  the  dilatation  of  cavities  that  caused  the  trouble ;  but  if 
there  is  perfect  compensation,  there  will  be  no  difficulty. 
Sometimes  the  dilatation  of  the  heart-cavities  is  quite  sud- 
den, as  in  one  case  referred  to  by  Dr.  Janeway,  in  which  this 
sudden  dilatation  was  the  direct  result  of  unusual  physical 
exercise.  In  conclusion,  he  said  that  he  had  not  understood 
whether  Dr.  Janeway  considered  ulcerative  endocarditis  a 
primary  or  a  secondary  affection ;  and  there  is  considerable 
diversity  of  opinion  as  regards  this  point. 

Dr.  Janeway  replied  that  he  had  seen  two  cases  recently 
in  which  there  was  cystitis,  with  septic  organisms,  and  the 
ulcerative  endocarditis  present  was  clearly  secondary.  He 
had  also  seen  many  other  similar  instances,  and  one  was  a 
case  of  pyaemic  pneumonia,  in  which  the  presence  of  the 
pneumococcus  of  Friedlander  was  satisfactorily  demon- 
strated. But  there  are  undoubtedly  other  cases  in  which 
the  ulcerative  endocarditis  is  a  primary  process.  Here 
nothing  has  preceded  the  endocarditis,  and  yet  numerous 
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vegetations  are  found  associated  with  abundant  micro- 
organisms. The  most  careful  investigation  failed  to  show 
that  these  patients  had  been  exposed  to  typhus  or  other  form 
of  infectious  disease,  and  they  were  not  followed  by  cases 
of  such  disease  in  other  individuals.  It  was,  therefore, 
highly  probable  that  the  ulcerative  endocarditis  was  primary. 
Then  again,  there  is  a  third  class  of  cases  in  which  it  is  im- 
possible to  say  whether  the  endocarditis  is  primary  or 
secondary,  and  in  illustration  he  mentioned  the  case  of  a 
boy  suffering  from  osteomyelitis,  as  well  as  endocarditis, 
which  was  of  this  character. 


The  Question  of  Medical  Advertising. 

In  order  to  succeed  in  the  practice  of  his  profession  a 
young  physician,  or  an  old  one,  must  not  only  possess  a 
knowledge  of  his  science  and  the  ability  to  apply  it,  but 
must  also  make  himself  known  to  others,  or,  as  it  is  usually 
called,  must  advertise  himself.  Great  erudition  and  skill  are 
practically  of  little  value  unless  they  can  be  made  use  of  to 
the  profit  of  the  possessor,  or  of  his  fellows.  Doctors  must 
have  patients,  and  the  problem  which  all  must  solve  is  how 
to  secure  patients  in  order  to  turn  the  capital  of  knowledge 
into  a  means  of  support. 

We  have  received  a  communication  from  a  valued 
Iowa  correspondent,  "E.  H.  H.,"  in  which  the  writer 
advocates  newspaper  advertising  as  the  surest,  most  honor- 
able, and  best  method  of  securing  a  profitable  clientele.  He 
says: 

"  Considering  the  change  in  the  mode  of  doing  business 
in  all  trades  and  professions,  there  is  a  possibility  that  there 
is  some  consistency  in  a  demand  for  some  change  in  ours  as 
well.  Specialization  in  medicine,  improved  traveling  facili- 
ties, and  the  demand  on  the  part  of  the  public  for  proficiency 
in  all  branches  of  knowledge,  change  to  so  great  a  degree 
the  situation,  that  a  new  definition  of  what  constitutes  dig- 
nity in  advertisements  seems  loudly  called  for.  Advertise- 
ment— that  word  which  causes  such  a  bellicose  flush  to 
mount  into  the  face  of  the  orthodox — is  a  word  which  de- 
scribes the  motive  of  much  of  the  conduct  of  a  great 
majority<of  our  brethren  in  the  profession.  They  must 
know  that  to  it  they  owe  three-fourths  of  their  success.  We 
must  advertise,  that  is  certain.    Many  are  the  ways  that  the 
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physician  has  to  resort  to,  aside  from  his  '  unintentional  ' 
notices  in  the  paper.  He  spends  much  of  his  time  at  the 
public  resorts — at  the  corner  grocery,  at  the  lodge,  church, 
or  saloon— the  grade  depends  upon  the  social  class  among 
which  he  expects  to  get  his  practice,  or  the  town  in  which  he 
has  cast  his  lot.  A  higher  grade  of  the  methods  in  adver- 
tising is  lecturing  before  schools,  exhorting  in  churches,  of- 
ficiating in  lodges,  publishing  advice,  and  heading  new 
movements.  The  founding  of  the  numerous  medical  col- 
leges figures  largely  under  this  head,  and  may  be  considered 
the  best  of  all.  If  the  young  physician  can  not  do  these 
things  with  sufficient  suavity  and  polish,  he  will  certainly 
starve  on  the  threshold  of  his  career,  or  be  driven  from  it 
to  some  employment  under  salary,  or  to  some  business  that 
affords  an  opportunity  to  make  some  use  of  the  usual  ways 
of  becoming  known. 

"Is  there  not,  in  the  relations  of  the  profession  of  med- 
icine to  the  public,  a  necessity  which  is  repugnant  and 
nauseating  to  a  really  modest  man  ?  Would  it  not  be  more 
dignified  to  be  allowed  to  announce  himself  by  the  methods 
of  a  first-class  business,  under  the  restrictions  above  cited, 
and  governed  in  it  by  his  tastes,  announcing  his  business, 
his  place,  his  facilities,  so  far  as  his  appliances  are  con- 
cerned, for  doing  that  business  ?  If  he  has  a  hospital,  let 
him  announce  it,  leaving  out  all  mention  of  personal  qualifi- 
cations, advantages  had,  or  relations  sustained  heretofore, 
these  are  the  elements  that  are  out  of  taste  and  undignified, 
and  the  part  that  should  be  discountenanced. 

"  Unwholesome  laws  which  prevent  the  growth  of  giants 
in  a  profession  or  trade,  but  which  trim  all  alike,  as  a  hedge 
fence,  on  the  ground  of  fairness  toward  their  neighbors  in 
the  same  business,  dwarf  the  whole  system,  and  bear  fruit 
below  the  standard  of  which  the  human  mind  is  capable,  and 
prevent  a  healthy  action  of  that  law  which  determines  the 
fittest  man  for  the  work.  Every  facility  consistent  with  right 
and  true  dignity  and  adaptation  to  the  age  should  be  allowed 
for  development.  Life  is  short,  and  there  is  no  re^  son 
why  half  of  it  should  be  wasted  waiting  for  a  living  prac- 
tice only,  or  that  half  of  it  should  be  given  to  illegitimate 
work  to  make  one's  self  known. 

"These  arguments,  it  is  true,  do  not  so  much  apply  to 
the  family  doctor,  or  to  the  attendant  on  acute  diseases 
and  routine  practice,  as  to  the  practitioner  in  chronic  dis- 
eases,  who  finds  himself  in  circumstances  very  different. 
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People  now  are  not  satisfied  with  the  final  judgment  of  the 
man  who  has  a  general  knowledge  of  the  whole  round  of 
medical  and  surgical  practice,  but  seek  for  the  specialist, 
however  distant,  to  look  into  their  cases,  before  they  are 
willing  to  rest  their  chances  for  weal  or  woe.  It  is  easy  to 
learn  where  to  invest  money,  to  get  an  education,  and  the 
safest  route  to  take  on  a  journey ;  but  the  same  source 
from  which  people  obtain  this  information  directs  them  to 
the  lowest  level  of  the  representatives  of  our  profession, 
where  they  are  swindled  and  get  the  least  skill  in  the  art." 

We  agree  with  our  correspondent  that  there  is  much  that 
is  reprehensible  in  the  methods  too  commonly  employed  by 
many  physicians  to  make  themselves  known  and  to  keep 
themselves  prominently  before  the  public  ;  but  we  doubt 
whether  the  substitute  which  he  proposes  would  be  a  desir- 
able one  in  any  sense.  A  simple  and  modest  advertisement 
in  the  public  journals  would  be  no  guarantee  of  the  adver- 
tiser's ability  or  skill.  If  all  should  advertise  no  one  would 
more  conspicuous  than  his  fellows,  and  the  least  conscien- 
tious and  honorable  would  be  the  very  ones  who  would 
have  the  most  conspicuous  and  alluring  display.  The 
writer  applies  his  remarks  more  particularly  to  the  special- 
ists;  but,  whatever  may  be  urged  in  favor  of  the  general 
practitioner  presenting  his  claims  for  patronage  in  this 
manner,  we  can  not  admit  that  the  specialist  would  be  justi- 
fied in  so  doing.  The  part  of  the  specialist  in  medical  econ- 
omy is  to  assist  the  general  practioner  in  cases  in  which 
more  than  the  ordinary  knowledge  and  skill  is  required. 
It  is  to  the  medical  profession,  and  not  to  the  public  at 
large,  that  the  specialist  should  look  for  his  practice.  The 
family  physician  has  the  physical  well-being  of  his  patient 
committed  to  his  trust,  and  is  reponsible  for  its  preservation. 
If  he  enjoys  the  confidence  of  his  patient  he  will  naturally 
be  consulted  in  the  selection  of  a  specialist,  when  necessity 
may  arise,  and  will  recommend  the  patient  to  the  man 
whom  he  considers  the  most  capable  and  skillful.  And  surely 
he  would  not  be  influenced  in  his  choice  by  a  well-displayed 
newspaper  advertisement. 

We  see  no  objection  to  a  specialist,  if  he  so  desire,  print- 
ing a  simple  card  in  the  medical  journals,  but  there  is  another 
and  better  way.  Let  him  not  only  assert  his  ability  to  treat 
certain  diseases,  but  let  him  prove  that  he  possesses  the 
requisite  knowledge  by  well-written  articles.  The  columns 
of  the  medical  press  are  open  to  all  who  have  anything  to 
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say,  and  who  can  say  it  in  a  way  to  interest  their  professional 
brethren.  If  a  man  can  show  his  fellows  that  he  is  an  ex- 
pert in  his  particular  field,  he  will  not  have  to  wait  long  for 
patients,  and  he  will  receive  them  on  the  advice  and  with 
the  good  will  of  the  family  physician.  But  let  him  seek, 
through  advertisements  in  the  public  press,  to  draw  to  him- 
self patients,  against  the  will  of  their  medical  advisers, 
and  he  is  close  to  the  borderland  of  charlatanism.  Honest 
professional  work  is  what  pays  best  in  the  long  run. — Ed.  in 
Med.  Record 


Herpes  Facialis  Affecting  the  Eye. 


At  a  recent  meeting  of  the  Ophthalmological  Society  of 
the  United  Kingdom  {British  Medical  Journal,  April  17, 
1886),  Mr.W.  H.  Jessop  read  a  paper  based  on  four  cases  of 
herpes  facialis  affecting  the  eye.  In  the  first  case  the  herpes 
followed  the  track  of  the  external  division  of  the  supra-orb- 
ital nerve;  the  eye  was  affected  with  iritis,  keratitis  punctata, 
and  increased  tension ;  recovery,  with  perfect  vision,  oc- 
curred quickly.  In  the  second,  herpes  along  the  lachrymal 
division  of  the  ophthalmic  nerve  was  followed  by  keratitis 
punctata  and  interstitialis.  In  the  third  case  there  were 
herpes  along  the  frontal  and  lachrymal  divisions  of  the 
ophthalmic  nerve,  early  anaesthesia  of  the  cornea,  and  super- 
ficial keratitis.  In  the  fourth  case  the  herpes  followed 
the  course  of  the  infra-orbital  nerve,  and  there  were  phlyc- 
tenular ulcers  on  the  cornea.  It  was  pointed  out  that 
herpes  facialis  followed  the  distribution  of  the  fifth  nerve, 
and  that,  when  the  eye  was  involved,  the  branch  affected 
was  usually  the  ophthalmic,  but  sometimes  the  superior  max- 
illary. The  most  usual  distribution  was  along  the  frontal, 
but  there  was  no  recorded  instance  of  the  nasal  being  the 
only  branch  affected,  nor  of  the  nasal  and  lachrymal 
branches  being  simultaneously  attacked,  while  the  frontal 
escaped.  The  fourth  case  was,  he  believed,  the  only  re- 
corded instance  of  the  cornea  being  affected  in  herpes  infra- 
orbitalis.  Mr.  Hutchinson  had  pointed  out  that  the  eye 
was  affected  if  the  oculo-nasal  branch  were  attacked.  The 
most  common  ocular  complications  were  swelling  of  the 
lids,  conjunctivitis,  and  increased  lachrymation  ;  the  cornea 
might  become  affected  by  superficial  ulceration,  phlyctenular, 
interstitial  keratitis,  or  keratitis  punctata ;  and  neuro-para 
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lytic  keratitis  had  been  recorded.  Serous  or  plastic  iritis 
might  occur;  and  the  pupil,  though  generally  contracted, 
had  been  found  sometimes  dilated.  The  chief  affection  of 
the  fundus  was  papillitis.  The  tension  was  said  to  be  gener- 
ally lowered.  Palsy  of  the  extrinsic  muscles  and  paresis  of 
accommodation  had  been  recorded.  After  referring  to  the 
post-mortem  evidence  of  neuritis  and  dilatation  of  the  ophthal- 
mic artery,  Mr.  Jessop  expressed  the  opinion  that  all  the 
ocular  symptoms,  with  the  exception  of  the  rarest,  might  be 
explained  by  supposing  a  dilatation  of  the  vessels  due  to 
irritation  of  the  sensory  nerve.  Vascular  dilatation  lasting 
some  time  would  especially  influence  such  a  structure  as  the 
eye.  If  the  whole  attack  was  due  to  the  neurotic  storm,  the 
different  nerves  would  be  affected  nearly  simultaneously,  and 
the  ocular  symptoms  would  be  coincident  with  the  cutane- 
ous eruption,  which  was  not  the  case.  Mr.  Jessop  attrib- 
uted to  Hutchinson  the  credit  of  first  separating  herpes 
accompanying  the  ophthalmic  division  of  the  fifth  nerve  from 
erysipelas. 


Lactic  Acid  as  a  Destroyer  of  Pathogenic  Tissues. 


Since  Mosetig-Moorhof's  favorable  results  with  this  agent 
(Centbl.  f.  Chirg.,  1885,  No.  12)  various  other  observers  have 
made  use  of  it,  in  lupus,  superficial  epithelioma,  papilloma- 
tous growths,  fungous  processes,  scrofulous  ulcerations,  laryn- 
geal phthisis,  etc.  Its  advocates  claim  that  it  is  not  true 
caustic,  but  selects  deceased  and  spares  healthy  tissues. 
Wherever  its  application  is  practicable,  it  is  consequently  to 
be  preferred  to  curetting. 

The  acid  is  a  syrupy  liquid  miscible  with  water.  Though 
not  considered  necessary  by  some,  its  action  may  be  confined 
by  covering  surrounding  parts  with  plasters,  collodion  or 
traumaticini ;  fats  are  an  impediment.  It  is  applied  on 
linen,  felt,  or  the  like,  either  pure  or  reduced  with  water,  or 
mixed  as  a  paste  with  a  pure  pulverized  silicic  acid.  It  may 
be  applied  with  a  brush,  but  does  not  then  act  as  rapidly. 
It  is  further  recommended  to  bind  it  on  with  rubber,  paper, 
or  other  confining  material.  It  causes  considerable  pain  for 
a  few  liours  (Bum  says  1-3),  and  is  usually  removed  in 
twenty-four  or  less. 

Joseph  {Dent.  Med.  Woe/i.,  1885,  No.  43)  cured  a  leuco- 
plakia  buccalis  with  eighty  per  cent,  diluted  lactic  acid. 
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Schnitzler  reported  at  the  September  Naturforscher-  Ver- 
sammlung  his  experience  with  it — not  very  favorable — in 
tuberculosis  of  the  larynx.  Krause,  of  Berlin,  has  also  used 
itrin  this  affection,  and  Jellinek  (  Wien.  Med.  Woclienschrift, 
1885,  No  46),  in  Schrotter's  clinic,  has  for  some  months 
given  it  a  more  thorough  trial.  For  this  purpose  he  prefers 
a  20  to  30  per  cent,  solution.  The  healthy  mucous  mem- 
brane is  but  slightly  affected,  while  infiltrated  portions  are 
slowly  destroyed.  The  more  succulent  the  infiltration,  the 
more  vigorous  the  action ;  cedematous  parts  shrink  in  three 
or  four  days,  and  troubles  in  deglutition  are  rapidly  relieved. 
Most  favorably  affected  were  small  ulcerations,  especially  on 
the  vocal  cords ;  larger  sores  were  only  prevented  from 
further  growth.  In  ulcerous,  granular  and  hypertrophic 
pharyngitis  he  had  good  results.  In  nasal  troubles  simple 
brushing  does  not  suffice ;  longer  contact  is  necessary. 
Jellinek  believes  that  in  laryngeal  phthisis,  by  daily  applica- 
tion, more  can  be  accomplished  with  this  than  any  other 
remedy,  and  that  in  its  earlier  stages  it  can  be  cured. 

Bum  (  Wien.  Med.  Woclienschrift,  1885,  No.  47)  has  for 
several  months  been  employing  it  in  fungous,  i.  e.t  tubercu- 
lar disease  of  soft  parts — skin,  subcutaneous  tissue,  lym- 
phatic glands — in  dispensary  practice.  The  unhealthy 
granulations  are  reduced  to  an  easily  reducible  pulp  ;  the 
walls  of  the  cavity  do  not  bleed  ;  after  two  or  three  applica- 
tions, with  intermediary  pauses  of  two  days,  a  permanent 
dressing  of  iodoform  gauze  is  used,  abundant  healthy  granu- 
lations develop,  and  a  smooth,  soft,  scar  results.  Lactic  acid 
will  attack  healthy  as  well  as  unhealthy  epidermis,  but  in 
the  subdermal  tissues  it  seeks  out  fungous  nests  and  destroys 
them.  Bum  gives  the  histories  of  nineteen  cases  in  patients 
from  one  to  fifty-two  years  of  age.  There  were  eight  males 
and  eleven  females  ;  eight  ulcers,  seven  fungous  and  four 
fistulous.  The  average  number  of  acid  dressings  was  three, 
and  the  average  time  of  cure  twenty-five  days,  or,  deduct- 
ing one  who  removed  dressings,  but  nineteen  and  eight- 
tenths  days.  No  failures,  and  up  to  date,  six  weeks  to  five 
months  later,  no  relapse. 

Finally  Mosetig  has  returned  to  the  subject  again  (  Wien. 
Med.  Wochejtschrift,  1885,  No.  48),  with  the  demonstration 
of  good  results  in  a  large  facial  epithelioma  in  a  man  aged 
fifty-five,  and  an  ulcus  rodens  on  the  face  of  a  woman  aged 
sixty.  In  the  former  he  had  made  twenty-six  applications 
in  a  month,  and  in  the  latter  he  had  made  twenty  already. 
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In  caries  he  finds  it  excellent,  good  demarcation  being  pro- 
duced, and  there  being  less  liability  to  relapse  than  after 
curetting.  He  has  tried  injections  of  the  acid,  y2  to  I  grm. 
of  a  50  to  70  per  cent,  solution.  Whether  relapses  may 
yet  occur  he,  of  course,  can  not  say. — A?inals  of  Surge 77. 


Nervous  Diseases  after  Railroad  Accidents. 


The  Medical  and  Surgical  Reporter  writes  :  When  a  serious 
accident  happens  on  railroads,  the  more  visible  lesions  are 
generally  the  only  ones  reported.  But  after  injuries  to  the 
head,  and  after  all  accidents  which  are  accompanied  by  more 
or  less  concussion,  by  more  or  less  shock,  the  immediate 
consequences  are  often  the  least  dangerous,  and  the  injuries 
which  the  nervous  system  receives,  and  which  generally 
make  their  appearance  later,  are  more  important  than  the 
morbid  signs  first  visible  at  the  time  of  the  accident. 

That  the  subject  has  received  special  attention  only  of  late 
can  not  surprise,  for  the  attending  surgeon,  after  the  wounds 
have  healed  for  the  treatment  of  which  he  was  called  in, 
leaves  the  patient  apparently  restored,  and  often  never  hears 
of  him  again.  But  of  late  the  grave  consequences  of  such 
accidents  to  the  nervous  system  have  become  more  frequent, 
probably  because  the  concussion  suffered  by  the  victims  of 
modern  railroad  wrecks  is  severer  on  account  of  the  greater 
swiftness  of  the  trains. 

Charcot  considered  the  nervous  phenomena,  which  so 
often  develop  after  the  immediate  consequences  of  these 
injuries  have  disappeared,  to  be  of  an  hysterical  character; 
and  this  view  has  been  held  by  most  observers  until  Dr.  H. 
Oppenheim,  Assistant  to  the  Nervous  Clinic  of  the  Charite 
Hospital  in  Berlin,  investigated  the  subject,  and  published 
the  result  of  his  researches  in  the  Arch.  f.  Physiol.,  Bd.  xvi., 
H.  3,  '85.  * 

From  this  report  we  learn  that  the  psychical  disturbances 
occurring  after  such  accidents,  usually  assume  the  character 
of  hypochondriasis,  while  amongst  true  neuroses  hysteria, 
epilepsy,  and  various  forms  of  neurasthenia  are  observed. 
That  we  have  to  do  in  these  cases  with  genuine  neuroses  is 
apparent  from  a  group  of  symptoms  very  common  in  these 
cases  ;  stubborn  headache,  vertigo,  vomiting,  disturbances  of 
motion,  impairment  of  motion,  impotency,  difficulty  in  mic- 
turition, sensation  of  a  tight  band  around  the  trunk,  and 
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even  immobility  of  the  pupils  and  atrophy  of  the  cystic 
nerve. 

But  though  these  nervous  phenomena  in  all  these  cases 
have  more  or  less  the  same  fundamental  character,  they  are 
grouped  differently  in  different  cases.  In  some  the  picture 
they  present  does  not  fit  into  the  frame  of  any  one  group  ; 
and  many  cases  show  a  mixture  of  psychical  and  nervous 
symptoms,  and  are,  therefore,  partly  psychoses,  partly  neu- 
roses. In  many  instances,  we,  besides,  observe  signs  which 
clearly  indicate  a  chronic  grave  lesion  of  the  central  nervous 
system. 

Dr.  Oppenheim  lays  special  stress  on  the  importance  of 
not  considering  simulation  when  the  group  of  symptoms  is 
such  as  not  to  harmonize  with  our  view  of  what  it  should 
be.  So  many  psychical  and  nervous  anomalies  are  often 
observed  in  these  cases,  that  we  should  long  hesitate  ere  we 
l   ascribe  to  simulation  what  may  after  all  be  a  grave  lesion. 

Concerning  prognosis,  Oppenheim  has  never  yet  seen  a 
case  of  complete  cure.  Especially  when  the  symptoms 
occur  in  an  employe,  who  continues  in  the  service  of  the 
company,  the  prospects  of  a  cure  are  very  small.  In  some 
cases  the  symptoms  are  in  the  beginning  for  a  long  time 
mild,  and  then  assume  a  graver  aspect,  a  point  well  to  be 
remembered  in  the  prognosis. —  Weekly  Medical  Review. 


Psychical  Impression  as  a  Hemostatic. 


Dr.  H.  Corsox,  Coonshocken,  Pa.  (New  York  Medical 
Journal,  May  22,  i$$6),  say  that  early  in  his  practice  he 
lived  near  an  old  lady  who  was  reputed  to  have  the  power 
"to  stop  blood  and  take  out  fire."  After  her  death  people 
came  to  her  to  get  her  to  exercise  her  4igifts, "  but  were  told 
by  a  friend  of  Dr.  Corson's  that  the  old  lady  was  dead,  but 
that  as  for  her  "gifts,"  this  friend  would  say:  "Dr.  Corson 
can  do  it  now  ;  he  used  to  attend  the  old  lady,  and  can  do 
it  as  well  as  she  could,  but  he  is  not  at  home  now."  In  this 
way  it  got  abroad,  without  Dr.  Corson  being  aware  of  it, 
that  he  could  "pow-wow"  effectually,  and  that  as  soon  as  he 
could  see  a  person  who  was  bleeding  it  would  stop.  In  con- 
sequence, he  had  the  following  experience  in  two  cases:  "I 
was  called  at  midnight  to  see  a  man  who  was  said  to  be 
bleeding  to  death  after  having  had  a  tooth  extracted  by  Dr. 
Pawling.  I  inquired  why  they  did  not  send  for  Dr.  Pawling. 
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'The  man  wants  you.'  After  a  little  parleying  I  went. 
There  was  a  wooden  bridge  over  a  stream  on  the  road,  only 
fifty  yards  from  the  house,  and  the  noise  of  my  horse's  feet, 
when  they  struck  upon  it,  could  be  plainly  heard  by  those 
in  the  house.  I  found  the  man  covered  with  blood  ;  all  the 
front  of  his  chest  and  down  along  his  side  it  lay  in  clots  :  I 
said:  'Do  you  still  bleed?'  'No,  not  now. '  'When  did  it 
stop?'  'Just  now.'  So  I  sat  down,  fifteen  minutes  perhaps; 
still  not  a  drop  did  it  bleed.  Where  the  large  molar  had 
been  there  was  a  large  clot  of  blood.  I  thought,  Now,  shall 
I  go  home?  it  will  probably  bleed  again;  so  I  concluded  to 
remove  the  clot  and  stuff  the  cavity  full  of  cotton  saturated 
with  a  styptic.  I  cleaned  it  out  completely,  and  not  a  drop 
of  blood  came.  I  waited  a  while  again,  but  there  was  no 
bleeding,  and  I  went  home.  It  bled  no  more.  A  couple 
of  months  after  this,  I  was  asked  to  see  an  intemperate  man 
who,  at  a  tavern  near  by,  was  bleeding  from  the  nose.  He 
was  sitting  on  the  porch,  and  several  persons  there  had  been 
attending  to  him.  He  could  see  me  coming  when  I  was  the 
eighth  of  a  mile  away.  He  had  a  very  large,  red  nose.  I 
found  him  sitting  on  a  bench.  His  clothes  were  smeared 
with  blood,  and  he  had  bled  many  hours,  but  there  was  none 
dropping  then.  'Why,'  said  I,  'your  nose  don't  bleed  now.' 
'No,'  he  said,  'but  it  only  stopped  a  few  minutes  ago.' 
After  talking  a  few  minutes  to  those  about  him,  I  took  hold 
of  the  end  of  his  big  nose,  and  shaking  it,  said  jocosely,  'Oh, 
it  will  bleed  no  more,'  and  went  home." 

From  these  cases  he  is  of  the  opinion  that  if,  in  cases  of 
flooding,  the  patient  could  be  inspired  with  confidence  that 
there  was  no  danger  which  her  physician  could  not  avert,  it 
would  be  a  powerful  means  of  safety  to  her. — Medical  Re- 
view. 


A  Few  Practical  Observations  on  Vaccination,  the  Pres- 
ervation of  Lymph  and  Other  Points. 

Read  before  the  Nottingham  Medical  Society. 
BY  ENOCH   SNELL,    F.  R.  C  S.  E. 
District  Medical  Officer  and  Public  Vaccinator  for  Nottingham. 

Mr.  President  and  Gentlemen  : — I  propose  in  this 
paper  to  ^consider  not  only  the  manner  which  experience 
has  shown  me  is  the  most  appropriate  method  in  which  vac- 
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cination  should  be  performed,  but  to  treat  of  the  preser- 
vation of  lymph,  some  of  the  objections  that  may  be  urged 
against  vaccination,  and,  lastly,  to  refer  to  the  question  of 
vaccino-syphilis. 

In  the  first  place,  let  us  consider  the  operation  of  vaccina- 
tion and  the  preservation  of  lymph,  which  my  own  experi- 
ence as  a  public  vaccinator  has  taught  me  to  be  of  practical 
importance. 

Use  a  plain  bleeding  lancet  for  vaccinating,  it  being  the 
most  readily  cleaned.  A  sewing  needle  is  a  convenient 
substitute ;  it  is  always  at  command,  is  found  in  every  house, 
and,  being  only  used  once,  cleanliness  is  insured. 

Make  the  punctures  or  scratches  on  the  child's  arm  as  far 
apart  as  possible,  having  regard  to  the  appearance  of  the 
arm  from  the  position  of  the  cicatrices  in  after-life  ;  by  atten- 
tion to  this  the  vesicles  are  less  likely  to  coalesce.  Without 
adopting  this  precaution  much  trouble  may  follow,  especially 
in  scrofulous  children. 

In  summer  the  formation  of  the  vesicle  is  more  rapid  than 
in  winter. 

Three  months  is  stated  to  be  the  best  age  for  performing 
the  operation,  but  I  decidedly  think  above  this  age  to  be 
preferable,  between  the  fourth  and  fifth  month. 

The  risks  of  vaccination  are  undoubtedly  increased  by 
opening  the  vesicles,  and  unless  lymph  be  required,  such  a 
proceeding  is  most  unjustifiable.  Never  under  any  circum- 
stances postpone  a  vaccination  without  certifying  such  post- 
ponement, as,  if  the  child  be  taken  to  another  for  the 
performance  of  the  operation,  and  information  withheld,  the 
vaccinator  will  obviously  be  placed  at  a  disadvantage.  Be 
very  careful  not  to  take  too  much  lymph  from  a  single 
vesicle,  as  by  so  doing  irritation  is  produced,  and  erysipelas 
and  other  complications  may  follow ;  and  never  under  any 
circumstances  countenance  the  use  of  vaccination  shields. 

I  will  read  an  extract  from  a  letter  which  appeared  from 
me  in  the  British  Medical  Journal  last  year,  which  expresses 
my  views  in  respect  to  these  potent  agents  in  the  spread  of 
erysipelas,  etc. 

"As  regards  vaccine  shields,  I  look  upon  them  as  a  source 
of  harm,  and  sometimes  of  actual  danger,  to  the  children 
upon  whose  arms  they  are  used,  and  personally  speaking,  I 
do  not  know  a  single  good  point  in  their  favor.  The  shield, 
to  hold  it  in  its  position,  has  to  be  tightly  tied  round  the 
arm,  which  obstructs  the  circulation  and  produces  more  or 
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less  congestion  in  the  immediate  neighborhood  of  the  ves- 
icles, and  this,  I  need  hardly  say,  it  is  most  necessary  to 
avoid.  'On  the  other  hand,  if  the  shield  be  not  tightly 
fixed,  it  moves  about  on  the  arm,  and  its  hard  and  dirty 
edges  coming  in  contact  with  the  vesicles,  rub  them  into 
open  sores,  and  probably  inoculate  them  with  impure  dis- 
charge from  another  child's  arm,  as,  and  I  make  a  strong 
point  of  this,  in  poor  localities  the  mothers  are  in  the  habit 
of  lending  them  to  one  another." 

I  was  called  to  see,  not  long  since,  a  child  I  had  vaccin- 
ated in  this  town,  and  was  let  in  for  a  fair  share  of  wrathful 
indignation.  It  was  suffering  from  ervsipelas,  which-  soon 
assumed  a  serious  character.  I  was  at  a  loss  to  account  for 
this  disorder,  knowing  the  origin  of  the  lymph,  and  having 
used  it  also  for  three  other  children,  all  of  whom  had  done 
well.  I  discovered  one  of  these  objectionable  shields  in  the 
room,  which  I  found  on  inquiry  had  been  sent  in  to  the 
mother  by  her  next-door  neighbor,  with  full  instructions  as 
to  its  use  and  with  an  earnest  entreaty  that  she  would  use  it 
for  her  child,  as  she  done  for  hers  a  few  weeks  before. 

Just  a  word  in  respect  to  the  treatment  of  vaccine  ves- 
icles. 

I  always  urge  upon  the  mothers  who  bring  their  children 
to  my  station,  on  no  account  to  use  any  moist  application, 
but,  on  the  contrary,  to  let  the  vesicles  dry  and  form  a  scab  ; 
and,  if  there  be  a  tendency  in  the  vesicles  to  "run,"  then  to 
dust  them  well  with  powder  of  oxide  of  zinc.  In  cases  of 
tardy  recovery,  especially  those  associated  with  an  eczema- 
tous  condition,  I  find  an  invaluable  remedy  in  this  oint- 
ment : — 

Unguentum  hydrargyri  ammon.  3  j.  to 
Unguentum  plumbi  carbonatis    5  j. 

Of  this  prescription  I  can  not  speak  too  highly,  for  it 
rapidly  promotes  a  healthy  appearance  in  the  vesicles. 

Dr.  Sinclair  (I  think  of  Edinburgh)  has  lately  suggested 
the  use  of  white  blotting  paper,  when  the  vesicles  remain 
moist  for  a  considerable  time.  But  I  have  no  experience  in 
its  use. 

The  Preservation  of  Lymph. 

Much  has  been  written  in  respect  to  the  preservation  of 
lymph,  both  animal  and  humanized. 

Humanized  lymph  preserved  in  tubes  soon  becomes  inert, 
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and  after  being  stored  for  a  few  weeks,  always  fails  to  pro- 
duce, when  used,  typical  vesicles.  This  is  a  startling  opinion 
to  express,  and  I  am  conscious  that  I  make  it  before  those 
who  are  accustomed  to  use  lymph  after  being  preserved  in 
this  way  for  months.  But  my  opinion  is  based  on  a  long 
experience:  and  I  never  obtain  with  lymph  stored  beyond 
a  few  days  such  typical  vesicles  as  those  produced  by  it  in 
its  fresh  state. 

Lymph  in  tubes  may  be  preserved  for  a  far  longer  period, 
if  the  precaution  of  keeping  them  in  a  cool  place  be  adopted. 
But  even  then  the  results  are  not  satisfactory. 

Warlomont  says :  "Vaccine  may  be  preserved  in  tubes  for 
ten,  twelve,  Or  fifteen  months,  but  to  say  of  a  thing  that  it 
may  be,  is  not  to  say  that  it  always  or  often  happens." 
And  he  mentions  a  test  case  between  two  vaccinators.  He 
says:  "We  vaccinated  together,  and  for  purposes  of  com- 
parison, an  equal  number  of  children,  some  from  arm  to 
arm,  others  with  vaccine  preserved  in  tubes.  The  difference 
in  the  two  modes  was  apparent  in  the  result.  The  second 
produced  about  half  as  many  vesicles  as  the  first,  although 
the  vaccine  in  tubes  had  not  been  taken  a  month." 

.How  then  can  lymph  be  best  preserved  to  suit  our  require- 
ments ?  For  we  must  have  it  ready  at  hand. 

On  July  2 1 st  last,  I  took  some  vaccine  in  tubes  from  a 
carefully  selected  vesicle,  and  sealed  them.  I  also  took 
some  of  the  same  --lymph  in  my  watch  glass,  mixing  it  with 
about  twenty-five  per  cent,  of  glycerine,  covering  it  over 
with  another  glass,  and  placed  them  in  a  pill  box  in  a  cool  ^ 
cellar. 

On  October  16th  I  vaccinated  from  both  sources,  obtain- 
ing, as  I  expected,  my  accustomed  ill  success  from  the 
tubes  ;  but  after  thoroughly  stirring  up  the  lymph  preserved 
in  glycerine  with  a  lancet,  I  obtained  from  it  as  good  results 
as  if  my  vaccination  had  been  performed  with  fresh 
lymph. 

The  result  of  this  experiment  may  perhaps  induce  some 
of  you  to  try  the  same  method  of  preservation,  and  your  re- 
sults will,  I  have  no  doubt,  be  equally  gratifying. 

At  what  period  in  the  development  of  the  vesicle  is  it  best 
to  take  lymph  for  preservation  ? 

For  all  practical  purposes  the  eighth  day  does  very  well, 
but  in  hot  weather  a  little  earlier  is  preferable,  as  lymph 
taken  from  vesicles  too  fully  matured  is  liable  to  fail. 
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The  Treatment  of  Acute  Infantile  Bronchitis. 


At  a  recent  meeting  of  the  New  York  Academy  of  Med- 
icine, Dr.  J.  Lewis  Smith  read  a  paper  with  the  above  title 
{Medical  Record,  March  6,  1886).  The  subject  was  considered 
under  two  heads:  (1)  mild  and  (2)  severe  bronchitis.  He 
believes  that  simple  bronchitis  could  be  aborted,  or  rendered 
milder,  by  an  emetic  employed  when  the  first  symptoms 
appeared.  For  this  purpose  ipecac  was  probably  the  best. 
Measures  designed  to  abort  the  disease,  however,  were  not 
usually  indicated  when  the  patients  were  first  seen  ;  to  be 
employed  with  success  they  must  be  adopted  very  early. 

The  treatment  for  mild,  uncomplicated,  primary  bronchi- 
tis was  very  simple.  A  favorite  mixture  of  the  late  Dr. 
Jackson,  of  Boston,  consisted  of  equal  parts  of  almond  oil/ 
syrup  of  squills,  simple  syrup,  and  mucilage  of  gum  arabic. 
Of  the  mixtures  in  the  dispensatory  the  mistura  glycyrrhizae 
composita  was  the  best.  The  compound  syrup  of  ipecac 
of  the  French  Pharmacopoeia  was  a  most  elegant  mixture. 

When  the  temperature  was  1020  F.,  and  above,  and  the 
respiration  correspondingly  accelerated,  he  had  been  ac- 
customed to  use  a  mixture  consisting  of  sweet  spirits  of 
nitre,  syrup  of  ipecac,  and  syrup  of  balsam  of  tolu. 

Severe  Bronchitis. — When  the  inflammation  involved  the 
smaller  bronchial  tubes  localized  atelectasis  was  liable  to 
occur,  and  also  catarrhal  pneumonia,  which  was  one  of  the 
most  dangerous  diseases  of  infancy. 

The  indications  for  treatment  in  a  severe  case  of  bronchi- 
tis were  to  promote  expectoration,  to  diminish  inflamma- 
tion, to  strengthen  the  action  of  the  heart,  and  prevent 
exhaustion. 

In  reference  to  cough  there  was  safety  in  it,  and  he  sel- 
dom added  opium  to  any  of  his  prescriptions  which  were 
designed  to  relieve  cough.  Although  children  did  not  ex- 
pectorate, the  bronchial  tubes  were  as  effectually  emptied 
when  the  sputum  was  swallowed.  To  facilitate  expectora- 
tion two  remedies  have  been  used  largely,  namely,  carbonate 
and  muriate  of  ammonia  ;  the  latter  was  preferred  in  most 
cases,  except  in  the  advanced  stages,  when  the  former  might 
be  advantageous  as  a  stimulant. 

A  favorite  formula  for  the  use  of  muriate  of  ammonia  with 
him  had  been  muriate  of  ammonia,  one  drachm;  balsam  of 
tolu,  two  ounces.    When  there  was  great  dyspnoea  and  in- 
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dications  for  clearing-  the  bronchial  tubes  of  mucus,  this 
remedy  should  be  administered  every  half  hour.  Dr.  Smith 
had  not  witnessed  any  marked  benefit  from  the  use  of  senega 
or  squill.  To  get  rid  of  large  quantities  of  mucus  an  emetic 
was  sometimes  proper. 

To  sustain  the  Patient  and  reduce  the  Fever. — He  had  not 
noticed  any  marked  reduction  of  the  temperature  by  the  use 
of  quinine,  but  it  seemed  to  him  that  it  had  been  useful  as  a 
heart-tonic  administered  in  small  doses.  For  a  child  one 
year  of  age,  half  a  grain  to  one  grain.  Antipyrine  might 
be  of  service,  but  care  should  be  exercised  in  its  use.  In  a 
vigorous  infant,  suffering  from  bronchitis  without  or  with 
only  a  very  slight  amount  of  pneumonia,  it  might  be  used. 
Digitalis,  as  a  heart  tonic,  was  one  of  the  best  which  could  be 
employed.  Alcoholic  stimulation  was  necessary  in  severe 
cases  ;  two  or  three  drops  of  whisky  in  water,  for  each  year  of 
age  after  three  months,  given  hourly  or  every  second  hour. 

External  Treatment. — Leeching  and  vesication  have  been 
abandoned.  Slight  irritation  of  the  surface  affords  relief, 
and  for  this  purpose  he  had  been  accustomed  to  use  a  flax- 
seed poultice,  first  rubbing  the  chest  with  camphorated  oil 
in  young  children,  and  using  a  mixture  of  mustard  and  flax- 
seed, one  to  sixteen,  in  older  children,  enveloping  the  chest 
with  the  poultice  and  covering  it  with  oil-silk.  In  those 
cases  in  which  there  was  hurried  respiration,  accompanied 
by  continued  moaning,  to  cover  the  chest  posteriorly  and 
anteriorly  with  a  poultice,  and  over  the  whole  place  an  oil- 
skin jacket,  would  afford  marked  relief. 

In  robust  children  the  application  of  cold  to  the  chest 
during  the  acute  stage,  as  recommended  by  Henoch,  of 
Berlin,  might  be  of  more  service  than  poultices.  For  all 
infants  under  six  months  of  age,  however,  poultices  were 
preferable. 

Change  in  the  position  of  the  child  he  regarded  as  a  most 
important  element  in  the  treatment,  laying  the  child  first 
upon  one  side  and  then  upon  the  other,  and  upon  the  back. 

The  chairman  invited  Dr.  A.  Jacobi  to  open  the  dis- 
cussion, who  said  that  whenever  Dr.  Smith  read  a  paper, 
very  little,  if  anything,  remained  to  be  said.  There  were 
some  points  which  he  would  like  to  impress  upon  those 
present,  and  who  would  doubtless  see  more  of  these  cases 
hereafter.  One  of  the  principal  points  to  which  allusion  had 
been  made,  and  of  which  he  wished  to  speak,  was  the  use 
of  opium  in  these  cases.    We  could  not  do  well  without 
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opium  in  many  of  them,  because  there  was  so  much  irrita- 
tion ;  but  he  would  emphasize  the  necessity  of  giving  as 
little  as  possible.  If  it  was  to  be  given  at  all,  give  a  good- 
sized  dose  at  night,  for  the  purpose  of  securing  a  number  of 
hours  of  sleep.  He  would  express  his  conviction  that  in  no 
small  number  of  cases  of  capillary  bronchitis  and  acute  pneu- 
monia in  adults  the  patients  died  in  part  of  their  disease, 
in  part  of  the  influence  of  opium.  Certainly  opium  would 
suppress  expectoration,  and  without  expectoration  bronchitis 
and  pneumonia  were  almost  invariably  fatal. 

There  was  one  great  expectorant  which  Dr.  Smith  had 
not  mentioned,  and  that  was  water.  Where  was  the  ex- 
pectoration to  come  from  unless  there  was  fluid  in  the  body? 
It  was  all  well  enough  to  give  muriate  of  ammonia  and  ex- 
pect it  to  liquefy  the  expectoration  ;  but  the  liquefaction 
could  not  take  place  without  plenty  of  water,  and  the  chief 
danger  was  that  water  was  not  supplied  in  sufficient  quanti- 
ties to  young  infants,  older  children  being  able  to  ask 
for  it. 

Another  important  point  was  the  regulation  of  the  tem- 
perature and  moisture  of  the  atmosphere  in  the  room  ;  this 
is  especially  important  in  all  cases  of  so-called  dry  bronchitis. 

With  reference  to  the  use  of  digitalis,  he  believed  that 
two  or  three  large  doses  in  twenty-four  hours  were  prefer- 
able to  small  doses  frequently  repeated.  A  child  one  year 
of  age  would  take  one  grain  of  digitalis  three  times  a  day, 
for  as  many  days  as  would  be  required,  and  the  effect 
would  be  much  better  than  if  the  remedy  was  usually  em- 
ployed. 

Another  exceedingly  valuable  expectorant  was  catnpkor, 
the  effect  of  which  was  permanent,  and  it  was  more  easily 
taken  than  carbonate  of  ammonia.  A  child  one  year  of  age 
might  take  one-quarter,  one-half,  or  even  one  grain  of  cam- 
phor, rubbed  up  with  glycerin  as  often  as  every  hour  or 
every  two  hours,  and  in  bad  cases  of  bronchitis  or  pneu- 
monia, where  expectoration  was  wanted,  he  had  not  seen 
any  expectorant  which  had  served  him  a  better  purpose. 

Turpentine  also,  by  inhalation,  was  an  excellent  expecto- 
rant. Put  a  tablespoonful  or  two  tablespoonfuls  of  spirits 
of  turpentine  into  the  kettle  of  water  which  is  kept  in  the 
room  to  moisten  the  atmosphere,  and  the  air  will  be  impreg- 
nated wjth  the  vapor  of  turpentine,  which  will  greatly  benefit 
the  patient. 

Dr.  John  C.  Peters  was  asked  to  continue  the  discussion, 
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and  said  that  one  remedy,  which  was  the  best  of  all  expec- 
torants, and  which  allayed  the  cough,  had  not  been  men- 
tioned, and  that  was  potassium.  The  form  in  which  he 
usually  prescribed  it  was  the  liquor  potassae,  one  drachm  to 
four  ounces  of  water,  which  of  itself  was  somewhat  soothing. 
All  of  the  alkalies,  but  more  particularly  potash,  increased 
the  ciliary  movement  of  the  bronchial  epithelia,  the  only  way 
in  which  expectoration  was  brought  forward  where  it  could 
be  reached  by  cough.  Besides,  a  solution  of  potassium  would 
dissolve  mucin,  while  simple  water  would  not.  He  had 
almost  abandoned  the  use  of  ipecac,  except,  perhaps,  in 
small  tonic  doses.  When  there  was  great  congestion  and 
dyspnoea  the  administration  of  small  doses  of  calomel,  suffi- 
ciently large,  however,  to  remove  the  bowels,  would  relieve 
the  heart  and  lungs,  and  render  digitalis  more  active  than  it 
otherwise  would  be. 

With  reference  to  external  treatment,  he  had  used  flannel 
chiefly,  perhaps  covering  the  chest  with  cotton.  He  thought 
that  the  frequent  changing  of  poultices  exposed  the  infant 
too  much. 

With  reference  to  change  of  position,  he  had  been  in  the 
habit  of  plac. ng  the  child  on  the  face,  and  had  found  it  very 
beneficial. 

He  never  used  quinine  as  an  antipyretic,  but  thought  it 
beneficial  in  preventing  the  migration  of  leucocytes. 

Dr.  Joseph  E.  Winters  said  that  while,  perhaps,  acute 
bronchitis  could  not  be  aborted,  the  inflammation  certainly 
could  be  minimized.  During  the  time  when  the  congestion 
was  limited  to  the  bronchial  artery,  remedies  which  would 
reduce  the  force  and  frequency  of  the  heart's  action  would 
reduce  the  inflammation,  and  for  this  purpose  he  employed 
veratrum  viride,  already  mentioned  by  Dr.  Ripley,  or  aconite  ; 
as  a  reliable  article  of  veratrum  viride  was  somewhat  difficult 
to  obtain,  he  frequently  used  the  latter  agent.  This  expecta- 
tion, however,  was  realized  only  in  cases  of  acute  primary 
bronchitis. 

After  this  his  method  of  treatment  was  to  use  deriva- 
tives, and  then  mild  cathartics  consisting  chiefly  of  alkaline 
mixture. 

The  second  indication  was  to  prevent  accumulation  of 
catarrhal  secretion,  as  here  occurred  all  the  deaths.  For 
the  prevention  of  the  accumulation  of  this  secretion  he  used 
stimulating  expectorants,  and  they  varied  according  as  to 
whether  the  expectoration  was  thin  or  viscid.    In  this  con- 
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dition  cough  also  becomes  remedial.  During  the  catarrhal 
stage  he  combined  camphor  with  other  agents  in  a  sufficiently 
concentrated  form  to  excite  a  cough,  which  would,  in  part, 
be  voluntary.  Besides,  he  applied  stimulating  liniments  to 
the  surface  of  the  chest,  which  would  provoke  deep  inspira- 
tion. For  this  reason  he  thought  that  large  poultices  were 
dangerous,  and  that  putting  a  pound  of  flax-seed,  mixed 
with  water,  upon  the  chest  of  a  child  one  year  of  age,  would 
materially  interfere  with  respiration.  He  preferred  the  oil- 
silk  jacket,  or,  perhaps,  spongiopylin,  with  cotton  batting 
and  oil-silk.  The  oil-silk  was  generally  sufficient,  with  the 
use  of  a  stimulating  liniment,  applied  by  putting  the  hand 
under  the  jacket,  without  exposing  the  chest  of  the  child  at 
all.  He  always  insisted  upon  the  following  order  in  most 
of  these  cases:  First,  make  the  external  application,  then 
administer  the  expectorant,  which  would  excite  a  cough, 
and  then  administer  an  emetic,  and  do  all  this  at  bed- 
time. 

Opium  became  a  dangerous  remedy  in  young  children, 
and  he  thought  chloral  did  equally  as  well.  When  the 
secretion  was  watery  and  excessive,  camphorated  tincture  of 
opium  might  diminish  cough  and  secure  rest,  but  it  was  not 
often  indicated. 

As  to  whether  the  capillary  bronchitis  existed  independ- 
ently of  broncho-pneumonia,  he  had  his  doubts,  because 
when  capillary  bronchitis  was  found  at  autopsy  it  was  asso- 
ciated with  more  or  less  of  broncho-pneumonia. 

Dr.  H.  D.  Chapin  made  special  reference  to  the  use  of 
bromide  of  sodium,  which  he  had  used  with  good  results. 
The  use  of  opium  had  been  pretty  well  condemned  by  the 
speakers  by  whom  he  had  been  preceded ;  and  even  in  the 
doses  recommended  he  had  seen,  it  seemed  to  him,  unfor- 
tunate results  due  to  its  use.  In  rachitic  children  he  had 
noticed  a  more  rapid  and  a  more  marked  narcotic  action 
produced  by  opium  than  in  otherwise  healthy  children.  In 
one  case  he  felt  quite  certain  that  the  brown  mixture,  re- 
garded as  perfectly  safe  in  ordinary  cases,  nearly  caused  the 
death  of  his  patient.  For  some  time,  therefore,  he  had 
used  the  bromide  of  sodium,  and,  although  it  did  not  act 
rapidly,  yet  by  giving  it  continuously  it  produced  a  sedative 
effect,  which  had  seemed  to  him  to  be  safe  and  beneficial. 
He  woulcl  be  more  afraid  to  use  chloral  than  opium. 

With  reference  to  cases  of  mild  bronchitis  he  thought  one 
of  the  best  remedies  was  to  put  the  child  to  bed  at  the  out- 
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set,  and  when  this  was  done  the  large  majority  of  children 
would  get  well  without  special  treatment. 

Dr.  J.  H.  Fruitnight  spoke  of  the  use  of  iodide  of  potas- 
sium in  the  second  stage  of  the  disease,  especially  when 
the  secretion  was  viscid,  administered  in  doses  of  one-fourth 
to  two  grains,  according  to  the  age  of  the  child.  He  favored 
the  use  of  oil  of  turpentine  combined  with  balsam  of  fir. — 
Therapeutic  Gazette. 


Irrigation  in  Bowe!  Diseases  in  Children. 

An  eminently  practical  article  on  the  therapeutic  value  of 
irrigation  in  treating  diseases  of  the  bowels  in  children  is 
contained  in  the  Archiv  fuer  Kinderheilkunde ,  written  by 
Monti,  the  well-known  Vienna  clinician  and  specialist  in 
children's  diseases.  The  article  is  contained  in  the  Man- 
chester Medical  Chronicle  for  April,  and  deserves  special 
reference  at  this  season,  when  we  are  on  the  threshold  of  all 
the  anxieties  and  perplexities  incident  to  summer  diarrhoeas 
and  enteric  difficulties. 

As  regards  the  method  of  executing  the  operation  nothing 
special  is  said.  An  ordinary  fountain  syringe,  holding  from 
two  to  four  pints,  with  a  soft  tube  one  or  two  yards  long, 
and  a  hard  rubber  nozzle  and  a  stop-cock  is  used.  Soft 
tubes  or  gum-elastic  catheters  can  be  fitted  on.  If  the  fluid 
is  to  be  retained  an  obturator  is  added,  consisting  of  a  trun- 
cated cone  or  soft  gutta  percha,  which  is  perforated  in  its 
long  axis  in  order  to  let  pass  the  catheter.  This  cone  is 
oiled  and  passed  into  the  rectum,  where  by  its  expansion  it 
occludes  the  passage.  A  low  pressure  is  advised,  and  sus- 
pension if  straining  is  apparent.  About  2-2*^  inches  of 
soft  catheter  may  be  pushed  into  the  rectum  in  the  new- 
born. Experiment  justifies  us  in  saying  that  practically  the 
whole  of  the  large  intestine  can  be  irrigated.  The  ileo-colic 
valve  may  be  passed,  but  only  in  such  cases  where  abdomi- 
nal pressure  and  peristalsis  are  inoperative. 

In  speaking  of  the  application  of  the  measure  in  the  spe- 
cial diseases,  Monti  says,  that  in  dyspepsia  the  irrigation  at 
once  removes  tympanites  and  undigested  caseine,  half  de- 
composed masses  of  fat  or  amylacea  in  acid  fermentation. 
Colicky  pains  that  prevent  sleep  and  cause  convulsions  are 
at  once  stopped.  Simple  enemata  never  accomplish  the  de- 
sired result.    The  author  rejects  as  useless  the  much-lauded  ' 
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aromatics,  such  as  camomile,  anis  seed  and  fennel  water, 
that  only  increase  acid  fermentations.  The  quantities  of 
water  used  should  be  adequate  to  fill  the  whole  bowel  up  to 
the  ileo-cecal  valve,  and  vary  with  the  age  and  weight  of  the 
child.  In  the  new-born,  weighing  under  6]/2  pounds,  seven 
to  ten  ounces  are  enough ;  in  heavier  children,  ten  to  fifteen 
ounces;  in  sucklings  in  the  first  four  months,  seventeen  to 
twenty  ounces,  and  so  on  up  to  forty  ounces.  Percussion 
of  the  colon  tells  us  when  the  bowel  is  filled.  If  colic  comes 
on,  allow  the  fluid  with  the  gas  and  solid  ingesta  to  escape ; 
then  resume  and  finish  the  operation.  In  chronic  dyspepsia 
the  proceeding  may  be  practiced  twice  daily  for  some  time. 

In  coprostasis  the  accumulations  come  away  by  irriga- 
tion, properly  done.  Some  laxative  may  be  injected  with 
the  water. 

In  habitual  constipation,  not  alone  accumulated  faeces  are 
removed,  but  also  the  inertia  of  the  bowel  is  overcome.  The 
irrigation  should  be  made  at  a  fixed  hour,  and  a  large 
quantity  of  water  used.  And  the  temperature  of  the  water 
becomes  an  important  factor.  In  the  beginning  of  this 
methodical  treatment  the  water  should  be  about  86°  F., 
and  gradually  a  temperature  as  low  as  550  F.  is  to  be 
reached. 

The  value  of  the  practice  in  enteritis  follicular  is  denied  by 
Henoch,  but  Monti  is  emphatic  in  favorable  recommenda- 
tion. He  says:  "Thorough  irrigations  of  the  large  intestine 
are  indicated  in  all  cases  of  enteritis  without  exception,  mild 
or  severe,  acute  or  chronic.  The  regulation  of  the  diet  on 
definite  principles,  and  the  irrigation  of  the  bowel,  either 
with  water  or  medicated  fluid,  chosen  according  to  the  indi- 
cations present,  are  the  only  rational  measures  that  can  be 
taken  in  all  cases  of  enteritis.  I  treat  all  my  cases  of 
enteritis  with  nothing  but  suitable  diet,  and  locally  with 
carefully  managed  irrigations  of  the  intestine,  and  only 
in  exceptional  cases  do  I  ever  give  internal  medicine. 
The  inigation  must  be  commenced  at  once,  whether 
the  symptoms  are  local  or  general ;  waiting  till  the  case 
is  more  serious  is  only  depriving  ourselves  of  a  valuable 
mode  of  treatment.  There  are  really  no  difficulties  in  the 
way  of  any  one  carrying  out  this  treatment.  Large  quanti- 
ties of  fluid  must  be  injected.  Mere  clysters  are  useless.  I 
begin  tke  treatment  of  acute  enteritis  with  an  irrigation  of 
water.  The  temperature  of  the  water  should  vary  with  the 
severity  of  the  disease.   In  slight  cases,  where  the  stools  are 
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just  slimy,  where  the  tenesmus  is  moderate  and  there  is  no 
fever,  I  use  water  at  720  F.,  in  severe  cases  I  take  fresh 
water  from  the  tap.  The  first  washing  out,  if  properly 
done,  is  generally  followed  by  good  results  ;  straining  ceases, 
and  there  is  no  motion  for  several  hours.  As  soon  as  the 
straining  and  characteristic  dejections  disappear,  an  astringent 
irrigation  should  be  given.  One  or  two  per  cent,  solutions 
of  tannin  or  alum  may  be  used,  or  a  half  per  cent,  solution 
of  acetate  of  lead.  Disinfecting  solutions,  carbolic,  salicy- 
Jic,  or  resorcin,  do  not  do  good  in  acute  cases.  These  in 
jections  should  be  given  twice  a  day  until  the  pathognomonic 
stools  disappear.  In  all  cases  of  chronic  enteritis,  with  putrid 
dejections,  disinfecting  solutions  of  benzoate  of  soda,  boracic 
acid,  resorcin  or  salicylate  of  soda  should  be  used,  and  after 
the  dejections  have  ceased  to  be  putrid,  astringent  or  simple 
irrigations  should  be  employed. 

In  catarrh  of  the  small  intestines,  Monti  considers  the  irri- 
gation of  the  large  intestine  as  only  an  aid  to  internal  and 
dietetic  treatment. 

Also  in  infantile  cholera  he  believes  the  irrigations  indi- 
cated only  at  the  beginning  of  the  attack  and  before  collapse 
is  manifest.  In  collapse  they  should  be  discontinued. 
Three  irrigations  at  the  commencement  of  the  cold  stage, 
either  of  one  per  cent,  of  common  salts,  or  two  per  cent, 
tannic  acid,  and  In  severe  cases  a  solution  of  bezoate  of  soda, 
500-100  in  1,000  parts,  or  six  drops  of  creosote  in  1,000 
parts  are  useful. 

Irrigations  are  indicated  in  all  cases  of  dysentery  and  of 
conspicuous  service.  Water  is  first  used  to  wash  out  the 
bowel,  and  cold  compresses  to  the  abdomen  are  made.  Iced 
milk  and  tea  with  lemon  and  rum  are  given.  The  next  irri- 
gations should  be  astringent  as  described  for  follicular  enter- 
itis, two  or  three  a  day  being  administered. 

Monti  has  also  employed  weak  solutions  of  common  salt 
(a  drachm  to  thirty-five  ounces)  to  remove  tympanites  in 
abdominal  typhoid  fever ;  the  temperature  should  be  about 
66°  F. ,  large  quantities  being  necessary  to  secure  good 
effects.  Astringent  solutions  of  a  mild  character  benefit  pro- 
fuse diarrhea.  No  extended  trial  of  the  method  has  been 
had  in  this  ailment. 

Caution  is  necessary  in  cases  of  typhitis  or  peri-typhitis  ; 
much  harm  can  come  from  irrigation  during  the  periods  of 
active  mischief,  when  the  temperature  is  much  elevated. 
Also  in  invagination  of  the  bowels.     Unless  the  seat  of  it  is 
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in  the  colon,  especially  the  descending  colon,  and  the  intus- 
susception is  recent  and  not  too  extensive,  no  good  can  be 
expected  from  irrigation.  In  ileum  or  ileo-cecal  invagina 
tions  success  is  rare.  The  author  advises  a  warm  bath  for 
a  half  hour  of  95°  F.,  previous  to  the  injection,  the  patient 
in  addition  being  chloroformed  to  relax  all  muscular  effort. 
The  pelvis,  too,  should  be  raised  very  high.  And  to  this 
end  we  believe  that  the  posture  proposed  by  Cari  Nicolaus, 
the  knee-shoulder  posture,  as  described  in  the  Review, 
March  13,  1886,  would  be  a  highly  proper  and  useful  one, 
A  soft  catheter  or  tube  should  be  introduced  as  far  as  pos- 
sible into  the  bowel,  and  the  water  introduced  at  a  low 
pressure  first.  On  regurgitation  stop  the  procedure,  and 
then  cautiously  begin  again,  increasing  the  pressure.  Use 
external  manipulation  at  the  same  time.  If  water  fails  to 
reduce  the  obstruction,  air  may  be  insufflated  or  carbonic 
acid  water.  Luke-warm  water  should  first  be  used  to  relax 
the  bowel  and  enable  the  introduction  of  a  large  quantity  of 
water.  The  finish  may  be  with  ice-cold  water  to  excite  peri- 
stalsis. 

Helminthiasis,  also,  especially  cases  of  oxyuris  vermicu- 
laris,  pin  worms,  were  successfully  treated  by  the  complete 
irrigations  repeated  a  half  dozen  times  or  more  on  success- 
ive days.  To  clear  the  small  intestine,  a  purgative  should 
first  be  given.  Medicinal  soap,  1-5  parts  to  1,000  parts  of 
water,  is  the  best  irrigation  in  such  cases. 

Taenia  were  also  treated  by  the  combined  method  of 
washing  out  the  bowel  in  the  morning  with  2-4  pints  of 
luke-warm  water ;  the  same  is  done  in  the  evening  with  the 
addition  of  a  purgative.  Next  morning  pomegranate  is 
given  by  the  mouth,  and,  after  the  first  evacutation,  a  solu- 
tion containing  pomegranate  is  thrown  up  into  the  lower 
bowel. 

The  article,  all  in  all,  contains  many  practical  points  based 
upon  rational  thought  and  actual  experience. 


Treatment  of  Fistula. 


A  number  of  weeks  ago  a  lady  about  thirty  years  of  age, 
unmarried,  of  a  perhaps  somewhat  strumous  habit,  presented 
herself  for  advice  in  regard  to  a  sore  over  the  lower  end  of 
the  backbone,  which  had  existed  for  several  years  despite  the 
various  kinds  of  treatment  to  which  it  had  been  subjected. 
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It  had,  she  said,  originated  in  the  formation  of  a  "boil," 
which  was  at  the  time  lanced  and  its  contents  evacuated. 
Since  that  time,  however,  it  had  continued  to  gather  and 
break  at  intervals  of  from  one  to  two  weeks. 

On  examination  I  found  a  fistulous  tract,  perhaps  two 
inches  or  more  in  depth,  directly  over  the  lower  end  of  the 
sacrum  and  closely  hugging  its  spines.  The  surrounding 
parts,  together  with  the  tract  itself,  had  become  thickened 
and  hardened,  and  presented  an  opening  about  a  quarter  of 
an  inch  in  diameter.  It  was  a  source  of  great  annoyance  in 
many  ways,  and  the  woman  had  submitted  to  all  sorts  of 
treatment  nearly,  without  relief,  until  she  was  completely 
discouraged.  It  had  been  injected  with  iodine,  carbolic 
acid,  etc.,  cut  open,  setoned,  and  what  not,  all  without 
avail.  I  had  had  some  experience  in  the  use  of  iodoform 
in  the  destruction  of  the  peculiar  property  of  pyogenic  mem- 
brane, and  concluded  before  resorting  to  anything  else  to 
give  it  a  trial  in  this  case.  I  used  a  uterine  suppository 
carrier  which  I  had  at  command,  filled  it  to  the  depth  of 
about  an  inch  at  a  time  with  iodoform,  and  after  inserting  to 
the  bottom  of  the  fistula,  with  the  piston  pushed  the  powder 
out,  and  repeated  the  process  thus  until  the  cavity  was  en- 
tirely filled  with  the  powdered  iodoform. 

The  result  has  thus  far  been  all  that  I  could  possibly  have 
expected.  The  fistulous  opening  has  been  closed  now  for 
several  weeks,  under  the  influence  of  several  repetitions  of 
the  treatment,  the  tissues  about  the  seat  of  the  disease  have 
become  more  healthy  in  appearance  and  feeling,  and  the  . 
soreness  and  the  tenderness  have  in  the  main  subsided. 

I  detail  the  above  case  for  the  benefit  of  any  who  may  have 
analogous  conditions  presented  for  treatment,  and  which  have  x 
resisted  other  methods  of  management. — Peoria  Medical 
Monthly. 


Permanganate  of  Potassium  in  the  Treatment  of 
Amenorrhcea. 


The  author  recently  read  a  paper  in  which  he  first  showed 
the  importance  of  the  subject  by  a  reference  to  the  sixty- 
nine  cases  reported  by  Ringer  and  Murrell,  and  quoted  their 
conclusions  regarding  the  class  of  cases  in  which  the  drug 
was  useful.  Since  Ringer  and  Murrell's  article  appeared, 
the  remedy  had  been  employed  by  many  other  physicians 
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both  abroad  and  in  America,  and  the  results  had  been  toler- 
ably uniform.  The  author's  experience  had  been  limited  to 
four  cases,  but  these,  taken  in  connection  with  those  re- 
ported by  Ringer  and  other  authors,  possessed  some  signifi- 
cance. In  the  first  case  the  patient  was  eighteen  years  old, 
chlorotic,  and  suffering  from  malarial  poisoning.  For  the 
nine  months  that  she  was  under  observation  she  menstruated 
only  once,  and  then  just  after  the  administration  of  per- 
manganate of  potassium.  She  positively  refused,  however, 
to  continue  the  medicine,  because  of  the  gastric  disturbance 
which  it  caused.  The  second  case  was  that  of  a  girl  of 
seventeen,  who  had  menstruated  regularly  until  a  certain  ex- 
posure to  the  rain,  when  the  flow  became  scanty  and  almost 
colorless  ;  her  health  then  declined,  and  she  suffered  from 
headache,  coldness  of  the  extremities,  pallor,  etc.  Besides 
other  remedies,  she  was  given  permanganate  of  potassium  in 
two-grain  capsules,  three  times  a  day,  but  they  were  discon- 
tinued for  a  time  on  account  of  gastric  irritability.  Before 
the  next  period,  the  condition  of  the  stomach  having  been 
improved,  she  was  able  to  resume  the  capsules,  when  she 
menstruated  normally,  and  rapidly  regained  perfect  health. 
The  third  case  was  that  of  a  girl  of  about  eighteen,  who  had 
menstruated  regularly,  but,  without  known  cause,  had  ceased 
to  menstruate,  and  become  chlorotic  and  feeble.  Other 
remedies  having  failed  to  restore  the  menses,  permanganate 
of  potassium  succeeded.  On  one  or  two  occasions,  however, 
while  the  remedy  was  being  continued,  a  period  passed  with- 
out any  flow,  probably  because  such  large  doses  were  not 
given  as  were  said  to  be  necessary  in  some  cases.  In  the 
fourth  case  the  patient,  who  was  sixteen  years  old,  had  begun 
to  menstruate  a  year  before.  The  flow  had  appeared  only 
four  or  five  times,  and  she  had  palpitation  and  shortness  of 
breath.  She  began  with  two  two-grain  capsules  of  perman- 
ganate of  potassium  three  times  a  day,  and  during  the  night 
of  the  first  day,  when  she  had  taken  three  capsules,  the  flow 
Came  on.  This  patient  also  complained,  after  taking  the 
medicine,  of  an  unnatural  sensation  under  the  upper  part  of 
the  sternum. 

With  regard  to  the  manner  in  which  the  remedy  acted, 
different  views  were  held.  The  author  agreed  with  those 
who  did  not  believe  the  beneficial  effect  was  due  to  its  im- 
proving *he  blood  and  anaemic  state  ;  some  patients  so  bene- 
fited were  not  anaemic,  but,  on  the  contrary,  were  plethoric. 
There  were  also  conflicting  views  as  tp  whether  permanganate 
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of  potassium  or  other  forms  of  manganese  acted  as  general 
blood  restoratives.  Ringer  denied  it;  others  held  an  affirm- 
ative view.  Regarding  the  question  whether  binoxide  of 
manganese  was  equally  efficient  as  an  emmenagogue  as 
permanganate  of  potassium,  the  published  testimony  was  not 
abundant,  but  Ringer  and  Murrell  thought  it  was,  while  Dr. 
T.  Gaillard  Thomas  considered  it  equally  efficient  and  much 
better  tolerated  by  the  stomach. 

Regarding  the  method  of  administration,  it  had  been  seen 
that  permanganate  of  potassium  often  produced  severe  gastric 
disturbance,  and  some  preparations  were  more  likely  to  pro- 
duce this  result  than  others.  The  author  preferred  to  give 
it  in  capsules.  Its  use  should  be  begun  a  week  before  the 
expected  menstruation,  and,  if  it  acted  favorably,  might  be 
continued  during  the  interval,  or  be  suspended  and  re- 
sumed at  a  corresponding  period  the  next  month. — New 
York  Medical  Journal. — Medical  Analectic. 


The  Pathogeny  of  Pneumonia. 

BY  R.  H.  DAY,  M.  D. ,  BATON  ROUGE. 
Ex-President  Louisiana  State  Medical  Society. 

"Is  acute  lobar-  pneumonia  a  primary  local  inflammatory 
disease,  or  is  it  an  essential  fever,  the  pulmonary  affection 
being  secondary  thereto,  constituting  its  anatomical  charac- 
ter?" The  above  is  the  main  question  in  a  series  in  regard 
to  pneumonia  discussed  by  Dr.  Flint  and  others  before  the 
New  York  State  Medical  Association  at  its  last  annual  ses- 
sion. The  discussion  was  nearly  all  on  one  side,  and  the 
conclusion  reached,  nearly  unanimously,  that  pneumonia  is 
an  essential  fever,  and  not  primarily  an  inflammatory  affection 
of  the  lung  tissue. 

Dr.  Flint  says:  "  First,  acute  lobar  pneumonia  is  charac- 
terized by  an  enormous  exudation  into  the  pulmonary  alve- 
oli, and  this  exudation  may  be  rapidly  absorbed,  leaving  the 
tissues  intact."  Thi's,  in  a  general  sense,  can  be  accepted 
as  true,  but  unless  he  did  not  mean  as  to  the  quantity  of  the 
exudation,  what  the  word  "enormous"  naturally  conveys  to 
the  mind,  and  use  the  word  "rapidly"  as  to  time  I  must 
seriously  affirm  that  the  statement  is  misleading  and  incor- 
rect. The  exudation  into  the  alveoli  of  the  lungs,  by  reason 
of  their  anatomical   structure,  can  not  be  "enormous," 
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though  every  interstice  be  filled  ;  neither  can  this  exudate, 
when  once  effused,  "be  rapidly  absorbed,"  by  reason  of  its 
gelatinous  character  and  the  necessarily  debilitated  condition 
of  the  capillary  veins  and  absorbents. 

"Second — Acute  lobar  pneumonia  never  persists  and  be- 
comes a  chronic  affection."  In  Dr.  Flint's  experience  and 
that  of  those  who  agreed  with  him,  this  may  be  so,  but  in 
my  experience  the  statement  is  not  correct.  Such  a  result 
is  not  frequently  the  case,  I  cheerfully  admit,  yet  I  have  wit- 
nessed in  the  course  of  my  professional  career  several  cases 
of  pneumonia  persisting  and  running  into  a  chronic  char- 
acter. 

"Third — It  is  never  referable  to  any  appreciable  local 
condition,  nor  is  it  possible,  by  any  form  of  traumatic  injury, 
to  produce  the  affection. "  In  reply,  I  submit  respectfully 
that  the  first  part  of  this  assumed  fact  is  ambiguous,  and 
hence  can  not  be  discussed ;  but  the  latter  part  can  well  be 
denied  from  the  concurrent  experience  and  testimony  of 
able  medical  writers. 

"Fourth — Ordinary  causes  of  local  diseases  (inflammation) 
are  not  capable  of  producing  acute  lobar  pneumonia.  The 
traditional  belief  that  the  affection  may  be  produced  by  a 
cold  is  without  foundation,  and  is  being  abandoned  even  by 
the  Germans. "  The  first  part  of  this  statement  is  already 
shown  to  be  incorrect.  The  latter  clause  is  equally,  and  at 
the  same  time  more  demonstrably,  unfounded  in  fact.  That 
cold  is  the  most  prominent,  tangible  and  constant  cause  of 
pneumonia,  is  affirmed  by  the  best  medical  authors,  from 
Hippocrates  down  to  the  present  day,  and  is  in  harmony 
with  the  experience  of  our  most  observing  and  practical 
physicians. 

"Fifth — That  a  special  or  specific  influence  is  invariably 
the  cause  of  acute  lobar  pneumonia  is  rendered  probable  by 
its  occurrence  at  certain  seasons,  greater  frequency  in  cer- 
tain climates,  and  occurrence  at  times  as  an  epidemic  dis- 
ease." Now,  with  all  due  deference  to  Dr.  Flint's  medical 
acumen,  I  can  not  refrain  from  expressing  the  opinion  that 
the  reasons  he  has  given  in  the  above  quotation  to  prove  the 
truth  of  his  startling  and  pet  theory  that  pneumonia  is  an 
essential  or  specific  fever,  and  the  result  of  a  specific  germ, 
are  weak  and  inconclusive,  to  say  the  least ;  for  it  is  simply 
saying  \\ihat  may  as  truthfully  be  affirmed  of  almost  every 
known  disease. 

"Sixth — It  differs  from  acute  primary  local  inflammation 
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in  that  at  the  outset  there  is  a  pronounced  chill.  It  is  very 
strange  indeed  if,  with  Dr.  Flint's  long  experience  in  the 
practice  of  medicine,  he  has  seen  no  acute  local  inflamma- 
tions ushered  in  with  a  chill.  In  my  experience  it  is  a  com- 
mon thing — I  might  say  almost  universal — and  especially  so 
with  local  inflammations  of  any  gravity  or  affecting  import- 
ant organs  or  tissues.  If  a  ' 'pronounced  chill"  ushers  in 
an  attack  of  pneumonia,  which  is  certainly  the  fact  in  nearly 
every  case,  it  is  no  evidence  whatever  that  the  hypothetical 
"pneumo-coccus"  has  entered  the  circulation  and  set  up  its 
specific  systematic  fever. 

The  remarks  of  Drs.  Flint,  Didama,  Ross  and  Janeway  in 
this  notable  discussion  impress  me  as  being  a  labored  effort 
to  hunt  up  reasons  to  prove  the  truth  of  a  preconceived  and 
speculative  theory.  Indeed,  Dr.  Janeway,  while  expressing 
his  belief  in  the  pneumo-coccus  as  the  causative  agent  of 
this  disease,  referring  to  the  labors  of  Klebs,  Eberth,  Ley- 
man  and  Friedlander  as  ground  of  his  belief,  was  candid 
enough  to  state  the  fact  that  Dr.  Sternberg  "had  recently 
claimed  that  the  pneumonia  coccus  of  Friedlander  is  iden- 
tical, specifically,  with  a  micro-organism  previously  described 
by  himself,  which  is  commonly  found  in  normal  human 
saliva. " 

I  do  not  wish  it  to  be  understood  that  because  I  enter  my 
protest  against  the  theory  of  Dr.  Flint  and  his  co-believers, 
as  to  the  causative  agent  and  nature  of  pneumonia,  I  discard 
in  toto  the  science  of  bacteriology  ;  for  this  is  not  true. 

The  Filaria  Sanguinis  Hominis  in  the  United  States — 

Chyluria. 

By  John  Guiteras,  M.D.,  Passed  Assistant  Surgeon  U.  S.  Marine  Hospital 

Service. 


Like  other  nematodes,  the  trichina,  for  example,  this  one 
requires  an  intermediary  host  to  complete  its  life  cycle.  In 
the  case  of  the  filaria,  it  is  the  mosquito  that  performs  this 
important  function.  The  blood  drawn  by  some  species  of 
this  insect  from  a  filaria  subject  is  found  to  contain  a  large 
proportion  of  embryos.  These  seem  to  get  entangled  in  the 
proboscis  of  the  culex.  Within  the  bod)'  of  the  mosquito 
the  embryo  develops,  and  undergoes  changes  which,  upon  the 
death  of  the  host,  enable  the  worm  to  live  an  independent  ex- 
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istence.  The  semi-developed  form  is  either  discharged  by 
the  mosquito  with  her  eggs  into  the  water,  or  it  frees  itself 
by  boring  through  the  carcass  of  the  host,  which  often  falls 
into  the  water  where  her  eggs  were  laid.  The  subsequent 
steps,  though  not  positively  demonstrated,  appear  to  be  ob- 
vious, namely,  the  easy  access  in  the  water  to  the  human 
stomach,  and  the  final  lodgment  in  some  lymphatic  vessel. 

The  prophylaxis  of  these  diseases  is^  based  upon  this 
knowledge.  All  cisterns  should  be  screened  in  order  to  pre- 
vent the  access  of  the  mosquito,  or  what  is  better  still,  no 
rain  water  should  be  used  for  drinking  purposes  without 
having  been  previously  filtered. 

The  number  of  filaria-infested  individuals  that  have 
come  under  my  observation  is  five.  Four  of  them  were 
males,  and  Cubans  residing  in  Key  West.  The  Charleston 
patient  is  a  female.  They  were  all  between  the  ages  of 
twenty-five  and  forty-five  years.  The  duration  of  the  dis- 
ease is  difficult  to  determine,  but  it  probably  averaged  over 
five  years.  Three  of  the  patients  were  whites,  and  two  were 
mulattoes. 

Four  of  these  patients  were  afflicted  with  chyluria,  and 
the  other  had  a  doubtful  history  of  lymph  scrotum.  The 
condition  which  I  found  common  to  all,  was  an  intestinal 
dyspepsia,  with  frequent  attacks  of  enteralgia,  which  often 
preceded  and  accompanied  attacks  of  diarrhoea.  All  the 
patients  had  lost  flesh.  They  were  anaemic,  and  showed  a 
peculiar  ashen  hue  of  the  face,  and  slight  irritation  of  the 
eyelids.  ^ 

In  all  these  cases  the  embryo  filariae  were  found  in  the 
blood,  end  I  had  ample  opportunity  to  confront  the  speci- 
mens with  the  descriptions  I  found  in  the  works  of  Devaine, 
Lueckhart  and  Manson,  of  the  embryo  as  found  in  India, 
China,  South  America  and  the  West  Indies.  The  two 
correspond  in  all  the  details,  both  anatomical  and  physiolog- 
ical. In  none  of  my  cases  did  I  find  the  embryo  in  the 
urine ;  but  I  must  state  that  a  thorough  search  was  made  in 
only  two  of  the  cases. 

I  also  examined,  in  Key  West,  the  blood  as  well  as  the 
discharges  from  the  affected  part,  in  three  cases  of  elephant- 
iasis of  the  leg.  The  results  were  negative.  Nor  did  any 
of  these  patients  show  other  evidences  of  filaria  disease. 

Chyluria,  then,  seems  to  be  the  most  usual  manifestation 
of  the  trouble  in  North  America.  I  have  met  with  two 
forms  of  chyluria  ;  the  parasitic  and  the  idiopathic.  The 
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parasitic  is  a  manifestation  of  filaria  disease.  The  idiopathic 
is,  I  believe,  the  expression  of  a  relaxation  of  the  pelvic 
lymphatics.  This  condition  is  often  but  a  part  of  that  gen- 
eral relaxation  of  the  pelvic  tissues  which  is  common  amongst 
women. 

So  far  as  the  chylous  urine  itself  is  concerned,  the  micro- 
scopical appearance  and  the  chemical  composition  were  the 
same  in  both  cases.*  In  both  cases  the  milky  urine  and  the 
coagula  were  due  to  the  presence  of  lymph  and  chyle.  The 
coagula  ma}'  render  micturition  a  very  difficult  and  painful  pro- 
cess. I  have  seen  the  urethra  enormously  distended  during  the 
pa: sage  of  one  of  these  clots.  In  both  cases  we  had  the  fre- 
quent admixture  of  blood  in  the  urine,  which  has  given  the 
disease  the  name  of  hsematochyluria.  In  my  Key  West 
cases,  the  color  of  the  urine,  and  the  number  of  red  cor- 
puscles which  were  met  with  sometimes,  specially  after 
greater  exertion,  converted  me  to  the  opinion  that  there 
must  be  occasionally  an  admixture  of  blood  from  rupture  of 
small  blood-vessels,  or  capillary  oozing.  The  theory  of 
Manson,  that  it  is  simply  a  regurgitation  of  lymph  from  the 
larger  lymph  trunks,  where  this  fluid  begins  to  assume  the 
character  of  blood,  seems  to  me  unsatisfactory. 

To  these  points  of  resemblance  between  the  two  groups 
of  cases,  may  be  added  the  aggravation  of  the  chyluric 
symptoms  upon '  exertion  and  exposure  to  heat,  together 
with  the  existence  of  anaemia,  which  is  apt  to  be  more  pro- 
nounced, and  may  be  very  intense  in  the  parastic  patients. 

The  points  of  contrast,  on  the  other  hand,  were  numerous. 
The  idiophatic  chyluria  was  much  more  common  than  the 
parasitic.  The  average  age  of  the  parasitic  patients  was 
lower  than  that  of  the  other  group.  The  female  sex  greatly 
predominated  amongst  the  subjects  of  non-parasitic  chyluria. 
In  fact,  out  of  more  than  twenty  patients  of  this  class  that 
have  come  under  my  obserbation,  only  two  were  males. 
The  patients  were  mostly  women  who  had  borne  children. 
They  presented  other  evidences  of  pelvic  relaxation,  such 
as  hemorrhoids,  leucorrhcea,  enlargement  of  the  uterus, 
and  tendency  to  prolapsus,  irritable  bladder,  dragging  pains 
across  the  loins,  etc. 

In  the  filaria  patients  the  dyspeptic  symptoms  took  the 
place  of  all  this.  They  were  subject  to  the  alternations  of 
constipation  and  diarrhoea.  The  looseness  of  the  bowels 
was  always  rei^rred  to  by  the  patient  to  some  article  of 
food,  or  slight  discretions  in  diet.    Undigested  food  was 
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generally  found  in  the  stools.  The  pain  was  referred  to  the 
umbilical  and  hypogastic  regions.  It  generally  came  on 
with  the  diarrhoea,  and  though  not  very  severe,  was  gnaw- 
ing in  character,  and  persisted  for  hours  at  a  time.  The 
Charleston  patient  is  subject  to  this  pain  without  any  marked 
tendency  to  diarrhoea.  The  persistency  of  these  dyspeptic 
symptoms  has  suggested  to  me  the  advisability  of  subjecting 
the  intestinal  discharge  to  careful  inquiry. 

Treatment. — Under  this  head,  also,  we  find  a  marked  dif- 
ference between  the  two  classes  of  cases.  The  non-parasitic 
chyluria  was  found  to  be  amenable  to  treatment.  As  a 
rule,  the  relief  followed  quickly  upon  the  use  of  suitable 
treatment,  which  consisted  in  the  administration  of  tonics  ; 
the  combination  that  I  found  most  generally  successful  was 
the  following:  Ij*. — Strychinae  sulphatis,  gr.  j.  Ergotin, 
gr.  v-xx.  Ferri  sulphatis  exsic.  gr.  vj. — M.  Ft.  pit.  No. 
xxv.    Sig. — After  meals. 

Great,  or  even  complete  relief  was  apt  to  follow  the  ad- 
ministration of  either  copaiba,  turpentine  or  glycerine.  Not 
more  than  five  minims  of  the  two  former  should  be  given  at 
a  dose,  four  times  a  day.  These  drugs  may  be  advantage- 
ously combined  with  glycerine.  I  am  convinced  that  gly- 
cerine does  not  act  merely  the  part  of  an  incipient  in 
turpentine  mixtures.  It  acts,  I  believe,  as  a  powerful  tonic 
of  the  pelvic  circulation.  Subacute  and  chronic  dysenteries, 
internal  piles,  and  congestions  of  the  uterus,  are  often  greatly 
benefited  by  the  internal  administration  of  glycerine  in 
drachm  and  half  drachm  doses. 

Together  with  this  treatment,  rest  should  be  enjoined, 
and  cooling  drinks,  such  as  lemonade,  and  orgeat,  with  ice, 
should  be  recommended. 

The  patient  with  filaria  can  hope  for  no  permanent  relief, 
except  in  the  death  of  the  adult  worm.  This  happens 
occasionally,  but  can  not  be  brought  about  by  treatment. 


Incipient  Locomotor  Ataxia. 


BY   PROF.    ROBERTS  BARTHOLOW,    M.  D. 


The  first  case  which  I  bring  before  you  to-day,  gentle- 
men, possesses  very  great  interest  from  a  diagnostic  stand- 
point, you  will  not  infrequently  be  confronted  with  such 
cases,  and  it  is  of  the  utmost  importance  that  you  should  be 
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able  to  recognize  them,  for  your  only  hope  of  relieving  the 
patient  will  rest  upon  a  correct  appreciation  of  the  condi- 
tion. There  are  some  very  fine  points  involved  in  the  diag- 
nosis, and  we  will  consider  them  together.  We  have  presented 
to  us  a  man  apparently  robust  and  vigorous,  who  is  in  the 
prime  of  life,  and  who  comes  to  us  to  be  relieved  of  a  de- 
rangement of  his  sexual  organs.  At  first,  he  tells  us  that 
he  was  troubled  by  an  unnatural  excitability  of  these  organs ; 
he  had  a  great  and  unusual  desire  for  sexual  intercourse, 
and  his  organs  and  power  seemed  to  be  in  good  condition, 
save  only  for  his  hyper-excitability.  This  condition  was  fol- 
lowed by  a  decline  in  his  passion,  when  he  found  himself 
unable  to  have  an  erection,  he  was  troubled  by  nocturnal 
emissions,  and  there  was  a  growing  inability  to  satisfy  the 
demands  that  existed.  On  the  least  exertion  he  would  have 
a  discharge  of  semen.  Such  is  the  complexus  of  symptoms 
which  he  offers  to  our  observation,  and  I  need  not  tell  you 
that  such  a  condition  has  caused  him  much  anxiety,  for 
there  are  few  things  that  will  so  worry  a  man  as  to  have 
anything  wrong  with  his  sexual  apparatus.  A  man  in  his 
condition  suffers  morally  in  his  character,  for  he  soon  ac- 
quires the  reputation  of  possessing  inordinate  sexual  desire, 
and  if  he  gratifies  it,  he  is  apt  to  secure  a  somewhat  bad 
moral  character.  When  a  man  of  good  physique,  and  ap- 
parently robust,  exhibits  an  excessive  sexual  desire,  his 
neighbors  are  very  apt  to  calumniate  his  moral  character, 
which  is  an  additional  reason  why  you  should  be  on  the 
alert  to  detect  the  true  nature  of  the  trouble.  Well,  now, 
when  a  man,  in  vigorous  health,  to  all  appearances,  comes 
to  you  complaining  that  he  has  been  troubled  by  hyper- 
excitability,  followed  by  a  decline  in  power  of  sexual  organs, 
what  would  you  most  naturally  expect  to  be  the  matter 
with  him  ?  Well,  if  you  were  to  consider  the  condition  of 
the  sexual  organs  as  they  present  themselves  to  you,  with- 
out looking  any  further,  you  would  be  apt  to  say  the  man 
was  suffering  from  spermatorrhoea.  But  it  will  not  do  to 
thus  make  a  snap  diagnosis,  for,  since  such  a  condition  may 
be  due  to  other  and  much  more  serious  causes,  you  should 
look  further  and  see  whether  it  is  not  due  to  some  disorder 
of  the  nervous  system.  Well,  what  disease  of  the  nervous 
system  might  give  rise  to  such  phenomena  ?  We  are  all 
familiar  with  the  fact  that  this  abnormal  condition  belongs 
to  the  early  history  of  locomotor  ataxia,  the  very  first  indi- 
cation of  which  may  be,  in  some  cases,  this  increased  ex- 
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citability  of  the  nervous  system.  Well,  now,  have  we,  in 
this  case,  any  other  symptoms  of  that  peculiar  malady? 
One  of  the  very  early  symptoms,  as  you  know,  is  a  loss  of 
the  patella-tendon-reflex  ;  so  I  at  once  proceed  to  look  into 
the  condition  of  the  knee-jerk  in  this  case,  and  I  find  that 
when  I  make  a  very  strong  stroke  I  elicit  a  very  feeble  re- 
sponse ;  it  is  very  feeble  and  only  produced  when  the  leg  is 
held  in  one  particular  position.  Therefore,  I  say,  that  while 
the  knee-jerk  is  not  entirely  absent,  yet  it  is  disappearing. 
Well,  having  elicited  this  important  sign,  we  ask,  Are  there 
any  further  evidences  of  locomotor  ataxia? 

We  now  inquire  more  critically  into  the  history,  and  we 
find  that,  although  he  is  a  vigorous  man,  in  his  prime,  about 
forty  years  of  age,  he  has  some  trouble  with  his  eyes  ;  he 
has  amblyopia,  and  he  has  been  compelled  to  wear  glasses, 
that  ought  ordinarily  only  to  be  used  by  a  much  older  man. 
In  this  fact  we  see  also  a  symptom  that  is  peculiar  to  the 
early  stage  of  locomotor  ataxia;  he  has  also  probably  at 
times  had  double  vision.  This  condition  of  the  eyes  I  would 
impress  upon  you  as  of  great  importance,  for  you  will  be 
very  apt  to  erroneously  attribute  it  to  the  unusual  decay  of 
age,  and  thus  overlook  its  importance  as  a  diagnostic  sign 
that  will  enable  you  to  recognize  this  terrible  disease  in  its 
incipiency,  when  you  can  hope  to  do  some  good  for  your 
patient.  Of  course,  taken  by  itself,  it  amounts  to  nothing, 
but  when  the  power  of  vision  is  affected  in  connection  with 
this  disorder  of  the  sexual  system,  and  there  is  diminution 
or  loss  of  the  knee-jerk,  then  it  is  a  very  pregnant  symptom, 
and  one  that  may  serve  equally  to  aid  you  in  arriving  at  a 
conclusion  in  what  would  be  otherwise  a  very  obscure  case. 
It  is  just  such  a  case  as  this  one  that  will  tax  you  greatly 
when  you  get  out  into  practice. 

It  seems  comparatively  simple,  when  you  hear  me  unfold 
the  case  before  you,  but  when  you  are  compelled  to  rely  on 
yourself  solely,  when  you  have  no  one  to  consult,  and  when, 
under  such  circumstances,  a  man  comes  to  you  offering  only 
a  few  obscure  symptoms,  each  one  of  which  might  belong 
to  any  one  of  several  diseases,  you  will  find  yourself  non- 
plussed unless  you  remember  these  little  points,  and  unless 
you  cultivate  the  habit  of  considering  the  complexus  of 
symptoms,  the  relative  importance  of  each  as  associated  with 
the  others,  as  well  as  the  significance  of  each  individual 
symptom. 

Now,  also,  one  of  the  earliest  symptoms  of  locomotor 
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ataxia,  and  one  that  very  frequently  is  erroneously  viewed, 
thus  leading  to  a  misconception  of  the  trouble  which  afflicts 
the  patient,  is  the  occurrence  of  muscular  pains,  lightning- 
like  in  character.  They  occur  in  the  initial  stage,  as  I  r^.ve 
said,  are  shooting,  and  are  usually  noted  in  the  extremities. 
There  is  frequently  associated  with  this  pain  a  sense  of  con- 
striction in  the  part,  a  binding  feeling  like  pressure,  and  it 
is  .very  usual  for  this  condition  to  be  mistaken  for  rheuma- 
tism. It  might  last  for  years,  and  the  patient  telling  you 
that  he  was  rheumatic,  and  you,  accepting  his  say  so  with- 
out further  investigation,  might  suppose  the  pain  to  be  due 
to  rheumatism  or  neuritis,  when  in  reality  it  was  due  to  a 
commencing  locomotor  ataxia.  We  make  inquiry  about 
this  symptom  in  this  case,  and  find  that  it  is  wanting.  The 
man  says  that  he  occasionally  has  some  pain  in  his  back  and 
some  uneasiness  about  his  limbs,  but  no  marked  shooting 
pains.  The  absence  of  this  sign  tends  to  negative  the  idea 
of  locomotor  ataxia,  but  it  is  not  proof  positive  that  the  dis- 
ease does  not  exist ;  while  it  is  most  usually  present,  yet  it 
is  not  always  so.  As  the  disease  progresses,  we  will  have 
anaesthesia  of  the  sole  of  the  foot  and  disorder  of  muscular 
motion,  but  these  characteristic  symptoms  have  not  yet  be- 
come manifest  in  this  case.  It  is  still  in  the  first  stage,  and 
the  history  which  the  man  gives  us,  as  well  as  the  signs 
which  we  are  able  to  elicit,  correspond  very  clearly  with  the 
history  of  the  early  stage  of  locomotor  ataxia  in  every  par- 
ticular, save  that  of  the  absence  of  muscular  pain,  which  I 
must  admit  is  a  strongly  negative  sign.  In  the  course  of  some 
months,  it  may  be  a  year  or  two,  according  to  the  rapidity 
with  which  the  disease  progresses,  we  will  have  the  knee- 
jerk  completely  abolished,  we  will  most  likely  have  the  mus- 
cular pain  and  the  other  characteristic  symptoms.  Well, 
now,  then,  we  have  to  do  with  a  case  in  its  incipiency,  when 
the  symptoms  referable  to  the  sexual  system  are  marked  ; 
later  these  symptoms  will  be  wanting. 

Having  a  case  thus  early  in  the  disease,  what  can  we  do 
for  it  ?  I  would  call  this  a  favorable  case  for  treatment ; 
the  man  is  in  good  condition,  the  morbid  process  has  but 
just  commenced,  and  altogether  I  would  feel  that  we  had 
good  reasons  to  hope  that  we  may  be  able  to  cure,  or  at 
least  check,  the  progress  of  the  disease.  It  is  of  the  utmost 
importance  that  these  patients  should  rigidly  and  persistently 
carry  out  our  instructions  for  a  long  time  ;  it  will  be  idle  to 
attempt  to  relieve  such  a  case  by  spasmodic  or  intermittent 
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medication  ;  the  effort  must  be  earnest  and  prolonged  or  it 
will  be  useless.  This  fact  should  be  earnestly  impressed 
upon  the  patient,  for,  as  a  rule,  when  prolonged  treatment 
is  necessary  in  any  case,  it  becomes  irksome  and  the  patient 
rebels  against  it  and  will  not  persevere,  save  in  very  excep- 
tional instances.  However,  if  you  explain  the  necessity  of 
perseverance,  if  you  tell  the  patient  that  you  can  do  him  no 
good  unless  he  strictly  follows  your  directions,  then  you 
have  placed  the  responsibility  of  failure  where  it  rightly  be- 
longs, and  your  conscience  will  be  clear.  Promising,  then, 
that  persistent  treatment  alone  can  be  expected  to  do  any 
good,  we  ask  what  drugs  are  calculated  to  be  beneficial  in 
such  cases  ;  what  group  of  drugs  are  indicated  in  the  initial 
stage  of  locomotor  ataxi  ?  What  are  known  as  the  metallic 
tonics,  so  to  speak,  are  the  drugs  that  we  will  derive  the 
most  from. 

Prominently  among  this  class  I  would  place  nitrate  of  sil- 
ver, which,  when  persistently  used,  is  eminently  calculated 
to  cure,  or,  as  I  have  said,  at  least  to  control  the  progress 
of  the  disease.  So  I  would  also  mention  chloride  of  gold 
and  sodium,  which  I  would  think  at  least  as  efficacious  as  ni- 
trate of  silver,  if  not  more  so.  Now,  a  very  important  ques- 
tion in  the  therapeutics  of  the  disease  arises.  You  are 
probably  aware  that  syphilis  is  a  very  common  cause  of 
locomotor  ataxia ;  indeed,  some  authorities  go  so  far  as  to 
say  that  the  disease  is  always  caused  by  syphilis.  This 
question  has  been  much  debated,  and  it  would  seem,  as  some 
suppose,  that  while  the  disease  is  not  directly  caused  by 
syphilis,  yet  it  is,  so  to  speak,  evolved  from  it,  if  you  catch 
my  meaning.  That  is  to  say,  that  while  locomotor  ataxia  is 
not  a  symptom  of  active,  acute  syphilis,  yet  the  specific  affec- 
tion may  cause  such  changes  in  the  nervous  system  as  to  favor 
the  development  of  the  disease,  so  that  while  the  disease,  to  re- 
peat, may  not  be  the  direct  result  of  it,  it  is  yet  induced  or  fa- 
vored by  syphilis,  which  must  be  recognized  as  a  potent  factor 
in  very  many  cases  of  the  disease.  Therefore,  we  must,  of 
course,  perceive  that  this  question  will  have  an  important 
bearing  on  our  therapeutics.  If  we  know  that  there  be  a  spe- 
cific taint,  and  especially  if  the  disease  be  of  recent  date,  it  is 
obvious  that  we  would  resort  to  iodide  of  potassium.  In 
this  case  we  can  get  no  direct  history  of  syphilis  that  would 
cause  us  to  assign  to  it  a  causative  influence,  but  I  would 
say,  in  general  terms,  that  when  you  suspect  the  existence 
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of  a  specific  influence,  it  would  be  good  therapeutics  to  use 
the  iodide  of  potassium. 

In  this  case,  as  we  have  no  reason  to  suspect  syphilis,  I 
will  order  the  nitrate  of  silver  in  pill  form.    You  know  that 
this  drug  has  the  property  of  accumulating  in  tlie  system 
when  used  for  a  long  time,  and  producing  very  unpleasant 
results  thereby,  among  which  I  might  prominently  mention 
the  characteristic  discoloration  of  the  skin  ;  yet,  .that  it  may 
do  good,  it  must  be  used  for  a  long  time  ;  hence,  I  will  give 
you  some  directions,  by  the  observance  of  which  its  use 
may  be  long   continued   without  any  deleterious  effects. 
The  patient  should  take  it  continuously  for  six  weeks  and 
then  suspend  its  use,  being  then  thoroughly  purged,  and 
other  measures  resorted  to  in  order  that  the  accumulated 
drug  may  be  removed  from  his  body  by  means  of  the  ex- 
cretory organs.     After  an  interval  of  two  weeks  he  should 
recommence  the  drug,   continue  it  again  for  six  weeks, 
suspend  it,  eliminate  it  as  before,  and  so  on.    By  thus  cau- 
tiously handling  the  drug,  its  use  may  be  persisted  in  for  so 
long  even  as  two  years,  but  do  not  forget  that  all  this  cau- 
tion is  imperatively  needed.     Have  we,  then,  anything  else 
that  will  do  good?  Yes.   The  electric  brush  has  been  highly 
lauded  by  some  authorities,  and  I  am  quite  well  satisfied 
that  its  use  will  be  frequently  productive  of  very  good  re- 
sults.   The  electric  brush  means  the  application  of  faradism 
to  the  whole  surface  of  the  body;  the  patient  may  stand 
with  his  feet  on  a  metal  plate,  and  the  poles  be  applied  to 
every  portion  of  the  surface  of  the  body  from  the  top  of  his 
head  to  the  soles  of  his  feet ;  it  must  be  thus  thoroughly 
applied  or  it  will  do  no  good.    Some  authorities  claim  that 
they  have  succeeded  in  arresting  the  disease  in  very  many 
cases  by  the  use  of  the  electric  brush  alone,  without  any 
other  remedies.     Whether  this  is  really  true  or  not  I  am  not 
prepared  to  positively  state,  though  a  comparatively  small 
amount  of  positive  evidence  in  this,  as  in  any  other  direc- 
tion, will  outweigh  a  much  greater  amount  of  negative  evi- 
dence, and  I  am  quite  sure  that  its  effects  are  sufficiently 
good  to  warrant  us  in  giving  it  a  very  thorough  trial  in  every 
case  that  we  have  to  treat. 

Electricity  is  a  remarkable  remedy  in  all  disordered  con- 
ditions of  the  nervous  system,  and  it  is  a  remedy,  the  great 
importance  of  which  I  fear  has  not  hitherto  been  properly 
appreciated.  The  field  of  its  applicability  is  a  very  vast 
one,  and  I  am  quite  sure  that  in  the  near  future  we  will  see 
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it  in  much  more  common  use  in  general  practice  than  it  is 
at  present.  Now,  how  shall  we  use  the  electricity  in  this 
case?  It  is  a  very  common  mistake  that  is  made  by  the  gen- 
eral practitioner  who  has  not  an  intimate  acquaintance  with 
this  valuable  therapeutic  resource,  to  use  it  in  too  strong 
quantities,  and  thus,  instead  of  doing  good,  he  really  injures 
his  patient.  I  would  lay  down  the  rule  that  it  should  be 
used  in  such  quantity  only  as  will  produce  a  pleasant  sensa- 
tion, an  agreeable  titillation.  The  very  strong  current,  as  I 
have  said,  and  I  repeat  it,  because  you  should  remember 
it,  will  prove  injurious,  while,  if  you  use  the  weak  current, 
affecting  only  the  skin,  that  is,  directly  acting  on  only  the 
skin,  and  not  producing  pain,  but  only  pleasant  feelings, 
and  if  you  keep  this  application  up,  you  will  surely  do  good. 
Well,  now,  what  else  will  we  do  ? 

The  electric  brush  and  the  nitrate  of  silver  will  be  our 
mainstays;  with  them  we  will  hope  to  do  the  most,  but  we 
will,  of  course,  have  some  collateral  indications  to  take  into 
account.  Of  these  I  would  consider  the  first  and  most  im- 
portant to  be  rest.  Some  authorities  say  that  the  patient 
should  be  kept  in  bed  for  a  month  or  more  at  a  time.  While 
I  say  they  should  have  rest,  yet  I  believe  in  a  certain 
amount  of  exercise,  but  we  must  be  very  careful  that  this  is 
not  carried  to  a  point  of  fatigue,  for  then  it  will  prove  very 
injurious.  I  would  say  that  when  we  get  hold  of  a  case 
early  in  its  course,  we  can  do  a  great  deal  to  ameliorate  its 
severity  by  rest  alone.  As  I  said,  a  few  minutes  ago,  about 
electricity,  so  I  would  say  of  rest,  it  is  a  therapeutic  resource 
of  wonderful  potency,  one  that  is  not  properly  appreciated 
by  the  profession,  and  one  that  I  am  quite  sure  will  be  more 
generally  resorted  to  when  its  importance  is  rightly  appre- 
ciated than  it  is  to-day. 

But  we  can  hope  for  but  little  from  rest  unless  we  pay 
attention  at  the  same  time  to  the  patient's  diet.  We  would 
make  a  great  mistake,  as  you  can  plainly  see,  if  we  were  to 
allow  the  patient  to  consume  his  equal  quantity  and  quality 
of  food,  that  which  he  was  accustomed  to  take  when  lead- 
ing an  active  life,  and  yet  at  the  same  time  keep  him  on  his 
back  in  bed ;  we  would  soon  derange  his  stomach  and  his 
assimilative  functions,  we  would  soon  overload  his  system 
with  unnecessary  aliment,  and  would  thus,  evidently,  do 
more  harm  than  good.  We  well  know  that  if  a  man  leads 
a  sedentary  life,  and  does  not  regulate  his  diet  in  accordance 
therewith,  he  will  suffer  in  consequence.     Nature's  law 
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regulating  the  supply  can  not  be  infringed  with  impunity. 
Therefore,  when  we  enjoin  rest,  we  must  caution  the  man 
to  be  very  careful  not  to  eat  to  excess,  and  indeed  the  diet 
must  be  materially  reduced.  From  each  individual  case  we 
must  draw  the  indications  for  the  kind  of  restriction  we  will 
impose  upon  the  diet.  If  the  patient  suffers  from  indigestion 
at  all,  we  must  inquire  into  his  nature  and  expel  from  the 
dietary  the  offending  articles.  Thus,  if  he  has  acid  indiges- 
tion, we  must  exclude  the  fats,  which,  by  fermentation, 
generate  butyric  acid  ;  and  so  on,  for  each  class  of  foods, 
we  must  study  the  special  indications  that  each  case  pre- 
sents. 

Thus,  you  see,  in  conclusion,  that  it  has  been  from  an 
aggregation  of  small,  and  many  of  them  apparently  irrele- 
vant symptoms,  that  we  have  reached  the  conclusion  that 
this  man  is  suffering  from  incipient  locomotor  ataxia,  and  it 
is  from  a  combination  of  apparently  small  methods,  such  as 
diet  and  exercise  and  rest,  combined  with  the  electricity 
and  silver,  that  we  hope  to  benefit  him. — Peoria  Medical 
Monthly. 


Removal  of  the  Uterus  per  Vaginam;  Removal  of  the 
Ovaries;  Irregular  Menstruation;  Dysmenorrhcea ; 
Convulsions. 


BY  WILLIAM  GOODELL,    M.  D., 
Professor  of  Gynaecology  at  the  University  of  Pennsylvania. 


Delivered  at  the  Hospital  of  the  University  of  Pennsylvania. 

Gentlemen  :  The  first  case  which  I  bring  before  you  is 
the  woman  from  whom  I  removed  the  uterus  by  the  vaginal 
operation  two  weeks  ago.  You  will  recall  the  fact  that  there 
was  hypertrophic  elongation  of  the  supravaginal  portion  of 
the  cervix,  and  that  the  lower  portion  of  the  neck  had  un- 
dergone epitheliomatous  degeneration.  The  os  was  outside 
of  the  vulva,  while  the  fundus  was  high  in  the  pelvis.  My 
intention  was  to  remove  the  epithelioma,  as  far  as  was  pos- 
sible, with  scissors  and  knife,  but,  in  doing  so,  I  opened 
the  peritoneal  cavity.  As  the  womb  was  movable,  it  was 
then  decided  to  remove  it  wholly,  and  this  was  accomplished 
without  special  difficulty. 

Since  the  operation,  the  patient  has  done  perfectly  well, 
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the  temperature  only  once  reaching  100.50  Fahr.  In  all 
these  cases  the  question  arises  whether  to  insert  a  drainage- 
tube  or  depend  upon  the  ligatures  for  drainage.  I  concluded 
to  adopt  the  latter  plan.  The  vagina  was  lightly  stuffed 
with  corrosive  sublimate  cotton,  which  was  changed  twice 
a  day.  The  vagina  was  also  syringed  twice  a  day.  I  shall 
now  remove  the  sutures,  and,  as  can  be  seen,  union  is 
perfect. 

In  regard  to  the  removal  of  the  uterus  per  vaginam,  I  am 
not  prepared  to  express  an  opinion.  In  this  instance,  on 
account  of  the  prolapse  and  the  mobility  of  the  uterus,  the 
operation  was  not  difficult.  When,  however,  the  operation 
is  performed  on  a  woman  advanced  in  life,  in  whom  the 
vagina  is  small,  it  becomes  one  of  considerable  difficulty. 
The  womb  has  to  be  dragged  down,  and  the  broad  ligaments 
are  so  short,  that  there  is  danger  of  the  slipping  of  the  liga- 
ture. There  is  also  danger  of  including  some  important 
part  in  the  ligature.  The  ureter  has  been  twice  included  in 
twenty-seven  operations.  Both  of  these  cases  resulted 
fatally.  This  is  still  a  young  operation,  and,  while  success- 
ful in  the  hands  of  two  or  three  operators,  it  is  very  unsuc- 
cessful in  the  hands  of  most  surgeons.  This  operation  is 
not  suited  to  those  cases  in  which  the  womb  is  fixed,  and  it 
is  extremely  rare  for  me  to  see  these  cases  of  epithelioma  of 
the  cervix,  until  the  disease,  or  the  inflammatory  processes 
resulting  from  it,  have  involved  the  adjacent  tissues. 

Let  me  call  attention  to  the  fact  that  the  prolapse  of  the 
vagina  has  entirely  disappeared.  The  parts  which,  at  the 
time  of  operation  were  external,  are  now  drawn  so  high  that 
I  have  some  difficulty  in  reaching  the  sutures.  We  shall 
keep  this  patient  under  observation  and  see  how  long  she 
is  free  from  disease. 

Removal  of  the  Ovaries. — Here  is  a  patient  who  was 
operated  on  two  weeks  ago  for  the  removal  of  the  right 
ovary,  and,  as  the  left  ovary  was  also  diseased,  it  too  was 
removed.  There  has  been  a  little  skin  abscess  in  the 
line  of  the  incision.  This  I  attribute  to  the  use  of  the 
pressure  forceps.  These  little  abscesses  occur  more  com- 
monly in  fat  women  than  in  others.  Since  the  operation 
the  patient  has  not  complained  of  pain,  which  before  the 
operation  was  a  marked  symptom. 

I  shall  now  have  the  patient  removed,  and  show  you  some 
of  the  material  removed  from  the  tumor.  It  is  colloid  in 
character,  which  excites  a  suspicion  that  the  disease  is  ma- 
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lignant.  The  presence  of  pain  is  also  a  suspicious  sign,  for 
in  ovarian  cysts  pain  is  not  often  complained  of.  We  shall, 
therefore,  keep  this  patient  also  under  careful  observation. 

I  have  here  the  ovaries  removed  from  a  patient  who  fif- 
teen months  ago  had  a  miscarriage  which  I  believe  was  a 
natural  one.  Since  then  she  has  had  great  pain  in  the  ova- 
ries, especially  the  left  one.  We  find  pain  referred  to  the 
left  ovary  more  frequently  than  to  the  right.  I  am  unable 
to  give  any  satisfactory  explanation  for  this,  unless  it  is  due 
to  the  proximity  of  the  rectum,  or  to  the  anatomical  pecul- 
iarity that  the  left  ovarian  vein  empties  into  the  renal  vein. 
The  ovaries  were  enlarged  and  exceeding  tender,  and  after 
treating  her  in  various  ways,  I  came  to  the  conclusion  that 
the  only  thing  to  be  done  was  to  remove  the  ovaries.  I  op- 
erated yesterday.  As  you  see,  the  ovaries  are  much  en- 
larged, and  are  the  seat  of  cystic  degeneration.  These 
little  cysts,  by  making  pressure  on  the  sensitive  nerves, 
caused  the  pain.  There  is,  in  conjunction  with  the  cystic 
degeneration,  parenchymatous  degeneration.  Since  the 
ovaries  were  removed,  although  the  operation  was  done  only 
yesterday,  she  has  lost  the  original  pain. 

I  also  operated  yesterday  for  the  removal  of  the  ovaries 
in  a  case  of  peritonitis.  Some  time  ago  the  patient  at- 
tempted to  produce  an  abortion.  The  result  was  a  severe 
peritonitis,  followed,  after  a  time,  by  marked  hysterical 
symptoms,  including  paraplegia.  After  treating  her  for 
some  time  without  much  improvement,  removal  of  the 
ovaries  was  decided  upon.  I  operated  yesterday,  but  did 
not  succeed  in  removing  the  ovaries.  The  parts  had  become 
so  matted  together,  as  a  result  of  the  inflammation,  that  it 
was  impossible  to  distinguish  one  organ  from  another.  I 
thought  that  to  persist  with  the  operation  would  be  more 
likely  to  cause  the  death  of  the  patient  that  to  result  in  her 
restoration  to  health.  I  hope,  however,  that  the  operation 
will  be  of  service  through  its  mental  effect  and  through  the  • 
breaking  up  of  some  adhesions. 

I  have  here  the  ovaries  removed  from  an  epileptic.  The 
attacks  revolved  around  the  menstrual  periods.  She  finally 
got  into  such  a  condition  that  death  was  preferable  to  life 
under  such  circumstances,  and  both  she  and  her  husband 
begged  me  to  remove  the  ovaries.  Learning  the  history  of 
the  case,  I  decided  that  this  should  be  done  as  a  last  resort. 
When  this  disease  is  present,  I  am  not  sure  that  removal  of 
the  ovaries  or  the  testicles  to  stamp  out  the  disease  and  pre- 
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vent  it  from  being  transmitted  would  not  be  a  justifiable 
operation.  The  ovaries  were  removed  in  this  case.  One  is 
larger  than  it  should  be,  and  the  other  presents  a  cyst.  The 
oviducts  were  also  enlarged  and  filled  with  fluids,  but  these 
have  not  yet  been  examined.  What  the  result  of  the  opera- 
tion will  be  in  this  case,  there  has  not  yet  been  time  to  de- 
termine. 

I  have  repeatedly  had  physicians  send  me  patients  with 
the  request  that  I  remove  the  ovaries,  and  I  have  seen  these 
patients  get  well  under  the  rest-treatment,  with  massage, 
etc.  ;  put  to  bed,  given  proper  food  to  fatten  them  and  med- 
icine to  strengthen  them.  Let  me  explain  how  this  treat- 
ment does  good.  I  have  repeatedly  told  you  that  where 
we  have  nerve  exhaustion  we  have  irregular  circulation.  As 
a  result,  certain  organs  receive  too  much  blood,  while  oth- 
ers do  not  receive  enough.  During  menstrual  life  the  ova- 
ries are  the  most  exacting  organs  in  the  body.  The 
sensitiveness  of  the  ovaries  surpasses  even  that  of  the  perin- 
eum. The  Scriptures  allude  to  the  "apple  of  the  eye"  as 
the  most  sensitive  part  of  the  body,  but  the  eye  will  stand 
a  cut  or  puncture,  while,  even  under  ether,  a  cut  or 
puncture  of  the  perineum  will  cause  flinching.  The  sensi- 
tiveness of  the  ovaries  exceeds  even  this.  The  inflamed 
ovary  can  not  be  touched  in  the  slightest  way  without 
causing  great  pain.  Since  these  exacting  organs  invite 
blood  to  themselves,  we  find  that  when  there  is  loss  of 
control  of  the  circulation  they  receive  too  much  blood, 
and,  as  a  result,  they  become  turgid,  heavy,  sink  down, 
often  prolapse,  and  in  this  way  we  get  the  ovarian  pain. 
If  we  relieve  the  disturbance  of  circulation,  if  we  equalize 
the  circulation  and  attract  the  blood  to  other  organs,  or  al- 
lure it  to  the  periphery  by  means  of  massage  and  electricity, 
we  remove  the  oversupply  of  blood,  and  the  ovaries  be- 
come relieved.  I  have  seen  numerous  cases  of  recovery 
.  where  the  ovaries  were  not  only  prolapsed  but  exceedingly 
tender.  Where  patients  can  afford  to  rest  and  submit  to 
treatment  which  is  expensive,  it  is  well  to  begin  the  treat- 
ment in  this  way,  but  when  a  poor  woman,  who  can  not 
afford  to  give  up  her  work,  comes  to  you,  you  are  war- 
ranted in  removing  the  ovaries  rather  than  submitting  her 
to  a  plan  of  protracted  treatment  which  is  largely  experi- 
mental. 

Irregular  Menstruation,  Dysmenorrhea,  Convulsions.  — This 
patient  is  eighteen  years  of  age,  and  single.    Puberty  oc- 
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curred  at  the  age  of  fifteen.  Shortly  afterward  the  menses 
became  menorrhagic.  They  are  now  of  normal  quantity,  but 
appear  only  every  four  or  five  months.  For  the  past  two 
years  she  has  had  epileptiform  convulsions  and  dysmenor- 
rhcea.  These  spasms  occur  about  the  menstrual  periods, 
and  when  they  take  place  near  the  time  for  menstruation, 
the  menses  do  not  appear. 

It  is  sometimes  a  difficult  matter  to  decide  whether  a 
patient  is  suffering  from  hysterical  or  from  epileptic  con- 
vulsions. There  are,  however,  certain  little  points  which  to 
me  serve  as  landmarks.  When  a  patient  bites  the  tongue,  I 
should  say  that,  as  a  rule,  it  is  a  case  of  true  epilepsy.  In 
epilepsy  they  usually  froth  at  the  mouth,  but  do  not  do  so 
in  hysteria.  If  the  eyelids  are  tremulous  during  the  convul-' 
sion,  I  feel  very  confident  that  it  is  a  case  of  hysteria.  Again, 
in  hysteria  the  patient  usually  begins  with  very  marked 
nervous  manifestations,  whereas  in  epilepsy  the  attack 
usually  comes  on  without  warning.  In  epilepsy  there  may 
also  be  an  aura. 

In  this  patient,  then,  we  have  irregular  menstruation  with 
dysmenorrhcea.  The  indications  for  treatment  are  to  make 
the  menses  regular  and  to  relieve  the  dysmenorrhcea.  The 
painful  menstruation  appears  to  have  no  effect  upon  the  con- 
vulsions. She  came  to  the  hospital  for  the  purpose  of 
having  the  cervix  dilated,  and  I  should  have  performed  the 
operation  if  I  had  knovvn  that  she  was  coming.  As  it  is,  I 
have  not  my  instruments  with  me,  and  the  operation  will 
have  to  be  postponed. 

It  is  a  general  impression  that  a  woman  is  ill  because  her 
menses  do  not  appear.  This  is  not  so.  The  menses  do  not 
appear  because  she  is  not  well.  The  absence  of  menstrua- 
tion is  simply  one  of  the  phenomena  indicating  ill  health. 
This  patient's  blood  needs  improving.  Taking  it  all  in  all,  I 
think  that  Blaud's  pills  fulfill  the  indications  better  than  any- 
thing else.  I  also  like  the  use  of  arsenic.  I  shall,  how- 
ever, not  use  the  arsenic  in  this  case,  as  the  patient  will 
not  be  under  observation.     I  shall  order  the  following: 

Ferri  sulphatis  exsiccati. 
Potassi  carb.  purae        .        .        aa  5ij- 
M.  et  ft.  pil.  No.  xlviii. 

The  original  prescription  directs  that  the  pill  shall  be  made 
with  gum  tragacanth  and  sugar,  but  this  is  said  to  be  a  diffi- 
cult way  of  making  the  pills,  and  I  therefore  leave  the  selec- 
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tion  of  the  excipient  to  the  apothecary.  Mucilage  of  gum 
arabic  is  often  used,  but  this  is  incompatible  with  iron,  caus- 
ing a  precipitate,  and,  further,  a  pill  made  with  gum 
arabic  is  liable  to  become  exceedingly  hard  and  only  solu- 
able  to  a  slight  extent.  Glucose  answers  the  purpose  better 
than  anything  else.  It  is  said  that  a  double  decomposition 
with  the  formation  of  carbonate  of  iron  and  sulphate  of  po- 
tassium takes  place  in  this  pill.  It  may  in  the  stomach,  but 
if  glucose  is  added,  this  decomposition  can  not  take  place 
outside  of  the  body. 

We  shall  order  the  pills  to  be  taken  in  the  following  man- 
ner:  To  begin,  she  will  for  three  days  take  one  pill  after 
each  meal.  On  the  fourth  day  she  will  take  four  pills,  two 
.after  breakfast,  and  one  after  the  other  meals.  On  the 
fifth  day  she  will  take  five  pills,  two  after  breakfast  and  din- 
ner, and  one  after  supper.  On  the  sixth  day  she  will  take 
six  pills,  two  after  each  meal.  She  will  then  continue  for  a 
week  taking  six  pills  a  day.  After  that  she  must  increase 
by  one  pill  a  day  until  she  takes  nine  pills  a  day.  These 
she  will  continue,  and  report  in  one  month.  The  only  in- 
convenience that  is  liable  to  result  from  the  use  of  these 
large  doses  is  a  fullness  in  the  head.  If  this  should  occur, 
the  patient  will  lessen  the  dose  for  a  day  or  two.  This  is 
one  of  the  best  remedies  in  amenorrhcea.  As  I  have  said, 
arsenic  is  a  useful  remedy.  Fowler's  solution  may  be 
given  with  the  syrup  of  the  iodide  of  iron,  in  the  propor- 
tion of  one  part  of  the  former  to  nine  of  the  latter.  Of 
this,  ten  drops  may  be  given  after  each  meal,  and  gradually 
increased  to  thirty  drops.  While  this  does  not  injure  the 
teeth,  it  is  apt  to  discolor  them  temporarily. — Med  Bul- 
letin. 


Classification  of  Bacteria. 


An  exchange  contains  the  first  of  a  series  of  Bacteriologi- 
cal Notes  by  Dr.  George  M.  Sternberg,  U.  S.  A.  The 
author  begins  his  remarks  by  calling  attention  to  the  ad- 
vances made  in  this  line  of  work  since  the  introduction  of 
the  valuable  "plate  method"  for  cultivation  and  isolation  of 
bacteria,  suggested  by  the  eminent  savant,  Dr.  Koch,  of 
Berlin.  <  ■ 
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There  is  no  doubt  but  that  this  most  ingenious  device  has 
had  more  influence  in  placing  bacteriological  research  upon 
a  strictly  scientific  basis,  than  any,  or  all  of  the  methods 
heretofore  adopted.  By  it,  we  are  liberated  in  a  great  meas- 
ure from  the  former  absolute  slavery  to  precautions  that  the 
old  methods  of  cultivation  in  fluid  media  necessitated.  Its 
advantages  are,  that  we  are  by  it  possessed  of  the  power  to 
isolate  from  a  mass  containing  any  number  of  different 
organisms,  each  representative  in  a  pure  culture.  The  prin- 
ciple involved  is  simply  that  if  a  mass  containing  a  variety 
of  different  species  of  bacteria  be  introduced  into  a  liquefied 
media  which  has  the  property  of  becoming  solid  when  poured 
upon  a  sterilized  glass  plate,  that  these  organisms  will,  by  the 
increase  of  surface  thus  covered,  disseminate  themselves  over 
a  greater  or  less  area,  and  become  separated  the  one  from 
the  other.  Each  bacterium  will  act  as  a  centre  of  growth 
for  its  individual  colony,  and  in  this  way  we  are  enabled  to 
distinguish  the  organism  that  grows  in  one  characteristic 
way  for  that  one  which  grows  after  a  different  fashion.  By 
introducing  a  minute  portion  of  these  very  small  colonies  into 
tubes  containing  sterilized  media  we  have  at  command  a 
means  of  isolating  from  the  former  heterogeneous  mass,  each 
•of  its  constituents  as  a  pure  colony  or  culture. 

We  have  now  but  little  confidence  in  the  published  results 
of  the  old  methods  of  cultivation  in  fluid  media,  for  it  is 
evident  that  when  a  fluid  culture  became  contaminated  by 
some  foreign  organism,  the  only  hope  of  the  detection  of  its 
presence  was  in  its  recognition  upon  morphological  character- 
istics. Morphological  differences  are  in  most  cases  sufficient 
to  enable  us  to  distinguish  between  a  spherical  organism  and 
a  rod-shaped  organism,  but  if  we  have  a  fluid  culture  of  a 
spherical  organism  contaminated  by  the  presence  of  another 
spherical  organism,  the  difficulties,  in  fact  the  impossibility 
of  separating  them  is  plainly  apparent.  So  that  where  re- 
course was  had  only  to  the  fluid  media  for  cultivation  we  feel 
justified  in  expressing  considerable  skepticism  upon  the  ac- 
curacy of  many  of  these  results.  Admitting  that  by  micro- 
scopic examination  we  could  differentiate  between  the  or- 
ganisms with  which  we  were  working  and  the  foreigner  who 
had  intruded  himself,  there  were  no  reliable  means  devised 
for  again  obtaining  the  original  organism  pure. 

Dr.  Sternberg  next  gives  a  brief  resume  of  the  classifica- 
tions of  bacteria.  He  mentions  especially  that  of  Cohn  and 
that  of  Zopf,  giving  a  preference  to  the  latter  as  being  prefer- 
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able  to  the  former  as  a  working  classification,  although  here 
he  thinks  it  open  to  objections.  We  fail  to  find  any  mention 
whatever  of  the  arrangement  suggested  by  Hueppe.  This 
latter  classification  is  a  natural  one  and  has  met  with  such 
favor  as  to  merit  adoption  by  some  of  the  most  prominent 
workers  in  this  field,  especially  the  German  investigators. 
As  a  working  classification  we  deem  it  of  sufficient  value  to 
merit  consideration,  and  take  the  liberty  of  giving  it  as  sug- 
gested. 

It  will  be  seen  that  he  divides  micro-organisms  into  three 
grand  divisions,  and  each  division  is  sub-divided  into  its 
several  genera. 

Natural  Classification  of  Hueppe. 

(I.)  Coccus  forms,   [a. — division  into  pairs — dipploccoci. 

\  b. —     4  4        4  4    chains — streptococci. 
Genera  \  c. —      44         44    clumps — staphylococci. 

|  ((. —     4  4        4  4    fours — tetrads. 

[e. —     4  4        4  4    eights — sarcina. 

(2.)  Rod  forms.       [  a. — forming  endo-spores  without    change  of  shape — 

!  baccilH. 

Genera  \  b. — forming    endo-spores    with    change   of    shape — 

claustridium. 
-.  —  forming  arthro-spores — arthro-bacteria. 

(3.)  Spiral jorms     (  a. — forming  arthro-spores  —Spirochete. 

\  b.        44       endo-spores  with  change  of  shape — vibrios. 
Genera  [  c.        4  4  4  4      without  change  of  shape  —spirillum. 

The  convenience  of  such  a  classification  to  the  working 
bacteriologist  is  apparent  at  a  glance.  It  is  rarely  or  never 
that  an  organism  is  met  with  that  can  not  be  classified  under 
the  above  divisions,  and  may  further  be  placed  into  its 
natural  place  as  a  genus  of  that  division. 

The  balance  of  this  section  the  author  devotes  to  discuss- 
ing the  question — whether  the  organisms,  now  known  as 
pathogenic,  have  from  the  first  possessed  this  disease  pro- 
ducing power,  or  have  they  acquired  it  after  development 
under  peculiar  circumstances  ? 

He  concludes  that  it  would  be  premature  in  the  present 
state  of  our  knowledge  on  this  subject,  to  advance  a  positive 
answer  to  either  of  these  queries,  but  cites  instances  that 
might  be  taken  as  evidence  favoring  such  hypothesis.  In 
support  of  the  former  query  he  calls  our  attention  to  the 
tenacity  with  which  an  organism,  known  to  be  pathogenic, 
will  retain  its  disease-producing  property  even  when  carried 
through  generation  after  generation.  As  evidence  for  the 
latter  question  he  cites  the  alterations  that  are  seen  to  take 
place  in  the  degree  of  virulence  of  pathogenic  organism  when 
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subjected  to  the  different  methods  of  attenuation  which  are 
at  present  claiming  much  of  our  attention. 

The  author  then  endeavors  to  point  out  the  confusion  that 
occasionally  arises  as  a  result  of  the  different  classifications. 
He  cites  the  cases  of  the  microbes  of  fowl  cholera  and  of 
rabbit  septicaemia,  each  of  which  we  meet  described  by  one 
author  as  a  micrococcus  and  by  another  as  a  bacillus.  It, 
however,  illustrates  less  the  difficulties  arising  from  the 
classifications  than  from  an  incorrect  interpretation  of  what 
is  seen  by  the  aid  of  the  microscope.  This  is  a  discrepancy 
that  will  continue  to  exist  until  morphological  are  abandoned 
for  physiological  characteristics.  It  is  now  accepted  that  in 
order  to  indentify  an  organism,  not  only  its  morphological 
description  as  accurately  as  is  possible  to  give  it,  but  the  ap- 
pearance of  its  growth  and  its  behavior  under  all  the  artificial 
circumstances  at  our  command  should  be  directly  described. 
In  referring  to  the  stability  of  the  pathogenic  power  possessed 
by  an  organism  he  proceeds:  "In  general  we  may  say  that 
the  experimental  evidence  relating  to  the  infectious  diseases 
of  the  lower  animals  gives  no  support  to  the  supposition  that 
harmless  microorganisms  may  acquire  pathogenic  power, 
within  a  brief  time,  as  a  result  of  exceptional  circumstances 
in  their  environment.  On  the  other  hand,  we  have  evidence 
that  many  pathogenic  organisms  are  widely  distributed  in 
nature,  and  as  their  abundant  multiplication  must  depend 
upon  conditions  relating  to  their  supply  of  pabulum,  etc., 
their  pathogenic  power  is  one  of  their  fixed  physiological 
characters.  But  we  have  also  experimental  evidence  which 
shows  that  this  pathogenic  power  is  subject  to  modifications. 
According  to  Pasteur,  cultures  of  the  microbe  of  fowl 
cholera,  when  kept  for  two  or  three  months,  become  at- 
tenuated as  regards  their  virulence.  That  pathogenic  or- 
ganisms may  undergo  such  an  alteration  in  nature's  laboratory 
is  quite  probable,  but  this  the  author  considers  as  entirely  a 
different  matter  from  the  de  novo  acquisition  of  pathogenic 
power.  He  cites  in  support  of  this  view  the  difference  in 
the  degree  of  virulence  seen  in  epidemics  of  the  same  disease  ■ 
occurring  at  different  times,  the  severity  of  the  malady  usually 
increasing  somewhat  after  the  epidemic  has  fairly  begun,  the 
first  cases  usually  being  of  rather  a  milder  form.  If  these 
epidemics  are  due  to  a  micro-organism,  the  only  ground 
upon  which  he  can  account  for  this  difference  in  virulence  is, 
that  the  organisms  have  by  some  surrounding  circumstances 
become  deprived  of  a  portion  of  the  disease- producing 
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property  and  their  former  virulence  is  only  restored  after 
they  have  run  their  course  for  a  time  thrc  ugh  the  living  sys- 
tem. That  an  organism  may  under  certain  circumstances 
lose  some  of  its  disease  producing  power  gives  us  no  grounds 
upon  which  we  are  at  liberty  to  suppose  that  the  reverse 
"  may  be  the  case:  that  a  harmless  organism  can  acquire  dis- 
ease-producing properties." — Maryland  Medical  Journal. 
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Medical  and  Surgical  Directory  of  the  United  States, 
Comprising  a  List  of  Physicians  and  Surgeons,  Arranged 
by  States,  with  School  Practiced,  Post-Office  Address, 
Population  and  Location,  Date  and  College  of  Gradua- 
tion ;  all  the  Existing  and  Extinct  Medical  Colleges  of 
the  L'nited  States  and  Canada,  with  Locations,  Officers, 
Number  of  Professors,  Lecturers,  Demonstrators,  etc.; 
the  Various  Medical  Societies,  Hospitals,  Sanitariums, 
Asylums,  Boards  of  Health,  Synopsis  of  the  Laws  of 
Registrations  and  other  Laws  Relating  to  the  Profession 
of  Each  State,  Medical  Journals  with  Names  of  Editors, 
Official  List  of  Officers  of  the  Medical  Departments  of 
the  U.  S.  Army,  Navy  and  Marine  Hospital  Service, 
etc.  List  of  all  the  Physicians  in  the  United  States, 
Arranged  Alphabetically.  8vo.  Pp.  1,455.  Com- 
plete in  One  Volume,  Cloth.  Price,  $7.00.  Detroit: 
R.  S.  Polk  &  Co.,  1886. 

We  have  reason  to  believe  that  the  Directory  before  us  is 
correct.  A  few  years  ago  a  similar  one  was  published  in 
Philadelphia,  but  it  was  so  filled  with  errors  as  to  be  quite 
worthless.  It  contained  the  names  of  not  a  few  physicians 
that  we  knew  had  been  dead  ten  years  before  the  book  was 
issued  ;  and,  in  the  case  of  many  living  physicians,  a  post  office 
address  was  given  which  they  had  not  had  for  several  years 
previous  to  the  appearance  of  the  work.  A  directory  that 
is  not  generally  correct,  is  not  only  useless,  but  is  a  source 
of  annoyance. 

It  must  be  evident  to  every  one  that  a  correct  Directory 
of  physicians  of  the  whole  country,  embodying  information 
in  regard  to  medical  colleges,  state,  county  and  municipal 
societies?  and  other  information,  is  a  much  needed  work. 
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The  Messrs.  R.  L.  Polk  &  Co.,  impressed  with  this  fact,  at 
the  expense  of  great  labor  and  the  outlay  of  considerable 
money  have  compiled  the  present  work. 

The  collection  of  the  names  and  addresses,  the  publishers 
state,  was  a  mammoth  undertaking.  Special  agents  were 
sent  to  all  the  cities ;  letters  were  written  to  every  postal 
point  too  small  to  visit  personally,  and  correspondence  was 
opened  with  the  secretary  of  every  medical  society  in  the 
Union  whose  address  could  be  obtained.  After  the  names 
had  been  collected  and  arranged  by  States,  every  individual 
whose  name  had  been  procured,  was  either  called  upon  or 
addressed  through  the  mails  and  requested  to  supply  informa- 
tion in  regard  to  graduation.  After  the  returns  came  in,  it 
was  found  that  between  thirty  and  forty  thousand  physicians 
whose  names  had  been  procured,  had  died  or  moved  away, 
and  could  not  be  found  by  the  postal  authorities.  When 
information  could  not  be  procured  from  the  physician  him- 
self, it  was  sought  from  other  sources. 

Means  were  employed  involving  immense  labor  and  great 
trouble,  to  prevent  being  imposed  upon  by  doctors  with  false 
information.  It  was  found  in  many  instances  that  parties 
would  represent  themselves  as  graduates  who  were  not.  To 
avoid  imposition  in  consequence,  the  name  of  every  alleged 
graduate  was  checked  with  the  official  records  of  the  college 
from  which  he  or  she  claimed  to  have  a  diploma.  It  required 
the  work  of  nearly  thirty  correspondents  and  compilers  for 
four  months  to  secure  copies  of  the  records,  to  make  the 
comparisons,  and  to  correct  the  discrepancies,  which  num- 
bered up  into  the  thousands.  In  every  case  of  this  sort,  ex- 
planations were  asked  by  mail  of  both  the  self-styled 
graduate  and  the  college.  Except  in  very  few  cases  replies 
were  received  only  from  the  college,  and  these  almost  in- 
variably confirmed  the  suspicions  already  aroused. 

The  publishers  state  that  nearly  three  hundred  thousand  let- 
ters were  written  to  either  secure  or  verify  information,  and 
that  the  amount  of  money  spent  for  postage  alone  in  this 
vast  correspondence,  was  nearly  ten  thousand  dollars. 

The  1,455  pages  contain  the  names  of  nearly  80,000  per- 
sons practicing  medicine  in  the  United  States  and  the  Terri- 
tories. These  are  arranged  alphabetically  by  state,  city  and 
post-office.  Each  name  is  accompanied  by  all  the  informa- 
tion attainable  regarding  place  and  time  of  graduation. 
Each  State,  previous  to  the  list  of  names  of  the  medical 
men  belonging  to  it,  has  an  article  appended  descriptive  of  its 
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climate,  soil,  productions,  prevailing  diseases,  rate  of  mor- 
tality, etc.  In  addition  to  this  complete  directory,  the 
80,000  names  are  repeated  without  addresses,  arranged 
alphabetically,  accompanied  only  by  figures,  whereby  the 
reader  can  readily  find  each  name  in  its  appropriate  place  in 
the  directory  proper.  This  list  will  prove  of  great  value,  as 
it  will  enable  one  to  find  the  location  of  physicians  who  have 
removed  and  their  whereabouts  are  unknown.  As  the  pub- 
lishers say,  it  will  doubtless  bring  many  old  friends  into 
communication  who  have  lost  track  of  one  another  since 
graduation,  and,  possibly,  in  some  cases,  discover  the 
whereabouts  of  others  who  would  prefer  to  remain  con- 
cealed. 

We  have  given  the  work  the  lengthy  notice  we  have,  for 
the  reason  that  we  believe  the  publishers  deserve  it.  To 
accommodate  the  profession  in  the  way  of  preparing  an 
accurate  and  reliable  directory,  they  have  incurred  great  ex- 
pense and  taken  upon  themselves  immense  labor.  They 
should  be  rewarded  by  a  large  sale.  We  do  not  expect 
that  every  physician  will  provide  himself  with  a  copy  of  the 
work,  and  yet  there  is  scarcely  one  who,  if  he  had  a  copy, 
but  that  would  find  daily  use  for  it  in  consulting  its  pages  in 
regard  to  some  of  the  thousand  topics  upon  which  it  gives 
information. 


Analysis  of  the  Urine,  with  Special  Reference  to  the 
Diseases  of  the  Genito-Ukinary  Organs.  By  K.  B. 
Hoffmann,  Professor  in  the  University  of  Graz  ;  and  R. 
Ultzmann,  Docent  in  the  University  of  Vienna.  Trans- 
lated by  T.  Barton  Brune,  A.  M.,  M.  D.,  Late  Pro- 
fessor of  the  Practice  of  Medicine  in  the  Baltimore 
Polyclinic  and  Post-Graduate  Medical  School,  etc.,  and 
H.  Holbrook  Curtis,  Ph.  B.,  M.  D.,  Fellow  of  the  New 
York  Academy  of  Medicine.  Second  Edition,  Revised 
and  Enlarged.  8vo.  Pp.  3 10 ;  Cloth.  Price,  $2.00.  New 
York:  D.  Appleton  &  Co. ;  Cincinnati:  R.  Clarke  & 
Co.,  1886. 

This  work  has  now  reached  its  second  edition  in  this 
country  ;  and,  besides  enjoying  a  large  degree  of  popularity 
in  Germany  and  Austria,  it  has  been  translated  into  three 
languages.  As  is  manifest  by  its  size  and  title-page,  the 
book  does  not  pretend  to  be  an  elaborate  and  exhaustive 
treatise  ^on  diseases  of  the  genito-urinary  organs,  but  it 
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presents,  in  a  concise  form,  many  most  valuable  suggestions 
and  practical  hints,  both  as  regards  analysis  and  diagnosis. 
It  contains  all  that  is  necessary  for  the  student  and  physician 
to  know  to  properly  analyze  the  urine  for  the  purpose  of 
ascertaining  what  changes  disease  has  effected  in  it,  and  to 
trace  from  the  results  what  may  be  portended. 

This  American  translation  is  accompanied  with  a  preface 
by  the  authors,  in  which  they  state  that,  in  eliminating  all 
unnecessary  matter,  they  have  endeavored  to  make  their 
processes  so  simple  that  but  a  limited  knowledge  of  chem- 
istry will  be  necessary  to  understand  their  tests. 

We  noticed,  only  a  few  months  ago,  this  work  on  "An- 
alysis of  the  Urine"  by  K.  B.  Hoffmann  and  R.  Ultzmann, 
translated  by  Prof.  F.  Forchheimer,  M.  D.,  of  Cincinnati, 
Professor  in  the  Medical  College  of  Ohio,  and  published  by 
Woodruff  &  Co.  Drs.  Brune  and  Curtis  stigmatize  Dr. 
Forchheimer's  translation  as  unauthorized,  while  they  assert 
that  theirs  is  by  the  consent  of  the  authors.  We  presume 
that  Dr.  Forchheimer's  translation  is  unauthorized,  in  the 
sense  that  hundreds  of  other  American  publications  of  the 
writings  of  European  authors  are  thet  have  been  made 
without  permission  of  the  authors. 


A  Manual  of  Practical  Therapeutics,  Considered  with 
Reference  to  Articles  of  the  Materia  Medica.  By 
Edward  John  Waring,  C.  I.E.,  M.  D.,  Fellow  of  the 
Royal  College  of  Physicians,  Lond.,  etc.  Edited  by 
Dudley  W.  Buxton,  M.  D.,  B.  S.,  Lond.,  F.  R.  C.  P., 
etc.  Fourth  Edition.  12  mo.  Pp.  740.  Cloth,  price, 
$3.00;  Leather,  $3.50.  Philadelphia:  P.  Blakiston, 
Son  &  Co.;  Cincinnati:  R.  Clarke  &  Co.,  1886. 

We  do  not  know  of  a  work  better  adapted  than  the  one 
before  us,  for  the  use  of  students  engaged  in  the  study  of 
materia  medica  and  therapeutics ;  and  we  feel  quite  sure 
that  it  will  be  very  popular  with  them.  With  every  topic 
which  it  considers,  it  is  full  and  complete  in  its  treatment, 
and  yet  it  is  not  prolix.  Avoiding  unnecessary  verbiage,  it 
presents  the  student  all  the  important  and  recognized  facts  of 
the  subjects  discussed,  and  emphasizes  such  as  should  be 
especially  kept  in  mind.  For  instance,  the  author,  in  treat- 
ing of  diseases  generally,  improves  the  opportunity  to  impress 
the  fact  that  in  no  two  cases  will  a  disease  reveal  itself  in 
quite  the  same  way,  and  that  consequently  there  necessarily 
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follows  the  corollary,  that  in  no  two  cases  can  the  treatment 
be  pursued  upon  precisely  similar  lines.  He  illustrates  this 
by  showing  that,  while  in  pneumonia,  cases  are  now  and 
then  found  in  which  a  depletory,  rather  than  a  stimulant, 
treatment  promises  the  best  chance  of  ultimate  recovery; 
yet,  oftentimes,  cases  will  be  met  with  in  which  an  opposite 
course  of  treatment  will  have  to  be  instituted  to  save  life — 
active  stimulation  being  necessary  from  the  beginning.  It 
is  thus  shown  that  it  is  highly  dangerous  for  a  physician  to 
treat  a  disease  in  accordance  with  its  name,  adhering  to 
one  line  of  treatment  in  all  cases  of  this  same  disease  in  the 
teeth  of  symptoms  which  should  contraindicate  it. 

The  work  contains  an  index  of  diseases,  with  a  list  of  the 
medicines  applicable  as  remedies,  and  a  full  index  of  the 
medicines  and  preparations  used  in  it.  The  plan  of  the 
work  is  certainly  the  best  that  could  have  been  instituted 
for  the  convenience  of  student  and  practitioner. 

The  present  edition,  the  fourth,  has  been  thoroughly  re- 
vised, and  in  great  part  rewritten.  Much  care  has  been  em- 
ployed to  include  all  the  vast  array  of  new  remedies,  and  to 
retain,  in  every  respect,  the  eminently  practical  character  of 
the  manual  which  has  brought  so  much  success  to  the  former 
editions.  There  are  a  number  of  features  which  render  it 
especially  valuable — features  of  arrangement  and  contents 
not  found  in  similar  works,  that  have  made  the  former 
editions  successful. 


Bright's  Disease  and  Allied  Affections  of  the  Kidneys- 
By  Charles  W.  Purdy,  M.  D.,  Queen's  University,  Pro- 
fessor of  Genito- Urinary  and  Renal  Diseases  in  the  Chi- 
cago Polyclinic,  etc.  8vo.  Pp.  288,  with  eighteen 
illustrations.  Cloth,  price  $2.  Philadelphia :  Lea 
Brothers  &  Co.;  Cincinnati;  R.  Clarke  &  Co.,  1886. 

The  object  of  this  work  is  to  furnish  a  systematic,  prac- 
tical and  concise  description  of  the  pathology  and  treatment 
of  the  chief  organic  diseases  of  the  kidneys  associated  with 
albuminuria,  which  shall  represent  the  most  recent  advances 
in  our  knowledge  on  these  subjects. 

Bright's  disease  seems  to  be  unusually  prevalent  at  the 
present  time  ;  and  instead  of  a  physician  only  occasionally 
meeting  with  a  case,  cases  come  under  his  care  not  unfre- 
quently.  Though  works  upon  many  other  affections  fare 
numerous,  and  new  ones  are  constantly  making  their  ap- 
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pearance,  yet  the  literature  upon  diseases  of  the  kidneys  is 
comparatively  limited  ;  and  especially  is  it  limited  in  the 
case  of  Bright's  Disease  and  the  allied  affections.  A  new 
work,  therefore,  upon  these  subjects  cannot  help  but  attract 
considerable  attention. 

The  work  of  Dr.  Purdy,  in  its  nine  chapters,  treats  of 
Albuminuria,  Uraemia,  Acute  Nephritis,  Chronic  Nephritis, 
Cirrhosis  of  the  Kidney,  Scarlatinal  Nephritis,  Puerperal 
Nephritis,  Lardaceous  Degeneration  of  the  Kidneys,  Cyan- 
otic Induration  of  the  Kidney. 

The  author  in  hi§  treatment  of  the  affections  of  the  kid- 
neys, to  which  his  work  is  devoted,  displays  learning,  re- 
search and  study.  Each  disease  is  discussed  in  a  scientific 
manner;  the  etiology  being  first  set  forth — the  exciting  and 
predisposing  causes  receiving  attention  ;  after  which  is  de- 
scribed the  pathology  or  morbid  anatomy ;  then  follows  a 
description  of  the  symptoms ;  the  signs  involved  in  the 
diagnosis  and  prognosis  ;  and  finally  is  presented  the  treat- 
ment. 

While  the  author,  in  his  treatment  of  the  various  subjects, 
shows  that  his  work  is  not  a  mere  compilation,  that  much 
which  he  presents  is  the  result  of  his  own  observation  and 
study,  yet  he  gives  the  views  of  other  investigators  upon 
important  points,  and  especially  when  his  own  researches 
seemed  to  need  supplementing.  The  work,  in  fact,  can  be 
regarded  as  exhibiting  the  latest  and  most  approved  views 
of  the  profession  on  the  subject  of  Bright's  disease  and  allied 
affections. 

From  the  increased  interest  which  is  being  taken  in 
Bright's  disease  by  the  profession,  the  work  of  Dr  Purdy 
will  undoubtedly  be  much  sought  for ;  and  we  are  confident 
it  will  be  esteemed  as  exceedingly  satisfactory  in  its  expo- 
sition of  the  pathology  of  affections  in  which  the  presence 
of  albumin  is  a  characteristic  feature,  and  in  the  treatment 
recommended.  It  will  be  found  to  clear  up  and  make  in- 
telligible not  a  few  obscure  phenomena  which  are  now  and 
then  observed.  For  instance,  it  mentions  the  fact  that  Sena- 
tor, and  some  others,  are  of  the  opinion  that  the  urine,  as 
it  leaves  the  renal  glomeruli,  is  always  ''feebly  albuminous, " 
and  that  the  greater  part  is  subsequently  absorbed  by  the 
epithelium  of  the  convoluted  tubes  during  its  passage 
through  the  latter.  Consequently,  it  is  suggested  that  this 
fact,  if  it  should  be  confirmed  as  such,  will  explain  the  oc- 
casional appearance  of  albumin  in  the  urine  of  comparatively 
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healthy  people  ;  for  it  is  readily  conceivable  that  the  condi- 
tions of  filtration  which  normally  only  allow  traces  of  albumin 
to  pass  out  from  the  vessels  of  the  tuft,  may  be  easily  dis- 
turbed and  permit  its  filtration  in  quantities  readily  percep- 
tible, even  by  means  of  the  coarser  tests.  We  have  ourself, 
a  number  of  times,  found  it  difficult  to  explain  the  presence 
of  albumin,  in  considerable  quantities,  in  the  urine  of  per- 
sons apparently  in  tolerable  health. 


Diseases  of  the  Stomach  and  Intestines.  A  Manual  of 
Clinical  Therapeutics  for  the  Student  and  Practitioner. 
By  Prof.  Dujardin  Beaumetz,  Physician  to  the  Cochin 
Hospital,  Member  of  the  Academy  of  Medicine  and  of 
the  Council  of  Hygiene  and  Salubrity  of  the  Seine,  etc. 
Translated  from  the  Fourth  French  Edition  by  E.  P. 
Hurd,  M.  D.,  President  of  the  Essex  North  District 
Medical  Society,  etc.  With  Illustrations  and  one 
Cromo-Lithograph.  8vo.  Pp.  389.  Cloth.  New 
York:  Wm.  Wood  &  Co.;  Cincinnati:  Garfield. 

This  work  belongs  to  the  series  of  "Wood's  Library  of 
Standard  Medical  Authors." 

The  translator  states  that  this  volume  may  be  considered 
by  American  readers  as  the  continuation  of  the  work  on 
"Clinical  Therapeutics,"  published  last  year  by  G.  S.  Davis, 
of  Detroit.  It  seems  that  the  author  prepared,  for  the 
French  profession,  a  work  in  three  volumes  entitled,  "Lecous 
de  Clinique  TJierapentique"  as  follows:  Vol.  I.,  On  the  Treat- 
ment of  Diseases  of  the  Heart,  Aorta,  Stomach  and  Intes- 
tines. Vol  II.,  On  the  Treatment  of  Diseases  of  the  Liver, 
Kidneys,  Lungs,  Pleura,  Larynx  and  Pharynx.  Vol.  III., 
On  the  Treatment  of  the  Diseases  of  the  Nervous  System, 
General  Diseases  and  Fevers. 

The  volume  published  by  Mr.  Davis,  entitled  "  Clinical 
Therapeutics,"  is  the  third  and  last  volume  of  Dujardin 
Beaumetz's  work,  Lecous  de  Clinique  Therapentiqae,  while  the 
present  one  is  the  first  volume,  with  the  omission  of  the  first 
part  devoted  to  Diseases  of  the  Heart  and  Aorta. 

The  volume  before  us,  although  entitled  Diseases  of  the 
Stomach  and  Intestines,  is  far  less  a  treatise  on  the  pathology 
of  those  affections  than  on  the  treatment,  to  which,  in  fact, 
all  other  considerations  are  made  subordinate.  Much  atten- 
tion is  given  to  foods  and  alimentation — the  author  being  of 
the  opinion  that  a  cure  will  often  be  brought  about  more 
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surely  by  the  observance  of  a  strict  and  well-regulated  diet, 
than  by  the  administration  of  drugs.  The  reader,  in  fact, 
can  not  fail  to  remark  the  large  place  that  is  assigned  to 
hygiene  as  a  method  of  cure.  The  utility  and  necessity  of 
pure  air,  of  suitable  exercise,  of  a  proper  dietary  regimen, 
etc.,  are  everywhere  insisted  upon,  and  emphasis  is  put  upon 
Bouchardat's  declaration  that  etiology  is  as  indispensable  to 
therapeutics  as  is  hygiene  or  the  administration  of  medi- 
cines. We  do  not  know  of  a  work  which  presents  so  full, 
complete  and  satisfactory  a  method  of  treating  diseases  of 
the  stomach  and  intestines  by  hygienic  therapeutics  and  by 
alimentation,  as  does  this  one.  It  must  not  be  supposed, 
however,  that  drugs  are  discarded,  for  such  is  not  the  fact. 
But  as  a  very  large  proportion  of  the  diseases,  to  which  the 
treatise  is  devoted,  is  caused  by  improper  alimentation  and 
bad  hygienic  conditions,  it  is  the  object  of  the  author  to 
found  a  treatment  based  upon  the  cause. 


^ditorikl. 


•  Royal  Lunatics. — Our  readers  are  acquainted  with  the 
particulars  of  the  suicide  by  drowning  of  King  Louis,  of 
Bavaria.  No  one  felt  any  sorrow  in  consequence  of  the 
death  of  the  royal  fool,  but  all  lament  the  decease  of  the  dis- 
tinguished physician  who  lost  his  life  in  endeavoring  to  save 
that  of  the  crowned  imbecile.  King  Otto  is  another  miser- 
able, disgusting  royal  lunatic.  A  few  days  ago  it  was  stated 
that,  about  the  time  Kaiser  William,  the  Emperor  of  Ger- 
many, visited  Munich,  Otto  fancied  himself  a  bird,  and  went 
about  hopping  on  one  foot,  trying  to  imitate  the  sounds  of 
a  bird  by  whistling,  and  making  efforts  to  fly  by  flapping 
his  elbows  against  his  sides.  In  the  evening  he  made  a 
large  nest  in  one  of  the  rooms  of  his  palace,  with  straw  and 
dried  twigs,  and  sat  in  it  all  night. 

Nearly  all  of  the  members  of  the  royal  families  of  Europe 
are  intellectually  feeble  in  consequence  of  the  vicious  in- 
dulgences of  their  ancestors  and  of  themselves,  and  through 
intermarriages.  We  have  not  the  space  to  describe  in  de- 
tail the  rulers  of  England,  but  those  who  are  familiar  with 
their  history  know  that  nearly  every  one  has  given  evidence  of 
an  unbalanced  mind.  James  I.,  who  has  been  lauded  so 
greatly  by  many,  and  with  whom  the  crowns  of  England 
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and  Scotland  were  united,  was  below  mediocrity  in  common 
sense,  mean  and  groveling,  shockingly  coarse  and  sensual 
in  character.  The  royal  families  of  Spain,  and  those  of  the 
other  countries  of  Europe,  are  more  remarkable  for  the  dis- 
position to  crime  of  their  members  than  for  any  other  trait. 
But  few  who  have  sat  upon  the  thrones  of  Europe  have 
shown  that  they  possessed  mental  endowments  equal  to 
those  of  the  average  man.  Those  whose  names  are  dis- 
tinguished in  history  owe  to  their  ministers  their  celebrity. 
In  fact,  the  crowned  heads  of  Europe  afford  most  deplorable 
examples  of  the  terrible  effects  upon  the  intellectual  faculties 
and  the  moral  sensibilities  of  vicious  indulgences. 

The  New  York  Medical  Record,  of  June,  contains  an  ar- 
ticle entiled  "Mad  Kings,"  from  which  we  clip  the  para- 
graph below,  as  we  find  that  it  expresses  the  same  views 
which  we  have  been  endeavoring  to  set  forth.  By  making 
the  quotation,  we  will  save  ourself  the  labor  of  recounting 
the  facts  we  were  purposing  to  do.  Our  attention  was  called 
to  the  article  just  as  we  had  completed  the  last  paragraph 
above:  "In  the  Claudian-Julian  family,  beginning  with 
Julius  Caesar  himself,  and  ending  with  Nero,  we  have  an 
almost  unbroken  line  of  neuroses.  Cajsar  himself  was  epi- 
leptic, but  probably  the  disease  developed  late  in  life,  from 
exposure  and  excesses,  and  did  not  much  affect  his  health. 

"Augustus,  his  grand-nephew,  had,  it  is  believed,  writers' 
cramp;  Julia,  his  daughter,  seems  to  have  been  little  better 
than  a  nympho  maniac.  She  had  an  imbecile  son.  Tiberius 
was  a  man  naturally  heartless,  cruel  and  licentious.  In  his 
later  years  he  seems  to  have  lost  all  moral  sense,  and  illus- 
trated the  most  shameless  sensuality  and  cruelty.  Caligula, 
reputed  great-grandson  of  Augustus,  was  epileptic  as  a  boy, 
badly  formed  and  weak-minded  as  a  man.  He  stuttered, 
was  insomnic,  and  apparently  had  hallucinations.  Claudius 
was  also  weak-minded,  timid  and  credulous,  with  unsteady 
gait,  weak  knees,  shaking  head  and  dribbling  lips 

"In  Russia,  the  present  house  of  Romanoff  has  shown 
plain  evidence  of  the  development  of  mental  weakness  and 
defects.  The  sister  of  Peter  the  Great  was  a  brilliant  woman, 
but  his  two  brothers  were  weak-minded  and  had  physical 
defects.  Peter  himself,  though  a  man  of  genius,  bore  traces 
of  the  family  neuroses.  He  had,  at  times,  convulsions,  and 
was,  when  young,  the  victim  of  a  morbid  antipathy  to  the 
water.  Peter's  daughter,  Elizabeth,  was  a  dissolute  and 
hard-drihking  woman.     His  grandson  was  weak  minded, 
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coarse  and  extremely  licentious.  The  Emperor  Paul,  who 
succeeded  Catherine  II.,  was,  according  to  Dr.  Ireland,  un- 
questionably deranged.  His  whims  and  fits  of  unreason  were 
much  more  coarse  and  brutal  in  their  tendency  than  those 
of  King  Louis,  but  they  suggest  the  same  malady  implanted 
on  a  man  of  less  refined  nature  and  duller  sensibilities.  Paul 
was  treated  finally  in  much  the  same  way  as  King  Louis, 
only,  as  the  former  refused  to  abdicate,  he  was  summarily 
strangled.  The  house  of  Romanoff  has  improved  in  the 
last  three  generations,  as  the  result,  doubtless,  of  the  con- 
stant infusion  of  Teutonic  blood. 

"A  study  of  the  royal  families  of  France  and  of  England, 
would  bring  to  light  some  interesting  neuroses,  but  we  have 
said  enough  to  illustrate  our  subject." 

Monument  to  Dr.  Benjamin  Rush. — The  Committee 
having  in  charge  the  arrangements  for  erecting  a  monument 
to  the  distinguished  American  physician,  Dr.  Rush,  state 
that  the  purpose  to  do  so  has  met  with  the  most  cordial 
approbation  of  the  profession  throughout  the  whole  country. 
Congress  is  placing  in  the  Memorial  Hall  of  the  Capitol  the 
statues  of  the  founders  and  men  of  mark  in  the  Republic, 
each  State  contributing  those  of  two  of  its  most  eminent 
citizens,  and  the  collection  already  includes  the  Winthrops, 
Samuel  Adams,  Hamilton,  Livingston,  Clinton,  Roger 
Williams,  Nathaniel  Greene,  Collamer,  Fulton,  Roger  Sher- 
man, Trumbull,  Baker,  Wm.  King,  Muhlenberg  and  Ethan 
Allen. 

Of  the  Presidents,  Washington,  Jefferson,  Lincoln,  Gar- 
field and  others,  have  their  effigies  in  stone  or  bronze.  The 
Military  and  Naval  heroes  of  the  country  have  been  honored 
in  the  persons  of  Scott,  Thomas,  Farragut,  McClellan,  etc. 
The  Law  has  its  representative  in  Chief-Justice  Marshall, 
and  Science  is  recognized  in  Prof.  Henry.  The  Church  is  to 
have  its  statue  to  Wesley;  and  Philanthropy  is  to  have  a 
monument  to  Peabody. 

Painters  and  sculptors,  presidents  and  lawmakers,  generals 
and  admirals,  the  scientist  and  the  discoverer,  the  philan- 
thropist and  the  teacher,  the  jurist  and  the  divine,  thus  all 
appropriately  commemorated,  the  profession  of  Medicine 
ought  not  to  delay  longer  in  erecting  its  enduring  testimonial 
of  Dr.  Benjamin  Rush,  who  was  not  only  a  great  physician, 
teacher  and  investigator  in  medicine,  a  philosopher,  philan- 
thropist, eloquent  lecturer  and  accomplished  writer,  but  also 
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a  fearless  patriot  and  founder  of  the  Republic,  a  member  of 
the  Continental  Congress  and  signer  of  the  Declaration  of 
Independence,  the  first  Surgeon-General  of  the  Army  of 
the  Revolution  for  the  Middle  Department  and  Physician- 
General  of  Military  Hospitals,  and  a  member  of  the  Conven- 
tion for  the  adoption  of  that  Federal  Constitution  under 
which  we  now  happily  live. 

Seventy  years  ago  it  was  written  of  him — "Considered  in 
relation  to  the  entire  composition  of  his  character — as  a  prac- 
titioner, a  teacher  and  a  writer — Dr.  Rush  must  be  acknowl- 
edged to  have  bee.",  the  most  distinguished  physician  that 
America  has  produced  ;"  and  a  later  author  has  said,  "The 
loss  of  no  individual  of  this  country,  excepting  Washington 
and  Franklin,  has  been  lamented  with  more  universal  and 
pathetic  demonstrations  of  sorrow.  As  a  physician,  he  has  left 
upon  the  age  in  which  he  lived  the  impress  of  his  character 
and  genius ;  in  the  minds  of  his  countrymen  he  holds  an  un- 
disputed preeminence  ;  and  among  his  foreign  nations  it  is 
acknowledged  that  the  fame  of  Sydenham  has  been  rivaled 
by  that  of  Rush. " 

The  existing  statues  in  Washington  have  ranged  in  price 
from  $15,000  to  $50,000,  that  of  Prof.  Henry  having  cost 
$15,000,  and  that  of  Chief-Justice  Marshall  $40,000,  both 
civic  statues  by  Story.  It  may  be  approximately  estimated 
that  $40,000  will  be  sufficient  to  erect  a  monument  that  will 
be  fitting  and  unexceptionable  as  a  work  of  art,  and  it  does 
not  admit  of  question  that  this  sum  can  be  speedily  raised 
among  the  many  thousands  of  physicians  and  students  of 
medicine  in  the  United  States.  That  no  one  may  be  de- 
barred the  privilege  of  contributing,  a  subscription  rate  of 
one  dollar  from  each  individual  has  been  determined,  and 
accordingly  each  physician,  in  each  State  throughout  the 
United  States,  is  solicited  to  remit  that  amount  to  the  mem 
ber  of  the  Committee  representing  the  State,  Territory,  or 
National  Service  to  which  he  belongs,  who  will  also  receive 
voluntary  donations  of  such  other  sums  as  may  be  tendered 
by  persons  interested  in  the  national  undertaking. 

The  member  of  the  Committee  representing  the  State 
of  Ohio  is  Dr.  G.  A.  Collamore,  of  Toledo,  O.  Contribu- 
tions, therefore,  of  physicians  residing  in  Ohio,  should  be 
sent  to  him.  The  member  of  the  Committee  for  Indiana  is 
Dr.  J.  H.  Davisson,  of  Warsaw;  for  Illinois,  Dr.  S.  J. 
Jones,  of  Chicago  ;  for  Kentucky,  Dr.  Steele  Bailey,  of 
Stanford  ;  for  Missouri,  Dr.  Geo.  Homan,  of  St.  Louis ;  for 


EDITORIAL. 


Kansas,  Dr.  F.  D.  Morse,  of  Lawrence;  for  Iowa,  Dr.  J. 
F.  Kennedy,  of  Des  Moines ;   for  Minnesota,  Dr.  J.  H. 
Murphy,  of  St.  Paul ;  for  Michigan,  Dr.  G.  E.  Ranney,  of 
Lansing  ;  for  West  Virginia,  Dr.  S.  L.  Jepson,  of  Wheeling ; 
for  Tennessee,  Dr.  C.  C.  Fife,  of  Knoxville,  etc. 


The  Association  of  American  Physicians. — This  is  the 
name  assumed  by  an  organization  (limited)  made  up  of  a 
number  of  physicians  who  met  in  the  Army  Medical  Mu- 
seum at  Washington,  June  17th,  18th.  Dr.  Francis  Dela- 
field  was  chosen  President.  A  number  of  papers  were  read 
by  members  of  the  organization.  The  title  of  one  of  the 
papers  was  "  Tendon-Jerk  and  Muscle-Jerk  in  Disease, 
Especially  with  Reference  to  Posterior  Spinal  Sclerosis." 

The  Constitution  of  this  organization  (limited)  provides 
that  an  annual  session  shall  be  held  in  the  month  of  June,  in 
the  City  of  Washington.  It  provides,  also,  thai  the  pro- 
ceedings shall  consist  principally  of  debates  carried  on  by 
a  certain  number  of  the  members,  while  the  others  shall 
attentively  listen  and  digest  the  learning  proceeding  from 
the  debaters.  The  debaters  are  to  be  selected  at  a  previous 
meeting,  two  on  a  side,  to  be  called  Referee  and  Co-Referee. 
The  active  membership  is  to  be.  limited  to  one  hundred— for  the 
reason  that  it  is  presumed  that  out  of  the  80,000  physicians 
of  the  United  States,  and  the  several  thousands  in  Canada, 
there  are  only  that  number  who  possess  sufficient  qualifica- 
tions for  membership.  "Physicians  of  sufficient  eminence 
to  merit  the  distinction,  may  to  a  number  not  exceeding 
twenty-five,  be  elected  honorary  members. "  But  is  scarcely 
probable  that  more  than  two  or  three,  if  even  that  many, 
being  too  ancient  to  be  active  members,  will  be  found 
possessing  the  transcendent  eminence  to  entitle  them  to  be- 
come honorary  members. 


Cincinnati  Industrial  Exposition. — It  affords  us  great 
pleasure  to  inform  our  friends  that  there  will  be  held  this 
fall,  in  Cincinnati,  another  Exposition— the  Thirteenth — be- 
ginning September  1st,  and  continuing  until  October  9th. 
The  Twelfth  Exposition  had  exhibitors  from  twenty-nine 
States  and  four  Territories,  and  numerous  foreign  countries, 
and  was  attended  by  327,000  visitors. 

Although  the  exhibitions  at  previous  Expositions  have 
been  very  great,  yet  those  at  the  coming  one  will  surpass 
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any  of  those  of  the  past.  We  understand  that  already  so 
much  space  has  been  engaged  as  will  make  it  necessary  to 

provide  extra  rooms. 

The  exhibition  of  machinery  in  operation,  and  the  display 
of  manufactures  and  works  of  art  and  utility,  are  features 
of  great  novelty  and  beauty.  The  floral  displays  are  attrac- 
tions unrivaled  —  they  must  be  witnessed  to  be  appreciated. 
The  costly  collection  of  paintings,  statuary  and  art  reproduc- 
tions is  of  high  merit,  and  will  be  of  particular  interest  to 
the  visitor.  The  exhibition  in  the  scientific  and  educational 
department  (F)  will  consist  of  chemicals,  drugs,  pharmaceu- 
tical preparations,  oils,  paints,  etc.  Chemical,  philosoph- 
ical, astronomical,  surgical  and  dental  apparatus.  Industrial 
application  of  electricity,  telegraphic  and  telephonic  appara- 
tus, electric  motors,  electric  lighting  and  signaling  apparatus, 
dynamo-electric  machines,  electro-plating  machines,  medical 
galvanic  batteries,  etc.  Gas-making  apparatus,  distilling 
apparatus.  Educational  appliances,  school-room  apparatus. 
Natural  history,  archaeology. 

There  will  be  a  display  of  geological  specimens  that  can 
not  be  surpassed. 

The  Society  for  Prevention  of  Cruelty  to  Children  and 
Animals  will  make  a  display  of  instruments  of  cruelty  that 
have  been  collected,  that  will  be  wonderful  indeed. 

The  coming  Exposition,  we  will  assure  our  friends,  will 
well  repay  the  travel  of  many  miles  to  visit. 


Dr.  Oliver  Wendell  Holmes. — This  gentleman  is  now 
in  Europe.  We  learn  from  the  Philadelphia  Medical  Times, 
its  London  correspondent  writing,  that  he  is  being  feted  by 
the  London  literary  societies.  His  portrait  appears  in  the 
illustrated  papers,  and  everybody  seeks  to  do  him  honor. 
Unfortunately,  the  correspondent  says,  he  does  not  appear 
disposed  to  give  his  professional  brethren  any  taste  of  his 
after-dinner  quality,  and  declined  an  entertainment  arranged 
in  his  honor  by  the  medical  profession  in  Liverpool. 


Aletris  Cordial. — Dr.  J.  Stephenson,  of  Maine,  writes: 
"Aletris  Cordial  is  a  most  valuable  remedy.  I  have,  at 
present,  a  patient  who  miscarried  at  about  six  months  in  two 
successive  pregnancies.  She  has  now  been  taking  Aletris 
Cordial  three  months,  and  has  advanced  to  the  seventh 
month  with  no  indication  of  miscarriage." 
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HYPNOTISM     FROM     A     THERAPEUTIC     STANDPOINT  BY  DR. 

FOURNIER. 

Under  the  above  caption  Dr.  Fournier,  ancien  interne 
des  hopitaux  and  physician  to  the  Hospital  Angouleme, 
publishes  in  the  Gazette  des  Hopitaux,  two  observations  pre- 
ceded and  accompanied  by  remarks  which  deserve  the  spe- 
cial attention  of  our  confreres,  especially  so  since  the  practice 
of  hypnotism  tends  to  become  more  and  more  general  with- 
out sufficient  regard  to  the  inconveniences  it  may  cause  and 
the  danger  with  which  it  may  be  accompanied. 

Since  a  number  of  years  the  attention  of  practitioners  has 
again  been  drawn  to  the  curious  phenomena  of  hypnotism. 
Messrs.  Charcot,  Bernheim,  Ricket,  Dumontpallier,  Battey, 
etc.,  have  occupied  themselves  with  this  hypnotic  state,  of 
which  I.  Braid  had  long  ago  made  a  complete  study. 

The  very  strange  and  interesting  phenomena  of  suggestion, 
have  given  rise  to  the  idea  of  treating  certain  neuropathic 
conditions,  e.  g.,  hysterical  paralysis,  with  a  suggestive  thera- 
peutic, and  I  must  say  that  some  very  curious  observations 
of  cure  have  been  published.  But  outside  of  the  influence 
of  suggestion,  what  may  we  expect  in  medicine  of  hypnotism 
itself — that  is  to  say,  of  the  nervous  sleep  on  the  patients 
affected  with  neuroses  ? 

We  find  in  the  very  excellent  book  of  Dr.  Battey  on  hyp- 
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notism,  the  following  passages,  which  treat  of  the  question 
here  raised  : 

"It  is  especially  in  medicine  that  hypnotism,  employed 
methodically,  is  destined  to  render  great  service. 

I.  Braid,  the  founder  of  hypnotism,  wanted  to  make  this 
state  a  panacea  for  all  the  evils  of  the  nervous  system. 
Recognizing  the  great  exaggeration,  it  can  nevertheless  not 
be  contradicted  that  there  exist  a  certain  number  of  cases 
the  cure  of  which  is  positively  verified ;  above  all,  in  fact,  in 
cases  of  morbid  trouble  produced,  not  by  an  organic  lesion, 
but  by  a  disturbance  purely  dynamic,  there  is  nothing 
astonishing  in  admitting  that  in  these  cases  hypnotism  can 
bring  about  a  special  modification  of  the  nervous  centres, 
whence  an  amelioration  or  cure  may  result"  (Battey's  Treat- 
ise on  Hypnotism,  p.  159). 

Further  on  the  author  adds:  "We  have  arrived  at  the 
conviction,  after  numerous  personal  observations,  that  in 
hysteria,  perhaps  equally  so  in  epilepsy,  the  attacks  are 
markedly  diminished  in  frequency  as  well  as  in  intensity,  as 
if  the  hypnotic  state  served  as  an  outlet — as  a  safety  valve,  as 
it  were,  to  the  nervous  force." 

On  the  faith  and  affirmation  of  this  author,  we  resorted  to 
hypnotism  in  the  two  cases  of  which  we  give  below  the  his- 
tories and  records. 

Case  1 .  — Attacks  of  Epilepsy —  Treatment  with  Hypnotism. 
M.  (Jean),  thirty-six  years  of  age.  Subject  since  his  seventh 
year  to  pains  in  the  head  and  absence  of  mind,  which  affect 
him  from  time  to  time. 

His  masters,  for  he  is  a  servant  in  Angouleme,  report  that  • 
one  day,  whilst  serving  at  the  table  at  a  great  dinner,  he  sud- 
denly let  fall  a  plate  which  he  carried,  and,  all  surprised,  de- 
clared that  he  did  not  know  what  happened.  Since  a  year 
these  seizures  of  absent-mindedness,  these  pains  in  the  head, 
the  phenomena  of  epileptic  vertigo,  which  constitute  the 
petitmal,  gave  way  to  well-marked  attacks  of  frank  epilepsy ; 
they  recur  every  twenty  days,  sometimes  every  twenty-seven 
days,  so  that  during  the  year  he  has  had  fourteen  well- 
marked  seizures.  Treatment  with  bromide  of  potassa  in 
large  duses,  then  with  belladonna  after  the  manner  of  Trous- 
seau, having  given  no  result,  I  decided  to  try  hypnotism, 
an  attack  most  intense  having  come  on  him  suddenly  on 
May  7th,  on  the  Place  de  l'Hommean.  The  first  seance  of 
hypnotism  was  held  on  the  nth.  By  means  of  a  highly 
polished:  nail  fixed  in  a  cork,  I  obtained  at  the  end  of  barely 
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half  an  hour  closure  of  the  eyelids,  which  came  on  after  a 
few  moments  of  staring,  and  a  complete  sleep. 

Putting  into  action  the  neuro-muscular  excitability,  so  well 
described  by  Charcot,  I  raised  his  arms  in  the  air  and  they 
retained  that  position.  I  also  suddenly  flexed  the  legs  upon 
the  thighs  and  raised  the  lower  limbs,  which  also  retained 
their  position,  so  that  the  subject  sitting  in  the  chair  remained 
for  almost  ten  minutes  in  this  bizarre  position,  the  arms  and 
legs  in  the  air.  He  awoke  about  this  time,  complaining  of 
some  heaviness  of  the  head,  which,  however,  very  rapidly 
dissipated. 

When  awakened,  he  told  us  that  he  had  heard  perfectly 
well  the  words  we  had  addressed  to  him,  but  that  it  had 
been  impossible  for  him  to  reply.  He  said  he  had  been 
nailed,  as  it  were,  to  the  place,  not  being  able  either  to  an- 
swer or  move.  He  affirmed  that  he  had  a  very  painful 
moment  preceding  the  sleep — a  moment  when  he  felt  himself 
somewhat  awake,  but  could  not  unhook  his  arms  (this  was 
his  expression). 

However,  the  symptoms  all  rapidly  disappeared,  and  he 
left  my  office  after  a  little  while  not  feeling  anything. 

May  1 2th.  The  patient  had  this  morning  a  seizure  of 
absent-mindedness,  for  after  the  grand  attack  he  always  has 
these  for  eight  or  ten  days.  Another  seance  of  hypnotism ; 
nothing  to  note. 

May  13th.  This  morning  no  absent-mindedness,  but  he 
experienced  another  grand  epileptic  attack,  analogous  to  that 
which  occurred  on  the  7th.  Another  seance  of  hypnotism ; 
nothing  to  note. 

May  14th.  This  morning  neither  absent-mindedness  nor 
epileptic  attack,  nevertheless,  the  hypnotic  sleep  is  obtained 
in  about  ten  minutes,  and  he  awakes  spontaneously  after  the 
lapse  of  about  the  same  period  of  time. 

May  15th.  Another  seance.  No  absent-mindedness  to- 
day or  yesterday. 

May  17th.  Seance.  Sleep  obtained  in  a  very  few  min- 
utes; nothing  particular  to  note;  day  before  yesterday  and 
yesterday  in  the  afternoon  he  had  a  period  of  absent- 
mindedness. 

May  1 8th.    Seance;  nothing  to  note. 

May  20th.  Yesterday  evening  about  four  o'clock  he  had 
an  epileptic  seizure,  more  violent  than  that  of  the  7th.  The 
wife  of  the  patient  attempted  to  hypnotise  him  and  had  fully 
succeeded. 
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May  22d  and  24th.  Seances  ;  nothing  new;  but  the  25th, 
at  half-past  eight  in  the  evening,  he  was  seized  in  one  of 
the  parks  of  the  city  with  a  most  violent  epileptic  attack. 

In  the  face  of  these  results  we  renounced  the  treatment 
by  hypnotism  ;  our  patient,  in  fact,  whose  attacks  previously 
had  come  only  every  twenty  or  twenty-seven  days,  had  now 
three  in  the  space  of  fourteen  days. 

Case  2.  —  Madame  C,  thirty-four  years  of  age;  since  two 
years  she  is  subject  to  hysterical  attacks  which  come  on  at 
the  menstrual  epochs.  From  the  month  of  October,  1885, 
to  the  month  of  May,  1886,  they  remained  in  abeyance; 
but  April  25th  they  came  on  again  with  increased  intensity. 

May  28th.  From  four  to  eleven  o'clock  in  the  evening 
she  had  a  hysterical  crisis,  marked  by  palpitations,  convul- 
sive movements  and  extreme  oppression. 

Having  at  different  times  employed  diverse  remedies, 
bromide  of  potass.,  valerian,  opium,  hydrotherapy,  and  hav- 
ing even  cauterized  and  cured  in  this  patient  an  ulceration 
of  the  cervix,  and  seeing  the  hysteria  reproduced  despite  all 
these  remedies,  I  determined  to  have  recourse  to  hypnotism. 

May  30th.  At  two  o'clock  the  first  sitting  was  had  ;  the 
patient  was  put  rapidly  to  sleep,  barely  a  few  minutes  suffi- 
cing for  this.  I  put  in  motion,  as  in  my  first  patient,  the 
neuro-muscular  contractility,  but  as  in  him  I  could  not 
bring  about  the  phenomena  of  suggestion  ;  she  awoke  spon- 
taneously after  a  few  minutes. 

The  same  night  of  the  30th  to  the  31st  of  May,  I  was 
called  to  the  lady,  who  was  a  prey  to  the  most  intense  attack 
of  hysteria.  This  crisis  did  not  present  the  characteristics 
of  former  ones;  it  began  with  the  most  frightful  hallucina- 
tions ;  the  patient  saw  robbers  invade  her  chamber,  massacre 
her  children  before  her  eyes,  seize  her  and  drag  her  by  the 
hair.  These  phenomena  were  followed  by  a  most  intense 
oppression  and  palpitations  of  the  heart,  causing  great 
anxiety.  She  had  no  convulsions  as  in  former  attacks.  One 
would  say  that  the  practice  of  hypnotism,  acting  on  the 
brain  alone,  had  called  forth  the  cerebral  manifestations  ol 
hysteria. 

In  the  face  of  this  result,  so  direct,  so  immediate,  I  like- 
wise renounced  in  this  second  case  any  further  trial  of  hyp- 
notism. 

These  two  observations  should,  it  seems  to  me,  impose 
on  physicians  a  great  reserve  in  the  employment  of  hypno- 
tism in  the  cases  of  neuroses.   Far  from  serving  as  an  outlet, 


LIGHT  AND  THE  COMMON  SOURCES  OF  DANGER  TO  VISION.  509 


as  a  safety  valve  to  the  nervous  force,  as  Battey  claims,  the 
hypnotic  state  has  in  the  two  cases  we  have  just  described, 
increased  the  irritability  of  the  nervous  centers  and  called 
forth  fresh  attacks. 

The  facts  tend  also  to  prove  that  a  great  reserve  should  be 
had  in  the  use  of  hypnotism  in  healthy  persons. 

Is  such  a  dynamic  excitation  without  any  inconveniences, 
may  it  not  at  times  provoke,  in  persons  disposed  to  nervous- 
ness, the  manifestations  of  this  nervous  condition?  From 
the  two  cases  related,  we  can  readily  presume  the  possibility 
of  such  an  occurrence. 

On  the  whole  we  believe  that  physicians  would  act  pru- 
dently in  not  vulgarizing  the  practice  of  hypnotism  in  the 
world.  There  are  enough  hysterical  persons,  enough  hypo- 
chondriacs, enough  neurotics  of  every  class,  without  our  seek- 
ing to  increase  their  number. — {Tribune  Medicate.) 

PURGATIVE  FOR  CHILDREN.  —  HUCHARD. 

1$}.    Castor  oil. 

Malaga  wine,        .        .      aa  S  ss. 
Shake  before  administering. 


M.    Use  with  atomizer. — {Union  Med.  du  Canada.) 


Light  and  the  Common  Sources  of  Danger  to  Human 

Vision. 


Read  before  the  Sanitary  Convention  held  at  Lansing,  Mich. 
BY  LEARTUS  CONNOR,  A.  M. ,  M.  D. ,  OF  DETROIT. 

Whence  came  light?  The  oldest  of  books  answers  this 
query  thus:  "And  God  said,  Let  there  be  light ;  and  there 
was  light."  Whatever  may  be  said  of  this  answer,  all  others 
are  pure  hypotheses,  valuable  only  as  means  of  retaining 
what  facts  we  possess  while  we  seek  new  ones. 

What  is  light  ?  For  ages  this  query  has  puzzled  the  minds 
of  scientists  and  philosophers,  and  still  they  are  undecided. 
Fifty  years  ago  light  was  regarded  as  consisting  of  solid 
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particles  of  matter  which  originated  in  a  luminous  body  and 
radiated  thence  in  every  direction.  Various  difficulties 
finally  arose  in  the  endeavor  to  explain  by  this  theory  the 
recognized  facts  pertaining  to  light.  These  became  so 
numerous  that  a  new  theory  was  started,  viz.:  that  an  un- 
known and  an  unrecognizable  ether  pervaded  all  space  and 
all  objects,  and  that  light  consisted  in  certain  movements  of 
this  ether.  The  luminous  body  started  these  movements, 
which  follow  well-known  laws.  For  a  long  time  this  theory 
has  held  sway  as  the  most  useful  to  students  and  practical 
workers. 

Physiologically  light  is  that  agent  by  which  the  retina  is 
so  excited  as  to  send  along  the  optic  nerve  fibres  to  the 
brain,  a  force  which  shall  bring  into  activity  the  brain  cells 
which  by  their  action  make  us  cognizant  of  light.  Beyond 
any  doubt,  from  the  first  of  this  complicated  process  to  the 
last,  motion  of  some  kind  is  the  essential  agent. 

Bearing  this  in  mind,  it  will  be  seen  that  seeing,  physio- 
logically considered,  is  only  another  form  of  touching.  Just 
as  touch,  within  certain  limits,  is  conducive  to  the  health  of 
the  organs  of  touch,  the  nerves  that  convey  the  impression 
to  the  brain,  the  brain  cells  themselves,  and  indeed  the 
entire  organism,  so  sight  within  certain  variable  limits 
is  absolutely  essential  to  the  health  of  the  organ  of  vision, 
of  the  optic  nerves,  and  of  the  brain  cells  in  which  the  nerve 
fibres  of  the  eye  terminate.  But  equally  true  is  it  that  the 
touching  red  hot  iron  by  the  fingers  will  destroy  the  tissues 
actually  reached  by  the  intense  heat,  so  will  overintense 
light  destroy  the  organ  of  sight.  The  illustrations  of  this 
fact  are  numerous;  we  give  but  one:  In  1829,  L.  Plateau, 
Professor  of  Physics  in  the  University  of  Ghent,  desired  to 
observe  the  effect  of  irritation  of  the  retina.  For  this  pur- 
pose he  looked  steadily  at  the  full  blaze  of  the  sun  for 
twenty  seconds.  Chronic  iridochoroiditis  followed,  ending 
finally  in  total  blindness.  Yet  in  spite  of  this  calamity  he 
continued  his  physiological  researches  until  his  death,  Sept., 
1884. 

As  analyzed  by  the  spectroscope,  light  is  a  complex 
affair.  Not  only  does  it  contain  luminous  rays,  divisible 
into  rainbow  colors,  but  also  heat  rays  and  chemical  rays. 
Hence  the  rays  of  the  sun  possess  both  chemical  and  heat- 
ing power  in  addition  to  light.  The  relative  influence  of 
these  separate  agents  in  producing  the  sensation  of  sight  no 
one  cajn  at  present  definitely  tell  us.    It  may  be  that  still 
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other  forces  exist  in  the  solar  light  of  which  our  present 
methods  of  analysis  give  us  no  hint. 

Colors  and  color  blindness  are  subjects  sufficient  to  occupy 
us  for  days  instead  of  a  few  moments,  but  time  forbids  that 
we  should  dwell  upon  them  now. 

Beyond  a  question  the  best  eyes  are  those  which  are  most 
constantly  bathed  in  the  sunlight  in  the  outdoor  air.  De- 
formities and  diseases  begin  with  the  eyes  in  about  tiie  same 
proportion  as  men  confine  themselves  and  their  children  to 
the  house,  produced  by  civilization. 

Time  admits  the  mention  of  but  few  of  the  common  sources 
of  danger  to  human  eyes.  We  begin  with  one  which  is 
the  cause  of  more  actual  blindness  than  any  other,  viz.:  the 
inflammation  of  the  eyes  of  the  new-born  child.  This  period 
of  human  existence  is  fraught  with  so  many  dangers  that  a 
large  proportion  of  the  human  race  never  pass  beyond  five 
years.  A  like  fatality  attends  the  life  of  the  eye.  Either 
by  its  passage  into  the  world,  or  immediately  on  its  entrance 
into  it,  some  irritant  in  the  shape  of  a  poison,  chemical  or  vital, 
so  disturbs  the  integrity  of  the  delicate  covering  of  the  eyeball 
and  lining  of  the  eyelids  that  a  severe  inflammation  follows. 
Owing  to  carelessness,  or  ignorance,  or  stupidity,  or  cursed- 
ness,  these  eyes  are  very  often  neglected  until  they  are 
actually  destroyed  by  the  corroding  action  of  the  diseased 
processes.  The  worst  examples  of  this  disease  are  to  be 
found  in  institutions  containing  large  numbers  of  young 
children.  The  disease  is  also  prevalent  among  the  shiftless, 
ignorant  and  vicious,  especially  when  aggregated  in  consider- 
able numbers.  Occasional  cases  are  found  in  every  grade 
of  society.  In  every  place  there  still  remains  great  igno- 
rance as  to  the  nature  and  dangers  of  ophthalmia  of  the 
new-born  child.  Hence  cases  occur  in  every  community  in 
which  eyes  are  crippled  or  entirely  destroyed  from  this 
cause  alone.  What  can  be  done  to  prevent  this  ever-recur- 
ring loss  of  human  eyes?  The  only  remedy  available,  or  of 
any  practical  importance,  is  such  education  of  the  people, 
the  midwives  and  the  doctors,  that  they  shall  regard  every 
child's  eyes  as  worthy  of  attention,  even  if  it  is  a  baby. 
They  may  at  least  be  taught  the  axiom  that  dirt  in  a  baby's 
eyes  is  the  red  flag  of  danger,  and  calls  for  water  quite  as 
much  as  a  fire  raging  in  a  town.  It  calls  for  such  frequent 
use  of  hot  water  as  will  suffice  to  keep  the  eyes  clean  of  all 
discharges.  It  calls  for  the  avoidance  of  all  applications  to 
the  baby's  eyes  of  poultices,  of  Thompson's  eye  water,  and 
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all  other  remedies  not  ordered  by  an  educated  physician. 
By  this  simple  rule  of  cleanliness  with  pure  hot  water  most 
eyes  could  be  saved.  But  another  cause  of  inflammation 
in  the  eyes  of  the  new-born  babe  is  the  injudicious  exposure 
of  the  eyes  to  a  strong  light.  Without  a  thought  of  the 
consequences,  these  delicate  eyes  are  not  infrequently  ex- 
posed to  the  glare  of  the  rays  direct  from  the  sun,  or  from 
a  strong  lamp  or  gas-jet.  I  have  often  known  most  disas- 
trous consequences  to  follow  from  this  cause.  Again,  it 
not  infrequently  happens  that  the  attendant  and  nurse,  in 
their  desire  to  cleanse  the  babe,  let  some  soap  get  into  the 
eyes.  Sometimes  this  is  without  serious  results,  but  it  often 
happens  that  it  produces  a  severe  attack  of  purulent  ophthal- 
mia. It  would  seem  as  if  the  mere  mention  of  these  causes 
of  eye  diseases  would  so  commend  themselves  to  every 
person  as  to  be  fixed  permanently  in  their  memories  and 
practice.  But  as  a  fact,  few  remember  these  things.  Fur- 
ther, there  is  a  tradition  widely  prevalent  that  the  discharg- 
ing of  matter  from  a  babe's  eyes  is  a  healthy  sign,  as  thus 
other  more  serious  disease  is  averted  from  the  child. 

But  other  persons  than  new-born  babes  suffer  from  puru- 
lent inflammations  of  the  eyes.  Indeed,  no  age,  no  race, 
no  sex,  no  condition,  escapes  this  disease.  It  occurs  with 
all  degrees  of  severity,  and  with  all  varieties  of  results. 
Some  countries,  as  Egypt,  are  greatly  afflicted  with  it.  Here 
the  storms  of  fine  sand  and  the  filth  of  the  people  have 
much  to  do  with  its  wide  prevalence  and  horrible  results. 
For  convenience  with  reference  to  its  causes  I  now  speak  of 
many  forms  of  inflammation  of  the  eyelids  as  one.  These 
are  recognized  by  the  non-professional  person  as  red  eyes, 
swollen  eyes,  ever  discharging  more  or  less  matter.  As  in 
Egypt  so  in  Michigan,  these  eyes  may  result  from  some  ex- 
ternal irritant,  as  fine  dust,  prolonged  exposure  to  strong 
light  or  heat,  or  they  may  be  due  to  some  poison  taken  from 
some  other  sore  eye  or  other  septic-producing  sore.  It  should 
be  remembered  by  every  person  that  the  secretions  from  a  run- 
ning eye  are  always  dangerous  and  should  never  be  brought 
into  contact  with  a  sound  eye.  Hence  it  is  that  persons 
traveling  should  never  use  any  napkin  or  towel  that  has 
been  used  by  an  unknown  person.  It  is  a  wise  rule  never 
to  touch  one's  eyes  with  his  own  fingers  except  directly  after 
washing  them.  Usually  no  harm  might  result  from  follow- 
ing the  practice  of  many  in  constantly  rubbing  the  eyes  with 
the  fingers  on  the  slightest  irritation  of  the  same,  but  in  the 
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exceptional  case  a  severe  inflammation  results.  I  have  per- 
sonal knowledge  of  several  eyes  lost  by  professional  men 
because  they  forgot  this  truth  and  transferred  poisonous  ma- 
terial by  means  of  their  fingers  to  their  eyes.  The  practice 
is  a  dirty  one  and  should  be  abolished.  I  heartily  sympa- 
thize with  th:t  lady  who  dismissed  a  celebrated  specialist 
because  his  finger-nails  were  unclean.  In  the  light  of  recent 
researches  of  microscopists  she  was  entirely  justified.  Very 
careful  scientific  men  tell  us  that  the  finger-nails  often  contain 
under  their  free  edges  vast  numbers  of  animal  and  vegetable 
germs,  the  sources  of  numerous  diseases.  Beyond  a  doubt, 
a  dirty  doctor  is  an  unsafe  man.  But  all  dirty  fingers  are 
enemies  to  the  eyes  with  which  they  may  come  into  con- 
tact. 

But  the  same  sort  of  sore  eyes  may  be  induced  by  facing 
the  strong  light  of  the  sun,  or  lamp,  or  gas,  while  engaged 
in  intense  work.  All  will  remember  cases  induced  by  the 
strong  reflection  of  the  sun  from  the  water  during  a  trip  of 
a  day  or  so.  The  causes  of  these  diseases  thus  far  alluded 
to  are  avoidable,  but  occasionally  there  is  an  epidemic  that, 
like  the  winds  of  the  heavens,  none  can  tell  whence  it  cometh 
or  whither  it  goeth.  These  epidemics  are  relatively  rare, 
and  the  belief  generally  is  that  they  have  some  relation  to 
bad  hygienic  states  and  as  these  are  gradually  removed  they 
will  cease  to  reappear. 

Another  common  form  of  eye  disease,  occurring  most  fre- 
quently in  children,  appears  as  a  series  of  little  ulcers  upon 
the  front  portion  of  the  eyeball.  They  are  usually  excess- 
ively painful,  as  the  terminal  filaments  of  the  nerves  are  ex- 
posed to  the  air  and  secretions  of  the  eye  coverings.  The 
subjects  are  usually  children  from  four  years  old  to  puberty. 
These  cases  can  generally  be  recognized  by  the  posture  of 
the  sufferer.  The  eyes  are  always  closed  as  much  as  is  pos- 
sible and  still  see  to  get  about  at  all.  The  head  is  bent  for- 
ward upon  the  body,  and  the  body  forward  as  far  as  gravity 
will  admit  and  permit  the  person  to  retain  an  erect  posture. 
This  disease  often  seriously  cripples  the  eye  by  leaving  a 
scar  directly  in  front  of  the  centre  of  vision.  When  once 
this  scar  is  formed  no  agent  can  remove  it  more  than  a  scar 
elsewhere  on  the  surface  of  the  body.  The  cause  of  this 
trouble  lies  partially  in  the  constitution  of  the  patient.  It  is 
allied  to  the  so-called  scrofulous  constitution  and  includes 
the  habit  that  tends  to  consumption.  In  persons  having 
this  constitution  slight  errors  of  diet  or  unfavorable  sur- 
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roundings  may  be  followed  by  the  eye  disease  alluded  to. 
The  removal  of  either  element  in  its  causation  would  be 
followed  by  the  prevention  of  this  disease.  When  con- 
sumptives and  scrofulous  persons  gain  sufficient  self-control 
to  endure  celibacy  rather  than  marry  and  propagate  their 
vices  of  constitution,  then  we  shall  hope  that  these  diseases 
will  mainly  disappear  from  society. 

A  common  cause  of  many  eye  affections  is  the  group  of 
children's  diseases,  as  scarlet  fever,  measles,  diphtheria,  etc. 
The  disorders  thus  originating  may  affect  any  tissue  of  the 
eye,  and  may  be  trifling  or  severe  in  their  course,  and  harm- 
less or  fatal  to  the  eyesight  in  their  ending.  Those  caring 
for  children  sick  of  these  disorders  can  not  watch  and  guard 
too  assiduously  against  the  development  of  these  eye 
troubles,  or  nurse  them  too  attentively  when  they  have  been 
developed. 

Of  the  injuries  to  the  eyes  from  large  pieces  of  solid  mat- 
ter thrown  into  them  with  more  or  less  violence,  we  have 
no  time  to  speak.  It  would  seem  a  self-evident  proposition 
that  those  whose  occupation  exposes  them  constantly  to 
such  accidents  would  strive  to  protect  themselves  by  the 
wearing  of  plain  glasses  before  their  eyes.  But  singularly 
enough,  they  can  rarely  be  persuaded  to  take  this  trouble. 
In  this  respect  they  resemble  the  English  coal  miners  and 
Sir  Humphrey  Davy's  safety  lamp.  These  had  rather  run 
the  risk  of  explosion  in  the  mines  from  the  ignition  of  the 
inflammable  gases  than  be  bothered  with  the  little  lamps. 
This  is  simply  a  sample  of  the  obstacles  that  beset  the  efforts 
of  the  worker  in  the  fields  of  preventive  medicine.  The 
people  can  be  shown  what  is  for  their  good,  but  they  can 
not  always  be  made  to  accept  it. 

We  have  called  attention  very  briefly  to  some  of  the 
causes  of  eye  diseases  which  originate  outside  of  the  eye 
itself,  now  we  shall  note  a  few  of  the  causes  of  disease  start- 
ing from  the  eye  itself. 

First,  we  note  the  overuse  of  the  eye  while  in  its  forma- 
tive state.  This  occurs  in  connection  with  the  book  education 
of  young  children.  No  horseman  will  put  his  six  months' 
old  colt  to  training  for  the  race,  or  cause  him  to  be  har 
nessed  to  the  plow  or  loaded  wagon.  Yet  parents  are  found 
in  every  school  district  in  the  United  States  who  do  not 
hesitate  to  send  children  four,  five,  six  and  seven  years  old 
to  school.  School  boards  and  teachers  exist  everywhere 
who  do  not  hesitate  to  compel  these  children,  whose  eyes 
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are  still  very  imperfectly  developed,  to  sit  at  one  desk  from 
four  to  eight  hours  a  day,  with  only  two  or  three  brief  inter- 
vals, looking  at  a  book  fixed  at  a  definite  distance  from  the 
eye.  We  hesitate  nothing  in  saying  that  no  one  of  the 
members  of  these  school  boards  or  no  one  of  these  teachers 
could  sit  in  so  constrained  a  position  for  so  long  a  time  con- 
tinuously, without  great  bodily  and  eye  weariness,  espe- 
cially if  they  are  compelled  to  pay  as  close  attention  to  the 
book  as  are  the  little  babies  found  in  all  of  our  public 
schools.  Children's  eyes  are  being  constantly  ruined  in 
'  large  numbers  by  abuse  of  their  eyes,  as  every  oculist  of 
large  experience  has  daily  evidence  of  the  saddest  nature. 
What  person  is  there  so  dead  to  humanity  as  not  to  mourn 
over  little  children  whose  eyes  have  been  ruined  before  they 
have  reached  the  age  of  six  years,  by  the  exactions  of  a 
school  life  utterly  incompatible  with  the  normal  growth  and 
repair  of  their  eyes. 

Secondly,  we  note  the  diseases  induced  by  overwork  of  a 
badly  formed  eye.  As  to  their  shape,  eyes  are  not  infre- 
quently made  imperfect.  The  principal  defects  are  near- 
sighted, far-sighted  and  irregular-sighted.  In  the  near-sighted 
eye,  the  anterior-posterior  diameter  is  too  long,  so  that 
•  without  great  muscular  effort  vision  is  imperfect.  In  the 
far-sighted  eye,  the  anterior-posterior  diameter  is  too  short, 
so  that  great  muscular  effort  is  required  to  see.  In  the  irregu- 
lar-sighted eye  the  shape  of  the  eyeball  is  flattened  from 
side  to  side,  so  that  of  many  lines  crossing  each  other  at  a 
common  centre,  some  will  be  clear  and  others  indistinct. 
Now,  all  of  these  defects  call  for  a  far  greater  amount  of 
muscular  effort  to  the  eye  than  is  required  in  a  normal  eye. 
Hence  the  person  having  either  of  these  defective  eyes, 
who  attempts  to  do  as  much  work  as  his  fellow-student  who 
has  perfectly  formed  eyes,  will  find  himself  in  a  similar  posi- 
tion as  regards  fatigue  as  the  one-legged  man  who  attempts 
to  keep  pace  with  the  two-legged  one  during  a  long  and 
difficult  journey  on  foot.  The  overuse  of  these  deformed 
eyes  is  a  prolific  source  of  many  eye  diseases.  In  some 
cases  the  eye  itself  undergoes  such  changes  as  destroy  the 
sight  in  part  or  whole.  In  others  we  find  serious  brain  dis- 
orders, headaches,  insane  delusions,  -hysterical  fits,  epileptic 
fits.  In  others  there  is  simply  a  perpetual  weariness  on 
prolonged  use  of  the  eyes.  Most  of  these  defects  are  cur- 
able by  well-known  scientific  appliances.  The  number  of 
cases  of  eye  diseases  due  to  these  defectively  formed  eyes 
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is  very  great,  and  apparently  with  the  increasing  tasks 
placed  upon  the  eyes  by  successive  generations,  i:  rapidly 
increasing.  How  shall  this  be  prevented?  This  is  a  query 
difficult  to  answer  in  any  practical  manner.  Certain  it  is 
that  if  any  improvement  occurs  other  than  by  the  killing  of 
the  defective,  it  must  be  from  prohibiting  the  abuse  of  the 
eye  during  the  early  years  of  childhood.  A  long  step  would 
be  taken  in  this  direction  were  a  law  parsed  prohibiting  the 
admission  of  any  child  into  any  public  school  until  it  had 
passed  eight  years  of  age.  A  farther  aid  would  be  a  grada- 
tion of  the  number  of  hours  spent  in  school,  so  that,  be- 
ginning with  two  hours  a  day,  there  should  be  a  gradual 
increase  in  the  number  of  hours,  term  by  term,  or  year  by 
year,  until  finally  a  full  school  day  was  required.  The  same 
principle  is  involved  in  placing  a  boy  at  a  trade  requiring 
the  greatest  strain  upon  the  eyes  constantly,  while  his  eyes 
are  defective  in  their  formation.  It  is  the  lot  of  those  hav- 
ing many  eye  cases  to  meet  with  the  deplorable  results  of 
such  unwise  action. 

A  prolific  cause  of  eye  disease  is»  the  continual  use  of  the 
eyes  in  a  bad  light.  The  query  now  arises,  what  is  a  bad 
light?  It  may  perhaps  be  difficult  to  answer  this  question  so 
as  to  meet  all  possible  circumstances ;  but  we  may  at  least 
answer  it  so  as  to  meet  most  circumstances : 

(i.)  A  light  is  bad  which  will  not  enable  a  person  with 
healthy  eyes  to  read  the  finest  print  easily  at  a  distance  of 
twelve  inches.  How  many  seats  in  our  public  or  private 
schools,  how  many  offices,  in  which  clerks  and  book-keepers 
are  compelled  to  look  at  fine  print  and  finer  figures  for  ten 
or  twelve  hours  a  day,  how  many  homes  in  which  the  family 
living  rooms  will  admit  of  such  reading?  In  so  far  as  our 
knowledge  extends,  these  school-rooms,  these  business 
offices  and  these  homes  are  greatly  in  the  minority. 

(2.)  A  light  may  be  sufficient  in  amount,  and  yet,  from 
the  fact  that  it  strikes  the  eye  from  a  wrong  direction,  be 
emphatically  a  bad  light.  Thus  if  the  light  come  from  the 
front  of  the  reader  it  contracts  the  pupil  of  the  eye  more 
than  it  should,  and  the  light  does  not  fall  directly  upon  the 
printed  page.  Hence  the  letters  are  relatively  indistinct,  the 
full  amount  of  light  is  shut  off  from  the  eye,  and  the  retina 
is  irritated  by  the  rays  falling  directly  upon  it.  If  the  light 
comes  from  the  right  of  the  reader,  the  movement  of  the 
right  hand  in  turning  of  the  pages  casts  alternate  light  and 
shadow  up6n  the  page,  and  so  calls  into  frequent  action  the 
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iris  and  ciliary  body,  and  so  places  the  eye  at  a  disadvan- 
tage. The  same  is  true  if  the  light  be  placed  directly  be- 
hind the  person.  But  if  it  be  placed  a  little  behind,  to  the 
left,  and  a  little  above  the  eyes  of  the  reader,  it  will  fall  at 
right  angles  upon  the  page  and  be  reflected  directly  to  the 
eye ;  nothing  will  interfere  with  its  constant  intensity,  and  so 
the  eyes  will  be  placed  at  the  greatest  advantage  for  the  use 
of  what  seeing  power  they  possess. 

(3.)  A  light  is  bad  which  flickers,  is  now  bright  and  now 
dark.  The  reason  for  this  is  that  the  whole  functional 
activity  of  the  eye  is  ever  on  the  ebb  and  flow,  and  so 
mainly  wasted  instead  of  being  used  for  the  object  of  seeing. 
It  is  much  like  the  farmer  who  spends  his  energies  in  mov- 
ing from  one  field  to  another  his  implements  for  harvesting 
his  crop,  rather  than  keeping  them  at  work  in  one  field  till 
that  is  harvested  and  then  moving  them  to  another. 

(4.)  A  light  is  bad  when  it  lacks  greatly  in  intensity,  as  at 
twilight  in  the  morning  and  the  evening.  Numerous  eyes 
are  injured  by  being  used  at  fine  work  or  reading  at  these 
times. 

(5.)  All  colored  lights  are  bad  for  purposes  of  reading  or 
study.  Many  of  the  colors  are  directly  irritating  to  the 
retina.    All  of  them  are  at  best  but  partial  light. 

A  very  common  source  of  eye  diseases  is  the  practice  of 
reading  while  riding  upon  the  cars.  In  fact  some  of  the 
most  intractable  cases  of  eye  disease  that  have  ever  come  to 
my  notice  had  their  origin  in  this  habit.  The  fact  that  so 
large  a  proportion  of  our  population  spend  much  of  their 
time  in  traveling  on  either  the  steam  or  horse  cars,  makes 
the  habit  one  of  importance.  How  is  it  that  this  habit 
produces  eye  disease?  Perhaps  this  could  be  'best  appre- 
ciated if  each  person  would  take  up  a  paper,  and  while  read- 
ing move  it  back  and  forth  from  right  to  left,  just  as  it 
would  be  removed  from  side  to  side  while  reading  on  the 
cars.  It  will  soon  appear  that  the  strongest  eye  will  soon 
tire.  It  does  so  because  the  muscles  of  the  eye  are  com- 
pelled to  be  constantly  on  the  greatest  tension  and  execute 
the  most  rapid  movements  in  order  to  enable  the  eye  to 
form  a  distinct  image.  To  all  intents  the  results  are  identical 
with  reading  in  a  flickering  light,  or  one  of  varying  degrees 
of  brightness.  The  nerves  controlling  these  muscular 
movements  soon  tire,  and  then  speedily  become  exhausted. 

Bad  air  is  a  not  uncommon  cause  of  eye  disease.  Bad 
air  in  churches,  bad  air  in  saloons,  bad  air  at  home,  bad  air 
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in  a  store,  bad  air  in  the  nursery,  bad  air  in  the  school,  bad 
air  in  almost  every  building  in  which  human  beings  congre- 
gate. The  degree  of  badness  varies,  but  after  all  the  efforts 
of  the  missionaries  of  the  gospel  of  sanitation,  the  fact  still 
remains  that  about  the  only  place  that  an  approach  to  good 
air  can  be  had  is  in  the  house  which  has  mother  earth  for 
its  floor,  the  blue  sky  for  its  roof,  and  the  horizon  for  its 
sides.  So  true  is  this  that  a  cure  of  some  eye  troubles  is 
impossible  without  turning  the  patient  out  of  doors  to  live 
all  the  time  which  the  circumstances  will  admit.  How  does 
bad  air  induce  eye  disease?  (i.)  Bad  air  lacks  the  oxygen 
necessary  for  the  proper  health  of  the  membranes  covering 
the  eyeball,  hence  this  membrane  is  starved.  All  starved 
tissues,  as  starved  persons,  take  on  diseases  more  readily 
than  well-fed  ones.  (2.)  Bad  air  of  inhabited  rooms  con- 
tains the  effete  products  thrown  off  from  the  lining  mem- 
branes of  the  nose,  throat,  lungs  and  skin.  The  rebreathing 
of  air  is  exactly  the  same  in  principle  as  eating  and  drinking 
the  discharges  from  the  bowels  and  bladder.  In  either  case 
the  products  of  waste  tissue  changes  are  thrown  off  from 
the  body.  In  the  case  of  the  skin  and  lungs,  the  discharge 
is  relatively  minute,  and  imperceptible  to  the  sense  of  touch 
and  sight;  but  while  small  in  amount,  the  discharge  is  con- 
stant, never  ending  during  any  moment  of  life.  I  have 
often  wished  that  the  real  amount  of  these  discharges  dur- 
ing twenty-four  hours  could  be  collected  and  presented  in  a 
tangible  form  to  the  average  person.  Chemists  and  micro- 
scopists  have  collected  it  and  measured  it,  so  that  it  has 
been  demonstrated  to  exist  as  really  as  the  other  excretions 
from  the  body.  Well,  this  mass  of  rotten  material,  accu- 
mulating in  a  close  room,  finally  begins  to  irritate  the  cov- 
ering of  the  eyeball.  It  may  be  weeks  or  months  before 
the  air  in  any  given  room  will  induce  this  result,  but  sooner 
or  later  all  feel  more  or  less  of  this.  From  irritation  it  is 
but  a  step  to  inflammation,  especially  in  a  tissue  deprived 
of  its  proper  amount  of  oxygen  and  good  blood,  and  proper 
nerve  supply.  From  this  point  onward  the  issue  of  any 
given  case  will  vary  according  as  the  warnings  are  heeded. 
If  the  individual  causes  his  rooms  to  be  perfectly  ventilated, 
and  keeps  much  in  the  open  air,  a  return  to  health  of  the 
eye  may  be  confidently  expected.  But  if  the  handwriting 
upon  the  wall  is  not  understood,  or  if  understood  not 
heeded,  thjen  some  more  serious  turn  in  the  eye  disease  is 
likely  to  occur,  involving  a  more  or  less  permanent  impair- 
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ment  of  the  functions  of  sight.  I  am  specially  earnest  in 
the  presentation  of  this  cause  of  eye  disease,  because  I  am 
convinced  that  neither  the  profession  nor  the  laity  suffi- 
ciently comprehend  it  in  its  most  important  bearings.  San- 
itarians insist  upon  good  air  for  the  influence  it  has  upon 
the  health  of  the  lungs  and  the  body  in  general,  but  my 
point,  while  accepting  all  the  emphasis  they  place  upon  it, 
insists  that  we  should  seek  for  it  in  order  to  avoid  one  of 
the  important  causes  of  eye  disease.  In  what  I  have  said 
in  this  place  I  have  made  no  mention  of  the  other  impuri- 
ties found  in  the  air  as  causes  of  eye  diseases,  aside  from 
those  thrown  off  from  the  human  body  during  the  exercise 
of  its  normal  functions  of  breathing  through  the  skin  and 
lungs.  The  case  is  made  by  far  stronger  when  it  is  remem- 
bered that  such  bad  air  contains  particles  of  dusi  derived 
from  the  worn  surfaces  of  the  articles  of  furniture  in  the 
room,  products  of  decomposition  of  organic  matters  in  and 
about  uhe  room,  the  products  of  combustion  in  stoves,  in 
lamps,  or  from  gas.  It  will  be  strange  to  find  a  room  in 
which  all  air  from  imperfect  sewerage  of  all  sorts  is  absent. 
Currents  of  air  also  circulate  through  the  strongest  and 
thickest  walls  of  the  rooms,  bringing  and  leaving  what  they 
can  carry  of  poisonous  gases  in  the  bodies  through  which 
they  have  passed.  Of  tobacco  smoke,  this  is  an  ingredient 
of  the  air  of  a  large  proportion  of  public  rooms.  The  self- 
ishness of  the  tobacco  smoker  is  unparalleled  by  the  selfish- 
ness of  any  other  habit.  He  would  not  do  half  so  harmful 
a  thing  if  he  expectorated  into  the  face  of  each  person  with 
whom  he  came  in  contact,  as  he  does  by  his  puffing  out  his 
smoke  to  defile  the  air  of  all  who  are  compelled  to  stay  or 
pass  near  him.  Yet  so  perverted  by  custom  have  become 
the  senses  of  the  community,  that  it  is  a  matter  of  no 
remark  that  the  mass  of  men  continually  fill  the  air  with 
smoke,  irritating  to  the  eye  as  well  as  the  entire  respiratory 
passages,  and  to  the  smoke  add  other  elements  of  a  posi- 
tively poisonous  nature.  That  the  human  eye  can  and 
does  endure  the  amount  of  tobacco  smoke  with  which  so 
many  are  constantly  bathed,  is  one  of  the  instances  of  the 
long-suffering  forbearance  of  human  endurance. 

But  tobacco  in  some  instances  produces  a  direct  injury 
upon  the  eyes  of  those  who  use  it  to  large  excess.  It  is 
impossible  to  say  that  the  daily  use  of  a  small  amount  of 
tobacco  definitely  injures  the  eyes,  but  it  is  settled  beyond 
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question    that   large    amounts    in    some    persons  result 

disastrously. 

That  alcohol  in  any  of  its  forms,  taken  in  large  quantities 
and  for  a  considerable  period,  will  produce  various  diseases 
of  the  eyes,  is  too  well  known  to  call  for  much  discussion 
here  and  now.  Generally  the  excesses  of  tobacco  and  alco- 
hol go  together,  so  that  it  is  difficult  to  tell  where  the  evil 
effect  of  the  one  ends  and  that  of  the  other  begins.  Blind- 
ness, partial  or  absolute,  from  excess  in  the  use  of  these 
drugs,  is  a  well-recognized  fact  in  the  studies  of  the  eye. 

Another  vice  closely  associated  with  the  abuse  of  alcohol 
and  tobacco  is  licentiousness.  As  a  cause  of  eye  disease 
this  is  a  factor  most  potent  and  most  common.  If  in  no 
other  way,  here  the  ways  of  the  "  strange  woman"  take 
hold  on, blindness  and  perils  to  the  eyesight.  The  classes 
of  eye  diseases  induced  by  licentious  habits  are  many  and 
of  the  gravest  nature.  It  is  true  that  science  has  found 
ways  to  meet  and  guard  against  the  natural  endings  of  many 
of  these  diseases,  but  many  fail  to  have  sufficient  wisdom 
to  apply  to  the  proper  source  for  relief  until  the  fatal  mis- 
chief has  been  consummated.  The  prevention  of  this  class 
of  eye  diseases  calls  for  the  abolition  of  licentiousness,  and 
of  its  allies,  alcohol  and  tobacco,  as  common  and  habitual 
articles  of  food  and  drink.  I  am  not  here  to  discuss  this 
question  other  than  from  the  standpoint  of  the  ophthalmol- 
ogist. From  this  standpoint  the  interests  of  human  eyes 
call  for  the  preaching  and  the  practice  which  will  compel  all 
to  avoid  the  ways  of  the  licentious,  the  drunkard,  and  the 
tooacco  habitue.  Of  all  the  cases  of  eye  diseases,  those 
originating  from  licentiousness  are  the  saddest.  The  wise 
man  of  old  said:  "She  hath  cast  down  many  wounded; 
yea,  many  strong  men  have  been  slain  by  her."  Or  again, 
"Remove  thy  way  from  her  and  come  not  nigh  the  door  of 
her  house,  lest  strangers  be  filled  with  thy  wealth  and  thy 
labors  be  in  the  house  of  a  stranger,  and  thou  mourn  at  last 
when  thy  flesh  and  thy  body  are  consumed."  Eyes  con- 
sumed by  the  diseases  engendered  by  licentious  practices, 
eyes  wounded  thereby,  are  constantly  before  those  caring 
for  eye  diseases.  How  shall  the  tide  of  this  vice  be  stayed? 
is  a  question  that  has  ever  perplexed  the  wisest  and  most 
humane  of  men.  To-day  we  have  learned  to  avert  some  of 
the  evils  attending  it,  in  so  far  as  the  eyes  are  concerned, 
but  it  is  not  at  all  certain  that  the  current  of  vice  has  been 
greatly  diminished. 
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We  have  thus  seen  that  among  the  common  causes  of 
eye  diseases  are  (i)  poisons  introduced  into  the  eye,  as  in 
most  cases  of  the  severe  inflammations  of  the  new-born 
child,  as  in  the  purulent  inflammations  of  later  years,  and  in 
many  cases  of  granular  lids. 

(2.)  Defective  constitutions,  as  in  the  case  of  those  suffer- 
ing from  scrofula,  or  consumption,  or  rheumatism,  or  syph- 
ilis, etc.,  the  fevers  of  childhood  and  adult  life.  These 
constitutions  may  be  inherited  or  acquired  by  modes  of  life 
suited  to  this  purpose. 

(3.)  Overwork  in  an  eye  still  developing  ruins  and  crip- 
ples vast  numbers  of  eyes.  his  takes  place  most  actively 
in  the  sciiool-room  and  at  home,  and  generally  the  damage 
is  at  least  begun  under  twelve  years  of  age. 

(4.)  Overwork  in  a  deformed  eye  is  prolific  of  a  long  and 
serious  train  of  diseases  to  the  eye,  and  indeed  to  other 
portions  of  the  body.  Deformed  eyes  may  be  of  three  va- 
rieties— near-sighted,  far-sighted,  or  irregular-sighted.  Each 
of  these  produces  its  own  diseases  of  the  eye,  in  its  peculiar 
way. 

(5.)  Overwork  of  the  soundest  eye  will,  if  persisted  in 
under  unfavorable  conditions,  be  followed  with  disastrous 
effects. 

(6.)  Bad  light  is  a  cause  of  eye  diseases  for  which  it 
would  seem  as  if  there  could  be  no  excuse.  Yet  as  a 
potent  factor  in  the  causation  of  eye  disorders,  it  needs  the 
most  careful  attention. 

(7.)  Bad  air  and  all  its  accessories  is  a  never-ending  source 
of  diseased  eyes  to  all  who  live  in  our  so  called  advanced 
civilization. 

(8.)  The  habit  of  reading  upon  the  steam  or  horse  cars 
is  constantly  disordering  vision,  and  in  such  a  manner  as  to 
render  it  exceedingly  difficult  to  cure  the  disorders.  The 
habit  should  be  avoided  by  all  who  would  preserve  their 
vision  in  its  most  efficient  state. 

(9.)  Mechanical  injuries  can  only  be  avoided  by  special 
precautions  on  the  part  of  those  engaged  in  trades  liable  to 
such  injuries  upon  the  eyes  of  the  workmen. 

(10.)  Tobacco,  alcohol  and  licentiousness  form  a  trium- 
virate of  great  power  to  produce  eye  diseases  of  all  sorts 
and  varying  degrees  of  gravity. 

Prof.  Bartholow  advises  the  use  of  naptholine,  two  or 
three  grains,  in  pill  form,  for  stomach  fermentation. 
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Proceedings  of  the  Nashville  Academy  of  Medicine  and 

Surgery. 


Thursday  Evening,  June  ioth,  1885. 

Academy  met  at  usual  hour,  President  J.  W.  Maddin, 
Sr.,  in  the  Chair. 

The  subject  for  the  evening  discussion,  dysentery,  was 
opened  by  Dr.  Thos.  Menees.  The  doctor  defined  dysen- 
tery as  a  disease  of  the  large  intestines,  of  specific  and  non- 
specific origin,  characterized  by  hyperaemia,  infiltration  and 
necrosis,  distinguished  by  discharges  of  mucus,  blood,  pus, 
and  tissue  debris,  and  attended  with  tormina  and  tenesmus. 
It  is  one  of  the  oldest  diseases  known.  Herodotus  informs 
us  that  it  and  the  plague  reduced  the  army  of  Xerxes  on 
the  desert  plains  of  Thessaly. 

Sydenham,  the  prince  of  English  physicians,  describes  an 
epidemic  of  it  in  London  in  1669-72,  though  the  modern 
history  of  it  may  be  said  to  originate  with  Sennertus  in 
1626.  It  comes  on  down  through  Zimmerman,  Pringle, 
Morgagni,  and  a  host  of  others,  until  it  strikes  the  eight- 
eenth century,  during  which  we  find  many  great  minds 
throwing  light  on  the  subject.  It  contributes  the  bulk  of 
the  second  volume  of  the  Medical  History  of  the  late  war 
and  is  a  lasting  monument  to  the  memory  of  its  author,  J. 
J.  Woodward,  of  the  U.  S.  Army.  This  disease  is  omni- 
present. Wherever  man  has  made  his  habitation,  there 
you  find  dysentery. 

It  is,  however,  most  frequent  in  the  tropics  and  warm 
temperate  climates.  At  400  latitude  the  line  is  said  to  be 
pretty  sharply  drawn.  It  is  most  prevalent  in  summer  and 
autumn.  Shakespeare  says  that  griping  of  the  guts  is  one 
of  the  rotten  diseases  of  the  South.  It  is  generally  found 
in  low,  marshy  districts,  but  not  always.  In  Peru  it  prevails 
at  an  elevation  of  8,000  to  13,000  feet  above  the  sea  level. 
Marsh  miasm,  exposure  to  cold,  unwholesome  food  and 
water,  unsanitary  conditions  are  productive  of  it.  It  is  con- 
tagious if  contagion  be  admitted ;  contagium  animatum  is 
implied,  for  no  chemical  poison  has  the  power  of  propaga- 
tion. Languis  in  1659  declared  that  swarms  of  worms 
could  be  found  in  dysenteric  stools.  Nyander  in  1760 
called  dysentery  a  scabies  intestinorum  internum.  Wood- 
ward says  the  great  bulk  of  normal  feces  is  composed  of 
bacteria,  micrococci  and  torila;  the  first  two  are  said  by 
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some  authors  to  be  as  numerous  in  normal  as  dysenteric 
discharges,  but  not  so  with  the  torila.  Baly  in  1849  Pr0~ 
claimed  a  vegetable  fungus  as  the  cause  of  dysentery. 
Dyer  in  1870  believed  it  to  be  the  mildew  or  sweat  which 
forms  in  fruits.  The  Doctor  asked  if  epidemic  dysentery 
was  not  caused  from  a  miasm,  a  malaria  (in  its  wide,  ety- 
mologic sense,  bad  air),  which  emanates  from  the  soil,  a 
low  form  of  vegetable  life.  Though  prevalent  in  warm  cli- 
mates and  marshy  districts,  it  is  not  identical  with  the  cause 
of  malarial  fever,  though  they  are  often  complicated.  Yet 
we  find  dysentery  where  we  don't  find  fever,  as,  for 
instance,  Gibraltar,  Malta  and  New  Caledonia  are  almost 
exempt  from  malaria,  but  are  often  visited  by  epidemics  of 
dysentery.  The  Doctor  dwelt  at  some  length  on  the  symp- 
toms, pathology,  diagnosis,  and  different  kinds  and  compli- 
cations of  dysentery,  with  their  sequences.  In  the  early 
treatment  of  simple  dysentery  he  advocated  rest,  warm 
baths,  gentle  aperient  salines,  or  such  astringents  as  the 
practitioner  may  prefer,  alternated  with  opiates,  calomel, 
bismuth,  and  soda,  and  low  diet  of  bland  liquid  character 
will  often  give  prompt  relief.  If  malarial  complications, 
give  quinine;  and  if  so,  then  there  must  be  some  hepatic 
derangement;  a  mild  aperient  of  calomel  and  bicarb  soda 
will  act  well.  Warm  fomentations,  turpentine  stupes,  etc., 
over  the  abdomen,  will  be  of  much  service.  In  sthenic 
cases  benefit  may  sometimes  be  derived  from  leeches  over 
the  colon  or  verge  of  the  anus  early  in  the  disease.  If 
these  means  fail,  he  spoke  favorably  of  irrigating  or  flushing 
the  bowels  with  large  injections  of  three  or  four  pints,  if 
necessary,  of  water,  which,  if  desired,  may  be  medicated 
with  nitrate  of  silver,  alum,  salicylic  acid,  or  other  agents. 

He  dwelt  at  some  length  on  the  use  of  ipecac,  as  made 
known  by  Piso  in  1648,  and  revised  by  Docht  in  1858,  and 
spoke  approvingly  of  the  use  of  this  agent  in  selected  cases 
in  doses  of  from  fifteen  to  thirty  grains  at  intervals  of  eight 
or  twelve  hours,  preceded  by  mustard  sinapism  over  the 
stomach  and  abdomen,  and  thirty  drops  of  the  deodorized 
tincture  opii  given  thirty  minutes  in  advance.  If  malarial 
complications  are  present,  give  large  doses  of  quinine 
between  doses  of  ipecac.  Where  there  are  scorbutic  com- 
plications, give  the  ripe  fruits  of  the  season,  lemon  acid  and 
such  anti-scorbutics  as  may  be  available.  In  allusion  to  the 
modus  operandi  of  ipecac  in  this  disease,  he  said  it  is  a  11011- 
spoliative  anti-phlogistic,  a  certain  cholagogue,  a  non-irrita- 
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ting  purgative,  powerful  sudorific,  and  a  harmless  sedative 
to  the  heart  and  muscular  fibers  of  intestines.  In  the  treat- 
ment of  chronic  dysentery,  he  spoke  of  bismuth,  soda,  tannic 
acid,  logwood,  turpentine,  etc.,  internally,  and  nitrate  sil- 
ver, and  zinci  sulph.  by  injections  with  proper  dietetic  and 
hygienic  regulations;  change  of  climate,  sea  voyage,  etc., 
would  sometimes  be  necessary  to  effect  a  cure,  and  every 
therapeutic  means  would  often  fail 

Dr.  Thos.  A.  Atchison  said  dysentery  is  a  tropical  dis- 
ease. Heat  increases  molecular  death  and  activity  of  the 
stercoraceous  glands,  which  are  the  eliminating  organs  of 
the  sulphur  compounds  of  waste  tissue;  especially  is  this 
the  case  where  the  diet  has  largely  been  of  meat.  The 
mucous  membrane  of  the  bowels  becomes  hyperaemic,  re- 
sulting in  inflammation  and  its  sequelae.  He  could  not,  he 
thought,  see  the  specificity  of  the  cause.  Dysentery,  he 
thought,  was  a  misnomer.  In  regard  to  the  ipecac  treat- 
ment and  why  it  had  fallen  into  disuse  was  because  of  the 
fact  thi  t  it  had  been  used  too  indiscriminately,  and  asked, 
Are  we  not  now  in  danger  of  doing  the  same  thing?  Its 
modus  operandi  in  this  disease  had  not  been  investigated;  as 
an  emetic  it  has.  Emesia  injected  into  the  arm  produces 
emesis;  its  great  action  is  to  depress  the  vomiting  centers, 
but  it  must  have  some  other  action.  What  is  it?  It  is  an 
active  irritant;  applied  to  the  surface,  a  pustulant.  The 
large  amount  given  in  dysentery  tends  to  shock  the  term- 
inal ends  of  the  vagus,  and  so  inhibit  absorption ;  it  sweeps 
through  the  alimentary  canal,  acts  by  substitution,  restores 
capacity  for  the  elimination  of  fecal  matter  and,  quieting 
peristaltic  action,  it  brings  about  its  happy  effect.  He  af- 
firmed ipecac  will  not  cure  all  cases  of  dysentery.  Fre- 
quently we  are  disappointed  when  we  have  every  reason  to 
expect  good  results.  In  extensive  ulceration  or  perforation 
it  can  do  no  good  ;  or  again,  the  blood  may  be  so  profoundly 
devitalized  by  the  disease  as  to  render  this  remedy  useless. 
Ipecac  can  not  regenerate  blood.  In  simple  catarrhal  dys- 
entery,'the  speaker  thought  the  salines  best  suited;  no  evil 
result  could  possibly  come  from  their  use,  while  we  can  not 
say  this  of  ipecac,  for  its  use  is  sometimes  followed  by  the 
raw  tongue  and  typhoid  condition.  By  its  use  we  have 
substituted  an  inflammation  almost  as  bad  as  the  original 
disease,  all  functions  are  in  a  state  of  quasi  para fyszans,  and 
a  long  and  tedious  convalescence  follows  before  your  patient 
is  again  restored  to  health. 
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Dr.  Thos.  L.  Aladdin  said  he  was  interested  in  what  had 
been  said.  The  pathology  and  symptoms  of  the  disease 
were  clear  He  would  like  to  ask,  however,  why  it  is  that 
we  always  have  tenesmus  in  dysentery.  There  is  hyperaemia 
of  the  bowels,  and  this  through  the  excitor-motor  arcs  ex- 
cites irregular  contraction  of  the  muscular  coat  of  the  bowels, 
of  the  same  nature  as  the  hour-glass  contractions  in  parturi 
tion  and  irregular  rhythm  of  the  heart.  Then  the  law 
which  shapes  the  treatment  of  all  inflammations  is  applica- 
ble here,  and  that  is  rest.  Our  first 'point  in  treatment  is  to 
allay  the  irritation.  Here  opium  is  our  remedy;  it  controls 
the  bowels,  lessens  peristaltic  action,  while  ipecac  does  the 
work.  Under  its  use  the  tenesmus  stops,  tormina  stops. 
Now  with  the  use  of  ipecac  we  substitute  for  the  tormina  a 
sympathetic  pathological  condition  which  is  nausea.  The 
speaker  said  he  generally  controlled  the  tenesmus  with  mor- 
phia and  atropia.  Ipecac  has  the  power  of  controlling  the 
bowels;  under  its  use  large  amounts  of  mucus  are  thrown 
off,  which  lubricates  the  bowels  and  allays  the  hyperes- 
thesia; it  stops  local  determination  and  nature  accomplishes 
the  rest.  The  Doctor  spoke  of  the  different  varieties  of 
dysentery,  the  catarrhal,  follicular  and  diphtheritic.  In  local 
treatment  he  was  in  the  habit  of  injecting  large  quantities 
of  hot  water  containing  tinct.  opii.  and  alum,  which  stops 
tenesmus  by  stimulating  the  bowels  by  distention.  He 
then  referred  to, the  relation  of  hepatic  abscess  and  dysen- 
tery ;  this  complication  is  most  frequently  met  with  in  equa- 
torial countries  and  is  produced  by  embolism.  The  breaking 
down  of  a  large  amount  of  tissue,  debris  entering  the  blood 
as  septic  matter,  passing  into  the  portal  circulatum  fibrin, 
coagulates  around  it,  and  passing  on  in  the  liver,  finding 
lodgment  in  the  intertobular  cells,  results  in  abscess.  These 
abscesses  may  be  single  or  multiple,  they  are  without  a  py- 
ogenic sac  and  burrowing  are  liable  to  coalesce.  Ipecac 
should  be  administered  in  this  disease,  and  if  we  have  ex- 
tensive ulceration  followed  by  bismuth  until  we  have  black 
evacuations ;  in  its  action  bismuth  is  a  lubricant,  a  styptic, 
and  a  local  astringent. 

Dr.  W.  A.  Atchison  advocated  the  use  of  opium,  saline 
cathartics  and  irrigation  as  the  best  means  to  be  employed. 

Dr.  W.  A.  Cheatham  favored  the  use  of  purgatives,  and 
said  he  had  derived  more  benefit  from  them  in  the  treatment 
of  this  disease  than  from  any  agents. 

Dr.  N.  D.  Richardson  said  he  had  no  satisfactory  results 
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from  the  use  of  ipecac  in  the  treatment  of  this  disease,  and 
believed  purgation  as  the  best  treatment. 

Dr.  J.  L.  Watkins  said  dysentery  was  simply  an  inflam- 
mation of  the  mucous  membrane  of  the  colon ;  in  some 
conditions  small  intestines  were  involved,  but  then  this  is  not 
dysentery  per  se.  Dysentery  is  a  specific  disease,  dependent 
for  its  causation  upon  a  specific  germ.  The  sporadic  form 
is  simply  a  local  inflammation  of  submucosa  and  muscular 
coats  of  the  intestine;  the  glands  becoming  involved,  as- 
sume a  corrosive  form  of  ulceration  which  eats  through 
the  coats  of  the  blood-vessels  of  the  parts,  causing  hemor- 
rhage, which,  in  many  cases,  may  prove  fatal.  The  same 
etiological  factors  are  productive  of  simple  dysentery  as  are 
found  in  other  inflammations. 

The  Doctor  related  the  result  of  seven  autopsies  which  he 
had  held  on  subjects  who  had  died  of  acute  dysentery.  He 
found  the  gall  bladder  in  each  case  very  much  distended, 
containing  a  large  quantity  of  bile  which  had  undergone 
decomposition,  but  found  no  traces  of  the  bile  in  the  in- 
testinal canal.  He  thought  this  condition  suggestive  of  a 
therapeutic  indication,  and,  as  he  thought,  explained  the 
action  of  ipecac.  A  free  flow  of  the  bile,  he  said,  would 
exert  a  soothing  influence  on  the  inflamed  mucous  surface. 

Dr.  O.  H.  Menees  said  dysentery  is  both  a  specific  and 
non-specific  disease,  confined  to  the  lower  bowel;  in  mild 
cases  to  only  the  rectum  and  sigmoid  fluxure.  The  pathol- 
ogy only  diners  in  degree  in  mild  and  acute  cases.  In  extreme 
cases  the  membrane  becomes  red,  inflamed  or  tinged  with 
blood.  The  inflammation  extending  on  to  caecum  and 
solitary  glands,  we  have  the  congested  tumefied  walls  of 
the  bowel  increasing  in  thickness  to,  often,  three  times  its 
natural  thickness,  except  the  muscular  coat.  To  practi- 
tioners and  pathologists  the  changes  presented  in  the  mucous 
and  sub-mucous  coats  are  most  interesting.  First,  we  have 
the  infiltration ;  second,  the  solitary  glands  break  down, 
resulting  in  ulceration.  Peyer's  glands  and  the  submucosa 
break  down  in  pus,  and  the  mucous  membrane  becomes 
necrosed.  He  thought  the  condition  of  the  gall  bladder, 
referred  to  by  Dr.  Watkins,  was  simply  a  post-mortem,  and 
not  a  pathological  change.  In  regard  to  the  action  of 
ipecac,  in  this  disease,  he  thought  its  therapeutic  value  lay 
in  its  relaxing  effect,  lessening  peristaltic  action,  relieving 
spasmodic  contraction,  and  hence  by  quiet  and  rest  favoring 
recovery. 
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Dr.  Thos.  Menee's  said  that  the  catarrhal  and  specific 
varieties  are  so  distinct  as  that  the  pseudo-membrane  occurs 
oftener  in  the  latter.  He  took  the  position  that,  when  the 
pseudo-membrane  occurs  in  the  specific  variety,  it  is  a  mark 
of  virulence,  and  not  of  specificity — it  marks  a  point  of 
gravity  to  which  the  disease  may  reach,  and  may  be  found 
also  in  the  non-specific  variety.  What  is  the  pseudo-mem- 
brane, and  whence  its  origin  ?  The  progress  of  the  inflam- 
matory process  causes  more  or  less  complete  arrest  of  the 
circulation  in  the  tissues  involved,  pus  corpuscles  migrate 
to  form  pus  cells,  and  fibrin,  or  the  elements  which  form  it, 
produces  a  frosty  or  infiltrated  condition  of  the  entire 
mucosa,  and  this  in  turn  leads  to  necrosis,  by  which  you 
have  the  ulcer  and  sloughing,  not  only  of  the  pseudo-mem- 
brane, but  mucosa  also.  The  inflammatory  action,  if  con- 
tinued, involves  the  muscular  coat,  next  the  serous  tissue 
and  perforation,  followed  by  adhesions.  The  speaker  said 
he  thought  he  had  been  misunderstood  in  regard  to  the  use 
of  ipecac.  He  had  said  that  ipecac  was  a  non-spoliative, 
anti-phlogistic,  a  certain  cholagogue,  a  non-irritating  pur- 
gative, a  powerful  sudorific  and  a  harmless  sedative  to  the 
heart  and  muscular  fiber  of  intestines.  From  its  use  we 
•have  all  the  benefit  of  bloodletting  without  blood,  all  the 
benefit  of  calomel  without  its  irritating  effects,  all  of  tartar 
emetic  without  its  uncertainty,  all  of  opium  without  mask- 
ing the  disease.  Thought  Dr.  A.  assumed  too  much  for 
the  derivative  action  of  ipecac."  There  is  something  in  it  as 
a  cholagoguer,  something  in  its  relaxing  effects,  something 
in  it  as  an  anodyne,  and  something  in  its  curative  powers. 
The  Doctor  said  he  always  used  it  in  sporadic  cases,  and,  if 
no  complications  are  present,  it  will  effect  a  cure.  Why 
will  it  not  cure  every  case?  It  is  because  of  complications 
which  may  be  hepatic,  renal  or  malarial.  He  did  not  claim 
it  as  a  specific  in  all  cases,  but  urged  it  was  the  best  agent, 
and  from  its  use  we  have  more  universal  cures.  The  speaker 
cited  Muerhead  in  support  of  his  argument.  In  436  cases 
reported  by  this  gentleman,  only  six  deaths  occurred  in  21 
consecutive  months.  In  ten  years  it  has  reduced  the 
mortality  from  this  disease  in  the  British  army  from  1 1  to  5 
per  cent. 

The  Doctor  spoke  of  the  value  of  salines  and  opium  in 
simple  dysentery,  bismuth  and  soda  in  ulcerative,  and  urged 
irrigation  as  a  therapeutic  agent  of  great  value. 
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Dr.  W.  G.  Ewing  read  an  interesting  paper  upon  ' 4  Pelvic 
Inflammations,"  which  was  discussed  by  the  Society. 

Dr.  Douglas  said  he  agreed  with  Dr.  Ewing  that  there  was 
no  clinical  difference  between  pelvic  cellulitis  and  peritonitis. 
Dr.  Ewing  says  cellulitis  rrny  occur  after  parturition  inde- 
pendently of  any  uterine  or  Fallopian  trouble,  holding  that 
"inflammation  of  the  mucous  membrane  is  secondary  to 
some  previous  lesion  in  cellular  tissue."  Upon  this  point 
Wylie  says  four  out  of  five  cases  of  pelvic  abscess  have 
their  origin  in  diseased  tubes  and  ovaries,  and  that  these 
organs  are  always  the  foci  of  inflammation.  Duncan  asserts 
that  pelvic  inflammations  are.  all  secondary  to  diseased  tubes 
and  ovaries.  Polk  expressed  the  view  that  those  cases  de- 
scribed as  cellulitis  are  generally  salpingitis.  Dr.  Coe, 
Pathologist  to  Woman's  Hospital,  says  that  cellulitis,  as  felt 
and  diagnosticated  by  the  examining  finger  during  life,  can 
rarely  be  demonstrated  in  the  autopsy. 

If  now  such  a  pathological  condition  as  described  by 
Emmet,  Priestly,  Thomas,  Hewitt  is  really  present,  why  is 
it  the  post-mortem  does  not  verify  it  by  showing  the  exist- 
ence of  a  pure,  uncomplicated  cellulitis? 

Are  there  not  patients  dying  in  the  acute  stage?  and  if  this 
organized  exudation,  this  thickening  of  the  vaginal  vault, 
was  present,  should  it  not  be  demonstrated?  Certainly,  but 
as  a  simple,  uncomplicated  cellulitis,  it  is  not  there.  So  say 
the  patient  pathologist  and  the  observant  laparotomist.  In 
the  early  stage  of  the  disease,  while  yet  the  organs  are  in  a 
state  of  congestion,  the  weight  of  the  uterus  and  engorged 
tubes  give  upon  digital  examination  the  physical  signs  of 
retroversion  with  adhesions.  Such  cases  are  pronounced 
cellulitis  or  peritonitis,  just  as  the  hobby  of  the  physician 
may  be.  I  shall  not  discuss  the  management  of  acute  cases, 
for  there  is  nothing  that  can  add  to  Dr.  E.'s  able  therapeutics, 
except  I  prefer  to  use  quinine  and  the  cold  coil  to  control 
the  pyrexia  in  place  of  tine,  aconite,  as  suggested  by  him. 

It  is  of  chronic  cases,  more  especially,  I  would  speak  It 
is  the  custom  to  mop  the  cervix  and  vagina  with  iodine, 
carbolic  acid  and  silver  solutions.  Clearly,  such  applications 
are  injurious,  inasmuch  as  they  tend  to  produce  exactly  that 
condition  which  your  efforts  should  be  directed  to  remove — 
that  is,  they  harden  and  toughen  the  tissues.  In  the  treat- 
ment of  these  cases,  we  should  select  such  agents  as  will 
soften  the  tissues,  dilate  the  vessels,  stimulate  the  absorbents, 
and,  above  all,  support  the  uterus  and  ovaries.     For  this 
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purpose  nothing  equals  the  hot  vaginal  douche,  and  the  full 
tamponading  of  the  vagina  with  glycerine  tampons,  after 
the  manner  of  Dr.  Taliaferro.  After  several  weeks  of  such 
treatment,  you  have  the  patient  in  the  most  favorable 
condition  for  an  accurate  diagnosis. 

From  the  evidence,  we  may  expect  to  find  a  large  pro- 
portion of  these  patients  suffering  from  diseased  tubes  and 
ovaries.  Mr.  Tait's  success  in  such  cases  warrants  his 
surgical  law,  but  with  us,  unless  a  diagnosis  is  made  of  dis- 
eased tubes  and  ovaries,  we  should  first  exhaust  all  means 
of  relief  before  opening  the  abdomen. 

Dr.  Haggard  said  he  was  not  present  when  Dr.  Ewing's 
paper  was  read,  and  therefore  he  would  have  to  rely  upon 
what  he  had  gleaned  from  the  speakers  who  had  preceded 
him  as  to  its  contents.  The  point  had  been  raised  as  to  the 
possibility  of  differentiating  pelvic  peritonitis  in  the  early 
stages  of  pelvic  inflammation.  While  Courty  believed  it 
could  be  done,  the  speaker  concurred  with  Thomas,  Emmet 
and  others,  in  the  belief  that  it  was  impracticable,  but  dis- 
covery of  it  made  very  little  difference  since  the  treatment 
would  be  the  same,  whether  the  cellular  tissue  or  the 
peritoneum  was  involved.  Practically  he  believed  both 
were  generally  involved,  in  the  end  ;  but  that,  when  an  area 
of  phlogosis  started  in  any  portion  of  the  peritoneum  it- 
spread  with  great  rapidity,  until,  oftentimes,  the  entire 
peritoneal  membrane  became  involved.  He  cited  a  case 
in  point,  which  had  recently  been  under  the  care  of  himself 
and  Dr.  T.  L.  Maddin,  in  which  the  acute  inflammation  had 
lingered  in  the  pelvic  cavity  for  several  days,  involving 
originally,  as  he  believed,  only  the  cellular  tissue.  As  soon 
as  the  inflammation  extended  to  the  pelvic  peritoneum  it 
spread  with  great  rapidity,  until  the  entire  peritoneal  mem- 
brane was  involved,  running  a  severe  and  protracted  course. 
The  patient  was  a  woman  some  40  years' old,  but  had  never 
been  pregnnnt. 

With  reference  to  the  treatment  by  hot  water — which  was 
almost  the  universal  practice — he  did  not  think  physicians, 
as  a  rule,  were  specific  enough  in  giving  directions.  To 
obtain  the  therapeutic  benefit  of  hot  water,  the  patient 
should  be  placed  in  such  position  as  to  keep  the  vagina  filled 
to  its  utmost  capacity.  The  water  should  be  as  hot  as  the 
patient  could  bear  it,  and  it  should  be  continued  at  least 
forty-five  minutes,  at  least  twice  a  day.  The  common 
practice  with  women  of  sitting  over  a  chamber  and  injecting 
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from  a  quart  to  a  half  gallon  of  water,  did  an  inflammation 
no  more  good  than  if  they  squirted  the  water  at  the  moon. 

With  reference  to  the  local  treatment  by  the  application 
of  tampons  of  cotton,  saturated  with  glycerine,  it  was  capa- 
ble of  accomplishing  much  good,  as  the  great  affinity  of 
glycerine  for  water  acted  as  a  depleting  agent  to  the  engorged 
blood-vessels,  producing  large  watery  discharges.  But  to 
obtain  its  best  effect  he  thought  with  Dr.  Taliaferro,  who 
was  first  to  introduce  tamponading  of  the  vagina,  it  should 
be  packed  with  cotton  so  as  to  get  the  effect  of  pressure, 
on  the  same  principle  that  the  surgeon  bandages  a  swollen 
limb — with  the  view  of  supporting  the  blood-vessels  and 
promoting  the  absorption  of  effused  fluids. 

Dr.  W.  A.  Atchison  said  that  his  observations  did  not 
corroborate  the  statement  of  Dr.  Haggard,  that  general 
peritonitis  commonly  complicated  or  followed  pelvic  peri- 
tonitis. He  had  seen  but  a  few  of  such  cases,  and  in  the 
puerperal  state  only.  While  he  indorsed  heartily  the  treat- 
ment by  copious  injection  of  hot  water,  morphine  hypoder- 
mically,  etc.,  mentioned  by  several  speakers,  he  had  much 
to  say  in  favor  of  topical  bloodletting,  turpentine  stupes, 
hot  poultices  and  the  administration  of  aconite*  in  the  early 
stages  of  acute  cases.  They  are  worth  more  than  all  the 
antiseptics,  so-called.  The  great  object  of  treatment  is  to 
prevent  effusion  of  plastic  material.  Aconite  diminishes 
blood-pressure  and  prevents  effusion.  In  cases  of  sepsis, 
puerperal  or  otherwise,  quinine  is  a  sheet-anchor,  and,  with 
generous  diet  and  antiseptic  washes,  will  often  accomplish 
wonderful  results.  He  advocates  the  early  opening  of  any 
abscess  when  discovered,  and  thorough  washing  out  the  sac, 
when  possible. 

Dr.  T.  L.  Maddin  was  much  entertained  by  the  paper 
read  by  Dr.  Ewing  and  by  the  discussion  provoked,  and  the 
very  able  manner  in  which  it  had  been  conducted.  There 
seemed  to  be  quite  a  difference  of  opinion  in  refere  ce  to 
the  essential  nature  of  the  disease.  Some  claiming  that  the 
inflammation  was  mainly,  if  not  entirely,  in  the  peritoneum, 
starting  in  the  pelvic  and  spreading  throughout  the  abdomi- 
nal peritoneum.  Others  claimed  that  the  essential  nature 
of  the  disease  was  located  in  the  cellular  tissue,  and  if  the 
peritoneum  became  involved,  it  was  secondary.  Those  who 
occupied  a  middle  ground  were  doubtless  nearer  the  truth. 
They  believed  that  the  inflammation  might  originate  in  either 
or  both  at  the  same  time. 
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Those  who  have  conducted  many  post-mortems,  claim  they 
find  no  lesions  in  the  areolar  tissue,  but  great  destruction  of 
the  pelvic  peritoneum,  and  every  evidence  of  serious  inflam- 
mation ;  while  the  practitioner^  in  /lis  clinical  studies,  has 
every  assurance,  both  subjective  and  objective,  that  the 
areolar  tissue  of  the  pelvis  is  often  the  only  theater  of  the 
disease.  Dr.  Menees  will  call  to  mind  a  case  in  which  I  in- 
vited him  in  consultation,  in  which,  with  an  aspirator,  we 
emptied  a  pelvic  abscess  of  about  one  quart  of  purulent  mat- 
ter. This  was  repeated  several  times.  He  will  indorse  me 
when  I  say  there  was  no  evidence  of  peritonitis  in  this  case. 
Another  patient  with  a  large,  hard  and  tender  tumor,  filling 
the  right  side  of  the  pelvis,  its  base  readily  outlined  both  by 
vaginal  and  rectal  examinations,  mounting  to  the  brim  of 
the  pelvis.  There  was  not  a  symptom  of  peritonitis  in  the 
record  of  its  clinical  history.  A  large  abscess  was  emptied 
through  the  vagina,  the  pyogenic  sac  refilled  several  times 
before  her  recovery  was  complete.  Another  case  recently 
came  under  my  observation.  A  young  woman  of  about 
twenty-eight  years,  had  a  severe  paroxysm  of  pelvic  pain, 
which  returned  at  short  but  irregular  intervals,  when  a  hard 
tumor  was  discovered,  originating  near  the  left  ovary.  It 
finally  occupied  almost  the  entire  left  half  of  the  abdominal 
cavity.  There  were  no  symptoms  representing  peritonitis. 
Aspiration  was  undertaken,  but  failed  to  reach  the  matter; 
but  in  about  seven  days  after  it  discharged  through  the 
bowel. 

Such  cases  as  these  are  not  unusual  in  the  experience  of 
the  practitioner,  and  are  not  to  be  ignored,  although  autop- 
sies fail  to  find  them  ;  these  cases  are  expected  to  recover 
either  through  resolution  or  suppuration.  It  will  not  do  to 
deny  them  in  writing  or  recording  the  pathologies  of  the 
pelvis.  How,  then,  are  we  to  reconcile  the  contradictions 
between  the  scientists  who  learn  their  lessons  in  the  dead- 
room,  and  those  who  learn  at  the  couch  of  the  patient? 
The  explanation  which  occurs  to  me  is,  cellulitis  recovers 
when  unaccompanied  with  peritonitis,  and  therefore  does 
not  give  its  testimony  in  the  dead-room.  I  am  far  from  say- 
ing that  peritonitis  and  cellulitis  do  not  jointly  exist  in 
pelvic  inflammation.  Within  the  past  month,  in  such  a 
case,  I  had  the  honor  to  be  called  in  council  by  Prof.  Hag- 
gard. The  cellulitis  had  been  progressing  for  several  weeks, 
when  a  peritonitis  was  lighted  up,  and  in  twenty-four  hours 
extended  throughout  the  peritoneum.    In  about  six  days 
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the  abscess  discharged  in  the  vagina  with  a  slow  subsidence 
of  the  peritonitis. 

Nor  do  I  deny  but  we  may  have  pelvic  inflammation  in 
which  the  peritoneum  is  exclusively  involved,  that  may  or 
may  not  be  either  local  or  diffuse.  Dr.  Ewing  claims,  and 
cites  authorities  sustaining  him,  that  the  serological  factor 
of  disease  often  gets  access  to  the  peritoneum  through  the 
Fallopian  tubes;  that  gonorrh<ea  thus  addressing  itself  to 
the  peritoneum  kindles  the  inflammation.  I  conjecture  that 
dead-house  testimony,  which  has  been  presented  by  high 
authority,  is  furnished  by  such  subjects.  I  am  the  more 
ready  to  believe  that  the  route  of  the  Fallopian  tubes  is  the 
opportunity  of  lighting  up  pelvic  peritonitis,  when  I  call  to 
mind  that  a  most  estimable  lady  under  my  care,  in  using  a 
vaginal  douche  of  warm  water  with  a  Davidson  syringe,  was 
seized  with  severe  pelvic  pain  with  inflammation  that  in 
twelve  hours  spread  throughout  the  peritoneum,  of  which 
she  died  on  the  fourth  day,  without  any  abatement  of  its 
progress.  While  this  is  the  only  fatal  case  of  pelvic  peri- 
tonitis which  has  come  under  my  observation  original  ing  in 
this  way,  I  have  more  than  once  been  summoned  to  similar 
cases  which  assumed  dangerous  and  alarming  expressions. 

It  is  by  no  means  the  rule  for  inflammation  to  overleap 
the  boundary  lines  of  tissue  limitation.  If  it  originates  in 
the  cellular  tissue,  it  confines  its  pathological  expressions  to 
that  tissue,  and  any  invasion  of  the  peritoneum  is  the  excep- 
tion and  not  the  rule  The  reverse  of  this  proposition  is 
likewise  true.  The  change  in  the  quality  of  the  epithelial 
covering  of  mucous  membrane  is,  to  a  considerable  extent, 
a  barrier  to  the  extension  of  the  inflammation. 

Having  exhausted  the  time  allotted  me  in  debate,  I  will 
not  be  able  to  make  any  mention  of  treatment  best  adapted 
to  pelvic  inflammation,  further  than  to  say  that  if  a  case  is 
one  of  cellulitis,  I  am  in  the  habit  of  giving  "muriate  of 
ammonia."  For  local  use  I  order  the  upper  vagina  to  be 
painted  once  or  twice  each  day  with  tinct.  iodine,  and  then 
adjust  cotton  carrying  about  one  ounce  pure  glycerine.  This 
secures  depletion  of  the  parts — and,  if  indicated  to  allay  pain, 
add  about  one-third  of  one  grain  of  morphia.  I  order  the 
vagina  to  be  douched  with  water  as  warm  as  can  be  borne 
comfortably;  but  if  suppuration  is  inevitable,  then  the  luke- 
warm water  is  indicated,  for  it  relaxes  the  blood-vessels  and 
produce?  passive  congestion  of  the  blood.  But  if  peritonitis 
is  developed,  either  primary  or  secondary,  then  opium  is 
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the  sheet  anchor.  While  this  is  true,  the  inflammation  may 
be  specific — from  gonorrhoea,  erysipelas,  etc.  This  fact 
suggests  a  line  of  treatment  addressed  to  its  aetiological 
factor. 


Obstetrical  Society  of  Philadelphia 


Stated  Meeting,  Thursday,  June  3d,   1886,  the  President,  B. 
F.  Baer,  M.  D.,  in  the  Chair. 


Dr.  R.  P.  Harris  read  for  Dr.  Howard  A.  Kelly,  now 
in  Europe,  a  paper  entitled  "Gonorrhceal  Tubo-Ovarian 
Abscess — Right  Side — Laparatomy  Removal  of  Fallopian 
Tube  and  Ovary — Recovery."  In  this  case,  the  disease  of 
the  woman  could  be  directly  traced  to  gonorrhceal  infection 
on  the  part  of  the  husband,  although  she  had  never,  to  her 
knowledge,  had  any  uterine  discharge  other  than  blood,  and 
had  always  been  regular  in  her  menses  during  the  three 
years  of  her  married  life. 

At  fourteen  Mrs.  H.  commenced  to  menstruate ;  at  seven- 
teen she  weighed  135  pounds,  although  of  medium  stature, 
after  which  she  failed  somewhat  in  health  from  an  abscess  of 
a  finger,  and  when  married,  at  twenty,  was  quite  spare,  as 
was  also  her  husband,  both  of  whom  are  of  German  blood. 
The  husband  has  since  reached  a  maximum  of  167  pounds. 
Three  years  before  marriage,  Mr.  H.  contracted  a  gonor- 
rhoea, of  which  he  thought  himself  cured  in  three  weeks. 
At  the  time  of  his  wedding,  however,  he  was  suffering  from 
orchitis,  which  he  attributed  to  a  strain,  and  which  lasted 
for  some  time.  The  sickness  of  his  wife  commenced  with 
her  first  menstrual  epoch,  two  weeks  after  marriage,  at 
which  she  had  excessive  abdominal  pains,  fever,  vomiting 
and  constipation,  and  was  two  weeks  in  bed  ;  since  which 
time  she  has  had  repeated  attacks  of  the  same  kind. 

She  came  under  the  care  of  Dr.  Kelly  on  March  31,  1886, 
after  having  been  under  treatment  for  a  supposed  uterine 
fibroid  during  five  months.  After  a  month's  preparation  by 
enemata,  vaginal  douches  and  tonics,  it  was  determined  to 
operate  upon  her  for  the  removal  of  a  tumor,  located  be- 
tween right  side  of  the  uterus  and  the  pelvis,  and  evidently 
firmly  attached  in  its  seat.  This  tumor  had  an  elastic  feel ; 
had  greatly  affected  the  health  of  the  patient  by  the  produc- 
tion of  menstrual  prolongation  and  excess,  and  was  evidently 
giving  rise  to  symptoms  of  septicaemia. 
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The  tumor  was  removed  May  5,  1886,  and  in  separating 
it  from  its  bed,  a  small  cyst  containing  fetid  pus  was  rup- 
tured ;  this  necessitated  irrigation  and  cleansing  of  the  vis- 
cera with  hot  distilled  water,  to  avoid  septic  peritonitis. 
The  pulse  rose  to  160  the  next  day,  but  fell  in  four  days  to 
76,  with  a  temperature  of  98. 8°.  When  examined  after 
removal,  the  tumor,  which  was  about  2]/2  inches  in  diame- 
ter, was  found  to  consist  of  an  ovary  and  dilated  Fallopian 
tube,  forming  a  common  cavity  filled  with  from  two  to 
three  ounces  of  thin,  greenish,  highly  fetid  pus. 

A  draining  tube  was  used  for  four  days ;  the  sutures  re- 
moved in  a  week.    The  patient  made  good  recovery. 

OVARIAN  TUMOR. 

Dr.  T.  M.  Drysdale  exhibited  the  specimen,  and  remarked  : 
Five  weeks  ago  I  removed  an  ovarian  tumor  which,  apart 
from  the  interest  which  attaches  to  each  case  of  this  kind, 
was  personally  important  to  me,  from  the  fact  that  it  com- 
pleted my  one  hundred  and  fiftieth  ovariotomy.  Twenty- 
five  years  since,  April  23,  1861,  I  performed  my  first 
operation  of  this  kind.  At  that  time,  as.  you  are  aware,  the 
procedure  was  not  in  such  favor  in  the  profession  as  it  now 
is,  and  the  operators  were  few.  In  fact,  1  believe  I  was  the 
first,  after  the  late  Dr.  Washington  L.  Atlie,  who  operated 
in  this  city. 

My  success  has  been  encouraging.  In  each  series  of  fifty, 
the  mortality  has  grown  less  and  the  results  more  and  more 
satisfactory,  but,  as  I  expect  to  present  a  report  of  the  whole 
number  of  cases  to  you  in  a  short  time,  I  will  not  now  an- 
ticipate what  will  then  be  stated  in  regard  to  these  results 
further  than  to  say  that  of  the  one  hundred  and  fifty  cases 
I  have  not  lost  twenty. 

This  tumor  was  removed  from  an  unmarried  lady,  twenty 
years  of  age,  who  first  consulted  me  in  February  for  an  ab- 
dominal enlargement.  She  was  extremely  thin  and  delicate- 
looking,  but  said  she  had  enjoyed  good  health  until  attacked 
by  the  present  disease  ;  since  then  she  had  emaciated  rapidly, 
her  general  health  had  failed,  her  stomach  had  become 
irritable,  and  her  appetite  deficient.  She  had  an  unnaturally 
red  tongue,  and  a  feeble  pulse,  which  varied  from  no  to 
140  beats  in  a  minute. 

She  fiVst  menstruated  when  sixteen  years  of  age,  with 
great  pain  and  excessive  flow.  Since  then  she  had  always 
suffered  agonizing  pain  during  menstruation,  but  had  been 
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regular  until  within  the  last  six  months ;  during  this  time 
she  changed  every  two  weeks,  flowing  for  two  or  three  days. 
For  the  last  month  she  had  a  thin,  sanguineous  discharge 
every  week. 

She  first  noticed  enlargement  about  eighteen  months  be- 
fore I  saw  her.  The  whole  abdomen  swelled  as  if  distended 
with  wind,  for  which  it  was  mistaken,  her  physicians  treat- 
ing her  for  a  long  time  for  dyspepsia.  The  increase  in  size 
has  been  very  rapid  in  the  last  six  months.  On  examina- 
tion, the  abdomen  was  found  to  measure  thirty-seven  inches 
around  its  greatest  circumference  and  was  distended  by  a 
tumor  of  irregular  shape  and  consistency.  There  was  dull- 
ness on  percussion  everywhere  except  in  the  epigastric 
region  and  over  the  right  flank.  No  fluctuation  could  be 
detected  except  over  a  small  portion  in  the  left  side,  about 
the  level  of  the  umbilicus,  which  was  evidently  cystic.  A 
hard  mass  could  be  felt  just  below  this,  which  appeared  like 
an  independent  growth.  On  vaginal  examination,  the  cervix 
uteri  was  found  to  be  small  and  flattened  against  the  pubic 
bone  by  a  hard  tumor  which  nearly  filled  the  pelvis.  This 
mass  was  found  to  be  continuous  with  that  which  was  felt 
to  the  left  of  the  umbilicus.  It  was  impossible  to  pass  a 
uterine  sound. 

I  diagnosticated  a  multilocular  ovarian  tumor.  Assisted 
by  my  son,  Drs. -W.  S.  Stewart,  John  S.  Stewart  and  G.  G. 
Chamberiin,  of  Middleton,  Del.,  I  operated  April  28th. 
On  opening  the  abdomen,  the  front  of  the  tumor  was  seen 
to  be  covered  by  the  right  broad  ligament,  which  was 
spread  out  to  a  great  size  and  firmly  adherent  to  it.  The 
uterus  was  turned  completely  on  its  axis  and  fixed  by  ad- 
hesions to  the  left  side  of  the  growth.  A  large  trocar  was 
introduced,  but  no  fluid  conld  be  obtained  until  a  cyst  was 
reached  high  up  on  the  left  side.  The  remainder  of  the 
mass  was  composed  of  minute  cysts  and  a  nearly  solid  por- 
tion, which  was  that  felt  in  the  pelvis  and  left  side  before 
the  operation.  An  incision  was  made  in  the  wall  of  the 
tumor,  and,  introducing  the  hand,  the  interior  was  broken 
up  as  much  as  possible,  yet  it  was  difficult  to  reduce  its 
size,  and  I  was  compelled  to  enlarge  the  abdominal  incision 
to  about  eight  inches  in  length  before  I  could  get  the  tumor 
through  it.  The  adhesions  to  the  broad  ligaments  and 
uterus  were  thfen  detached,  as  well  as  some  omental  ad- 
hesions ;  others  to  the  wall  of  the  right  side  of  the  pelvis 
still  held  firmly.    These  were  finally  broken  down  and  the 
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tumor,  which  proved  to  be  of  the  right  ovary,  withdrawn. 
The  pedicle,  which  was  very  thick  and  vascular,  was  secured 
by  ligatures.  From  the  surface  of  the  adhesions  there  was 
an  active  and  persistent  bleeding,  which  gave  considerable 
trouble,  but  this  was  controlled  without  the  use  of  ligatures, 
except  two  to  vessels  deep  in  the  pelvis.  After  thoroughly 
cleansing  the  cavity  of  the  abdomen  and  pelvis,  the  wound 
was  closed  with  wire  sutures  ;  a  compress  of  absorbent  cot- 
ton and  a  flannel  bandage  completed  the  dressing.  I  will  not 
weary  you  with  the  details  of  her  progress  toward  recovery. 
The  only  unpleasant  symptoms  she  had  were  vomiting  and 
violent  colicky  pains,  which  lasted  at  intervals  for  two  days. 
Her  highest  temperature  in  the  axilla  was  \o\l/>-  Her 
pulse  varied  from  100  to  128.  She  has  entirely  recovered, 
and  is  daily  gaining  strength. 


On  Some  Unusual  and  Beneficial  Effects  of  Iodide  of 

Potassium. 


BY  DR.    EDMOND  SOUCHON, 
Professor   of  Anatomy  and  of  Clinical   Surgery,  Tulane    University  of 

Louisiana. 


i.  In  Secondary  Syphilis.  —  We  all  know  the  remarkable 
effects  of  iodide  of  potassium  in  the  tertiary  period  of  syph- 
ilus,  and  also  its  action  on  the  muscular  pains  of  the  in- 
cipient stage  of  the  disease,  but  it  is  seldom  that  we  see  as 
remarkable  an  action  as  the  following  in  the  second  stage: 

Mr.  R.  S.,  aged  twenty -five,  with  a  fine,  stout  constitu- 
tion, contracted  a  case  of  syphilis,  the  primary  symptoms 
of  which  presenting  nothing  unusual.  Upon  reaching  the 
middle  of  the  third  month  of  the  disease,  his  whole  body 
became  covered  with  a  most  marked  flat  papular  eruption ; 
some  of  the  papules  being  as  large  and  as  thick  as  silver 
five-cent  pieces,  others  of  a  dime  and  a  nickel.  The  proto- 
iodide  o£  mercury,  which  he  had  been  taking  in  moderate 
doses,  was  increased,  so  as  to  have  a  decided  effect  upon 
the  gums  and  to  produce  slight  salivation,  and  at  the  same 
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time  he  was  taking  cinchonia  and  iron.  But  it  was  all  with- 
out any  result.  The  papules  continued  enlarging,  and  then 
they  ulcerated,  some  of  them  becoming  as  large  as  a  silver 
quarter.  Feeling  very  much  for  the  poor  patient,  who  was 
at  the  same  time  a  good  friend  of  mine,  I  was  wondering 
what  more  I  could  do  at  this  stage  of  the  disease,  and  I 
could  think  of  nothing  else  but  to  try  iodide  of  potassium 
in  gradually  increased  doses.  I  barely  expected  very  much 
from  this  treatment,  as  it  was  at  so  early  a  stage  of  the  dis- 
ease. The  patient  had  taken  thirty  grains  a  day  for  only  a 
short  time  when,  to  my  very  great  astonishment  and  delight, 
the  ulcerating  process  was  stopped  and  the  sores  assumed  a 
healthier  color;  at  the  same  time  his  general  health  was 
being  much  improved.  The  treatment  was  continued,  and 
at  the  end  of  four  weeks  all  the  ulcerated  papules  were 
healed,  and  never  returned. 

I  can  also  recall  now  the  terrible  case  of  a  distinguished 
young  gynecologist  and  surgeon,  who  had  been  inoculated 
while  making  a  vaginal  examination.  In  a  few  weeks  he 
developed  such  extensive  mouth  and  throat  symptoms  as.  to 
be  unable  to  swallow  scarcely  any  food,  not  even  fluids. 
As  a  consequence  he  lost  flesh  rapidly,  and  as  the  larynx 
was  threatened  to  be  so  obstructed  as  to  interfere  with  his 
breathing,  his  friends  were  much  concerned.  He  was  tak- 
ing as  large  doses  of  bichloride  of  mercury  as  he  could 
stand,  and  still  there  was  no  change  in  his  condition. 
Upon  talking  of  his  trouble  with  another  confrere,  he  was 
advised  to  add  good  doses  of  iodide  of  potassium  to  his 
mercury.  He  did  so,  and  he  had  only  taken  it  a  few  days 
when  a  marvelous  change  took  place  in  all  of  the  symptoms. 
They  abated  to  such  a  degree  in  a  fortnight's  time  as  to 
allow  him  to  eat  a  hearty  meal,  though  with  some  little 
pain,  which  he  had  not  done  for  many  long  weeks. 

These  two  cases  show  how  important  it  is  to  give  iodide 
of  potassium  in  the  earliest  stage  of  the  disease,  if  the  case 
does  not  progress  satisfactorily.  In  fact,  I  very  often  give 
the  mixed  treatment  from  the  very  moment  my  diagnosis  is 
positively  made. 

2.  In  Glandular  Enlargement  of  the  Neck. — Many  physi- 
cians know  the  good  effects  of  iodide  of  potassium  in  gland- 
ular enlargements  of  the  neck,  but  many  also  do  not  know 
it,  or  do  not  appreciate  its  value,  as  is  shown  by  the  re- 
markable case  of  a  colored  man  who  was  sent  to  me  from 
the  country  to  have  removed  a  number  of  enlarged  glands 
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from  the  sides  of  the  neck,  but  on  one  side  particularly.  I 
admitted  him  in  my  ward,  in  the  Charity  Hospital,  and  put 
him  on  large  doses  of  iodide  of  potassium.  In  a  few  days 
the  glands  began  to  go  down,  and  had  disappeared  after  the 
eighth  week,  though  leaving  some  induration.  I  sent  him 
home  apparently  well  as  he  could  be.  However,  I  learned 
that  a  few  months  after  his  return  to  the  country  the  glands 
began  to  swell  again;  but  his  physician,  who  now  under- 
stood the  value  of  iodide  of  potassium  in  such  cases,  admin- 
istered the  drug  freely,  with  the  same  result  as  in  the  first 
instance.    There  was  no  relapse  after  this. 

3.  In  Chronic  Traumatic  Swelling  of  the  Leg. — A  young 
colored  man,  about  twenty-four,  got  hurt  by  the  fall  of  a 
steamboat  stage  on  his  right  leg.  Fortunately,  nothing  was 
broken  or  dislocated  but  the  knee,  and  then  the  limb 
became  very  much  swollen.  His  physician  was  called  in  as 
soon  as  he  had  been  removed  to  his  house  and  treated  him 
appropriately.  The  acute  symytoms  disappeared  in  due 
course  of  time,  but  there  remained  a  stiffness  of  the  joint 
which  was  painful,  and  a  general  swelling  of  the  whole  limb, 
which  had  resisted  all  frictions  and  roller  bandages.  I  was 
sent  for  at  the  end  of  the  second  month,  and  found  the 
above  described  condition  of  things.  There  was  no  cause 
for  surgical  interference,  and  not  knowing  exactly  what  to 
do,  and  to  do  something  I  put  him  on  iodide  of  potassium, 
giving  him  first  ten,  then  fifteen  and  twenty  grains  three 
times  a  day.  He  had  barely  been  taking  it  a  week  when 
he  began  to  show  signs  of  improvement.  At  the  end  of 
the  third  week  I  was  sent  for,  to  see  how  much  the  limb 
had  gone  down.  Finally,  at  the  end  of  the  sixth  or  eighth 
week  it  had  disappeared  altogether.  The  knee,  however, 
remained  stiff  for  a  long  time  afterward. 

4.  In  Chronic  Sciatic  Neuralgia. — Last  January  I  was  con- 
sulted at  my  office  by  a  young  man,  who  was  an  engineer 
by  trade,  and  had  been  taking  off  the  crop  on  a  plantation 
near  Donaldsonville.  He  related  that  during  all  the  grind- 
ing he  had  suffered  terribly,  but  intermittently,  from  sciatic 
neuralgia,  the  symptoms  of  which  he  described  very  well. 
He  had  been  under  treatment  all  the  time,  had  been  given 
the  usual  remedies  in  such  cases,  including  large  blisters  and 
hypodermic  injections  of  morphine.  It  relieved  him  but 
did  not  «cure  him.  Having  secured  his  crop,  he  came  to 
the  city,  with  a  letter  from  his  employer  to  me,  and  asked 
me  to  do  ^omethino-  that  had  not  been  done  before,  to  re- 
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lieve  him.  He  had  previously  consulted  two  of  the  very 
best  surgeons  in  the  city,  who  had  done  him  no  good,  and 
upon  the  mention  of  the  talent  he  had  applied  to  I  was 
quite  at  a  loss  to  do  better  than  they  had  done.  All  at 
once  I  remembered  having  read  somewhere  that  iodide  of 
♦potassium  had  succeeded  in  cases  of  protracted  sciatica, 
though  it  was  not  so  good  in  other  neuralgias.  I  ordered 
him  an  ounce  of  iodide  of  potassium  in  a  wine  bottle  of 
water,  and  told  him  to  take  of  this  a  tablespoonful  three 
times  a  day.  I  had  asked  him  to  report  at  the  office,  but 
several  weeks  elapsed  and  he  had  not  come.  When  I  met 
him  one  day  on  the  street,  he  told  me  then  that  after  taking 
the  medicine  a  few  days  he  began  to  feel  better,  and  was 
well  before  the  bottle  was  empty ;  and  as  he  suffered  no 
more,  saw  no  reason  to  call  again  at  the  office. — Medical 
Herald,  Louisville. 


Severe  and   Persistent   Hemorrhage  from  the  Gums 
Following  the  Extraction  of  Teeth. 

Reported  by  Dr.  John  H.  Crawford,  of  Bardstown,  Ky. 

On  the  14th  day  of  April,  1886,  Mr.  S.  removed  two 
teeth  from  the  mouth  of  his  seven-year-old  son  with  his  fin- 
gers— an  incisor  and  one  canine.  Profuse  bleeding  followed 
the  removal  of  the  teeth.  After  using  the  ordinary  domes- 
tic remedies  for  the  arrest  of  such  bleeding,  and  failing  to 
stop  the  flow,  the  father  became  alarmed  and  sent  for  Dr. 
A.  Crawford.  When  the  doctor  arrived  he  found  the  child 
with  a  pulse  of  130  per  minute,  pallid  and  cold  surface, 
with  some  nausea.  Warm  applications  were  made  to  the 
extremities,  and  a  dilute  solution  of  Monsel's  solution 
applied  to  the  bleeding  surface.  This  did  little  or  no  good, 
and  the  compress  was  removed  from  the  gums  and  Monsel's 
solution  (full  strength)  was  applied ;  this  checked  the  bleed- 
ing for  a  short  time  only.  Ergot  and  dilute  sulphuric  acid 
were  given  internally.  This  treatment  was  continued  until 
the  morning  of  the  16th,  with  almost  negative  result,  the 
oozing  being  persistent.  Cocaine  was  then  tried  with  simi- 
lar results,  in  the  way  of  arresting  the  hemorrhage. 

The  boy  was  losing  about  four  ounces  of  blood  in  twenty 
four  hours,  which  made  him  weak,  nervous,  and  sleepless. 
At  this  time  a  saturated  solution  of  tannic  acid  and  listerine 
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was  used,  which  arrested  the  bleeding  for  a  few  hours. 
The  hemorrhage  recurring  again,  it  was  thought  advisable 
to  have  consultation.  Drs.  Coomes  and  Marvin  were  con- 
sulted by  telephone,  when  a  number  of  remedies  were  sug- 
gested, but  all  had  been  tried  except  the  actual  cautery, 
which  I  applied,  having  been  called  to  see  the  case  with  my 
father. 

The  cauterization  was  followed  by  no  better  results  than 
the  other  agents  that  had  been  used.  On  the  17th  a  satu- 
rated solution  of  the  sulphate  of  iron  and  alum  was  applied 
with  compress  of  cotton  wool.  The  pressure  was  kept  up 
all  day,  and  by  night  the  bleeding  had  almost  ceased. 

On  the  1 8th,  after  the  gums  had  ceased  to  bleed,  free 
hemorrhage  from  the  nose  occurred.  The  iron  and  alum 
solution  were  used  in  the  nose  and  the  hemorrhage  soon 
checked.  There  was  no  bleeding  after  this  time,  and  with 
good  diet  and  free  supply  of  iron  the  patient  recuperated 
very  rapidly. 

It  would  seem  but  fair  to  infer  that  this  child  had  inher- 
ited the  diathesis  from  its  mother,  who  is  of  that  diathesis 
herself.  In  all  probability  the  arrest  of  the  bleeding  in  this 
case  was  largely  due  to  the  impaction  of  the  cotton  fibres 
into  the  open  surface,  acting  as  a  kind  of  artificial  fibrin, 
mechanically  plugging  the  mouths  of  the  open  vessels. — 
Medical  Herald,  Louisville. 


The  Dietetic  Value  of  Water. 


By  George  B.  Fowler,  M.  D.,  Prof.  Clin.  Chem.,  N.  Y.  Polyclinic,  etc. 

Water  is  the  essential  element  for  the  manifestation  of 
physiological  phenomena.  Hoppe-Seyler  very  aptly  says 
that  all  organisms  are  surrounded  by  running  water. 

I  venture  the  statement  that  the  cause  of  one-fourth  the 
cases  of  disordered  digestion  in  fashionable  life  is  a  lack  of 
sufficient  water  in  the  dietary.  It  has  become  customary 
with  men  to  substitute  at  their  meals  wines  and  liquors,  and 
women,  if  they  do  not  indulge  in  these,  draw  the  line  at  a 
few  sips  of  ice-water,  fearing,  as  they  say,  that  water  freely 
indulged  in  will  produce  obesity,  or,  by  diluting  the  diges- 
tive fluids,  induce  dyspepsia.  I  am  aware  that  such  doc- 
trines have  been  promulgated  by  high  authorities,  but  am 
nevertheless  firmly  convinced  that  they  are  pernicious  falla- 
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cies.  It  only  needs  a  little  common  sense  and  observation 
to  controvert  them. 

The  habitual  substitution  of  wines,  malt  liquors,  etc.,  for 
water  is  pretty  sure  in  the  long  run  to  result  in  evil,  in  the 
majority  of  cases.  For,  in  the  first  place,  where  pure  or 
undiluted  wine  is  drunk  the  individual  is  not  disposed  to  take 
enough  to  supply  the  system  with  the  requisite  amount  of 
fluid,  and  if  he  should,  everything  is  upset  by  the  pernicious 
effect  of  the  contained  alcohol.  Beer,  though  containing 
less  alcohol,  is  open  to  the  same  general  objections.  It 
should  never  permanently,  or  for  any  lengthened  period,  be 
allowed  to  take  place  of  pure  water.  All  these  beverages 
are  unnatural  solvents  ;  besides  water  they  contain  many  in- 
gredients intolerant  to  most  alimentary  canals.  Especially 
is  this  true  in  those  persons  already  suffering  from  deranged 
digestion. 

Water  taken  at  meals  in  quantities  sufficient  to  satisfy  the 
thirst  acts  only  beneficially.  Indeed,  an  excess  will  not 
hurt  ;  for  it  is  quickly  absorbed,  and  increasing  the  blood 
pressure  favors  digestion  by  thus  inducing  a  freer  flow  of 
the  juices.  It  is  a  digestive  agent  as  well  as  food.  By  the 
liberal  use  of  water  as  a  beverage,  the  feces  are  rendered  of 
proper  consistency,  the  intestines  maintain  their  normal 
activity,  and  constipation  is  avoided.  The  passage  of  from 
thirty-five  to  fifty  ounces  of  urine  each  day,  the  result  of  the 
ingestion  of  pure  water,  tends  to  keep  the  kidneys  and 
urinary  passages  clear  of  concretions  and  morbid  changes, 
and  with  the  skin  and  lungs  equally  active,  the  bodily  house 
is  well  swept.  The  same  result  is  impossible  with  artificial 
beverages.  He  who  stints  himself  in  the  drinking  of  water 
is  dirty  inside. 


Typhoid  Fever. 


BY  J.  P.  THOMAS,  If.  D. ,  OF  PEMBROKE,  KY. 


My  location  is  in  a  salubrious  and  comparatively  wealthy 
district,  where  cleanliness  is  the  rule,  and  may  have  given 
me  but  few  opportunities  to  trace  the  disease — even  in  its 
epidemic  form — to  any  of  the  various  sources  mentioned  by 
writers  as  "the  invariable  cause  of  it,"  such  as  drainage  from 
privies  and  cesspools  into  the  water  supply,  etc.,  as  nearly 
every  homestead  is  surrounded  by  ample  territory  to  enable 
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the  owner  to  place  these  depositories  sufficiently  distant  from 
the  cistern,  which  is  the  source  from  which  the  majority 
procure  their  drinking-water,  and  but  few  have  pits  that  are 
not  cleaned  weekly  or  monthly,  and  a  plentiful  supply  of 
lime  is  applied  to  disinfect  them. 

I  do  not  believe  the  assertion  "that  typhoid  fever  never 
appears  in  any  locality  previously  free  from  it,  unless  a  case 
be  imported."  Hundreds  of  country  practitioners  could  be 
called  as  witnesses  to  disprove  this  statement.  I  have,  in 
an  experience  of  thirty  years  in  my  present  location,  seen 
but  two  outbreaks  of  the  disease  where,  after  the  most 
painstaking  investigation,  the  origin  of  the  disease  could  be 
reasonably  traced  to  any  special  source. 

The  first  was  in  1870,  when,  I  may  safely  say,  an  out 
break  of  the  disease  was  traced — as  it  occurred  in  one 
family,  consisting  of  seven  members — to  the  drainage  from 
a  negro  graveyard  into  the  well  from  which  this  family  ob- 
tained their  drinking-water.  Every  member  of  the  family, 
one  after  another,  was  stricken  down  with  the  disease  in  its 
most  severe  form. 

As  soon  as  this  condition  of  the  water-supply  was  dis- 
covered, the  drinking  and  cooking  water  was  procured  from 
a  neighboring  cistern,  and,  after  a  duration  ranging  from  six 
to  twelve  weeks,  every  one  recovered. 

The  second  occurred  last  fall,  and  continued  nearly  through 
the  entire  winter,  in  the  family  of  Mr.  James  Clardy. 

His  family  consisted  of  nine  members,  seven  of  which 
had  the  disease,  including  Mr.  Clardy  himself  among  the 
number  attacked,  the  mother  and  eldest  child  escaping.  The 
escape  of  the  mother  was  somewhat  remarkable,  as  she  was 
constantly,  with  but  the  smallest  amount  of  rest,  nursing 
every  case  from  beginning  to  convalescence. 

But  the  only  discoverable  cause  for  this  outbreak  was  a 
flower-pit,  located  against  the  wall  of  the  south  side  of  the 
house,  which  was  built  of  brick,  without  a  cellar,  but  con- 
siderable space  from  sleepers  to  ground.  I  informed  Mr. 
Clardy  that  the  pit  was  perhaps  the  cause  of  the  disease 
in  the  family.  He  had  it  filled  up  level  with  the  surround- 
ing yard  and  sodded  with  turf ;  but  only  after  the  sixth  case 
I  was  informed  by  him  that  when  the  man  employed  to  fill 
it  up  opened  the  closed  apertures,  the  stench  was  almost  in- 
tolerable. 

Though  I  have  treated  several  endemics  of  typhoid  fever, 
and  invariably  tried  to  discover  their  origins,  with  these  two 
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exceptions  I  have  failed  to  find  any  reasonable  cause  for 
their  development — never  from  an  imported  case. 

I  have  seen  many  cases  of  typhoid  that  run  a  typical 
course,  and  from  first  to  last  exhibited  none  of  the  pathog- 
nomic, rose-colored  spots,  that  had  no  brown-coated,  fissured, 
or  red-tipped  tongue,  and  but  little,  if  any,  abdominal  dis- 
turbance. There  are  many  cases  of  continued  fever,  called 
typho-malarial  fever,  winter  fever,  autumnal  fever,  etc., 
that  are  all  genuine  typhoid  fever  ;  but  because  all  the  symp- 
toms are  not  present  that  we  have  been  taught  to  expect  in 
every  case,  some  other  name  is  adopted  for  this  class  of 
cases. 

There  is,  of  course,  no  such  disease  as  typho-malarial  fever ; 
but  there  are  many  cases  of  true  typhoid  fever  developed  at  a 
time  when  there  is  what  we  term  "malaria"  in  the  system, 
and  the  typhoid  element  is  engrafted  on  the  so-called  malarial 
element,  but,  being  the  most  powerful,  it  marks  the  latter. 
I  have  seen  many  such  cases,  and  the  seven  cases  before  re- 
ferred to  in  Mr.  Clardy's  family  were  all  of  this  class ;  and, 
as  stated  by  Bartholow,  the  typhoid  element  did  in  these 
•cases,  and  will  in  all  cases  complicated  with  a  malarial  ele- 
ment, overshadow  and  cause  to  be  dormant  the  malarial  ele 
ment  until  the  typhoid  runs  its  course.  But  in  all  such  cases, 
when  it  has  exhausted  itself,  or  been  aborted  by  treatment, 
then  the  malarial  element  will  assert  itself,  and  we  have  a 
simple  case  of  remittent  fever. 

No  amount  of  quinia  will  affect  in  the  least  either  element 
as  long  as  the  typhoid  predominates  ;  but  as  soon  as  it  sub- 
sides, then  the  liberal  use  of  quinia  will  establish  permanent 
convalescence. — Medical  Hei'ald. 


The  Prevention  of  Communicable  Diseases. 


Dr.  J.  M.  Anders  made  the  Prevention  of  Communicable 
Diseases  the  subject  of  an  address  befoie  the  Pennsylvania 
State  Medical  Society. 

The  chances  for  successful  prophylaxis  of  infectious  dis- 
eases are  greatly  increased,  he  said,  in  those  instances  in 
which  the  specific  organism  has  been  isolated  to  which  the 
infectious  quality  is  due.  The  demonstration  of  the  specific 
cause  of  a  disease  often  leads,  by  inciting  further  study,  to 
the  attainment  of  certain  knowledge  concerning  the  indis- 
pensable conditions  for  its  development  and  multiplication. 
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Communicable  diseases  are  in  great  measure  preventable, 
provided  that  the  known  principles  of  hygiene  are  rigidly- 
enforced. 

The  list  of  communicable  diseases  is  long  and  varied,  and 
in  recent  times  has  been  added  that  scourge  of  humanity — 
phthisis.  In  general  this  class  of  affections  has  a  common 
mode  of  dissemination,  viz. ,  by  contagion,  by  infection,  or 
both,  though  in  varying  degrees.  As  a  corollary,  there  are 
certain  leading  principles  looking  to  their  prevention,  which 
principles  are  applicable  to  them  as  a  class,  and  they  may 
be  conveniently  considered  under  three  heads.  First,  isola- 
tion of  the  patient  ;  secondly,  atmospheric  purification  by 
disinfection  and  ventilation  ;  thirdly,  purity  of  the  water 
supply. 

What  does  proper  isolation  consist  in?  Not  merely  in 
placing  the  patient  in  a  separate  apartment,  having  been 
occupied  by  other  members  of  the  household,  but  a  special 
room  should  be  set  apart  for  this  class  of  invalids  in  every 
comfortable  family.  Densely-populated  centres  should 
afford  fever-hospitals.  There  are  few  human  interests  which 
could  be  more  successfully  promoted  by  an  enlightened 
public  sentiment  than  the  proper  isolation  of  those  ill  with 
infectious  diseases.  There  are  certain  indisputable  facts  op- 
posing the  practicability  of  complete  disinfection  of  ordinary 
living-rooms  after  being  used  for  a  patient  suffering  with  a 
contagious  disease.  Thus,  Prof.  Tyndall  found  by  experi- 
ment that  the  air  of  inclosed  boxes  at  the  end  of  three  days 
no  longer  swarmed  with  the  microscopical  particles  which 
were  always  found  to  be  suspended  in  ordinary  air.  These 
had  all  attached  themselves  to  the  sides  of  the  boxes.  Ex- 
periments also  show  that  air-borne  bodies  have  no  affinity  for 
organic  surfaces.  The  matters  floating  in  the  air  of  a  closed 
room  tend  to  attach  themselves  to  the  side  walls,  floor  and 
ceiling.  Hence  to  disinfect  such  rooms  thoroughly  it  would 
become  necessary  to  remove  all  paper  from  the  wall.  He 
pointed  out  the  superior  advantages  of  the  sick-chamber, 
especially  set  apart  for  communicable  diseases.  Free  venti- 
lation is  urged.  The  observations  of  M.  W.  Power  have 
also  shown  that  during  the  almost  absolute  stillness  of  the 
deposit  of  dew  and  hoarfrost  particulate  matter  is  most 
actively  disseminating  itself  through  the  atmosphere,  and 
further  suggested  the  best  modes  of  obviating  such  meteor- 
ological phenomena.  The  medical  profession  would  do  well 
to  adopt  speedily  the  measures  recommended  by  a  commit- 
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tee  on  disinfection  of  the  American  Public  Health  Associa- 
tion. 

The  conclusions  arrived  at  by  this  committee  show  the 
complete  efficacy,  both  of  the  heat  methods  and  the  chem- 
ical disinfectants,  to  free  the  atmosphere  from  air-borne 
organic  impurities,  and  from  micro-organisms,  and  from 
organisms  causing  diseases.  So  long  as  the  efforts  of 
mycologists  to  isolate  the  specific  organism  causing  typhoid 
fever  and  cholera  are  unavailing,  conclusive  results  can  not 
be  expected  from  water-analysis.  But  that  impure  water  is 
frequently  responsible  for  outbreaks  of  the  above  and  other 
diseases  is  no  longer  problematic ;  the  subject  can  now  be 
studied  only  from  the  side  of  practical  experience.  Finally, 
the  lecturer  pointed  out  the  superior  advantages  of  the  bill 
recently  introduced  into  the  House  of  Representatives,  hav- 
ing for  its  object  the  establisment  of  a  National  Health 
Bureau. 


Treatment  of  Empyema. 


Mr.  R.  J.  Godlee  {Lancet,  January,  1886,)  reviews  the 
whole  subject  in  two  interesting  lectures.  He  points  out 
how  much  the  age  of  the  patient  influences  the  prognosis, 
children  both  recovering  from  the  various  operations  and 
disposing  of  residues  of  pus  more  easily  than  do  adults, 
and  he  records  several  cases  among  the  former  in  which  a 
single  aspiration  effected  a  permanent  cure.  If,  however, 
aspiration  has  been  employed  several  times  without  success, 
he  advocates  freely  opening  the  cavity  a  little  below  and 
outside  the  lower  angle  of  the  scapula,  at  the  same  time  ex- 
cising part  of  the  eighth  or  ninth  rib.  Sometimes  the  pyo- 
genic membrane  is  scraped  away,  at  other  times  iodine 
solution  is  injected,  but  the  occasional  danger  of  both 
measures  hinders  their  being  considered  always  as  advisable. 
The  use  of  iodoform  or  other  antiseptics  is  strongly  urged. 
Mr.  Godlee  has  already  performed  Estlander's  operation, 
and  prefers  to  remove  the  thickened  periosteum  as  well  as 
the  ribs,  the  danger  of  hemorrhage  from  the  intercostal 
vessels  being  insignificant.  In  one  case,  parts  measuring 
two  inches  each  were  removed  from  five  ribs,  with  a  good 
result. 

In  children,  an  attempt  to  dispense  with  drainage  may  be 
made  much  sooner  than  in  adults,  in  whom  the  tube  should 
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be  worn  as  long  as  pus  continues  to  discharge.  Patients 
with  chronic  phthisis  and  empyema  should  not  be  operated 
on  unless  the  latter  condition  is  causing  much  inconvenience  ; 
the  same  applies  to  cases  in  which  the  cavity  is  quietly  dis- 
charging its  contents  through  the  bronchi. 

Dr.  Fischer,  of  Strassburg  {Centralbl.  f.  Chir.,  November 
28,  1885),  advises  that  the  opening  should  be  made  in  the 
seventh  or  eighth  intercostal  space  in  the  line  of  the  scapula 
(in  this  practically  agreeing  with  Mr.  Godlce),  and  invariably 
excises  part  of  a  rib  at  the  same  time.  He  employs  injec- 
tions (by  preference  one  containing  chloride  of  zinc)  only  if 
the  pus  is  foul,  and  uses  wood  wool  as  a  dressing.  Resection 
of  several  ribs  is  only  justifiable  when  the  patient  has  been 
allowed  to  get  about  for  some  time,  and  the  cavity  shows 
no  signs  of  closing. 

In  a  record  of  forty  cases  Cormack  {These  de  Paris,  1885,) 
gives  ten  fatal  results  of  Estlander's  operation,  and  the 
same  number  of  complete  cures.  The  procedure  is  best 
undertaken  after  an  interval  of  from  six  to  twelve  months 
from  the  formation  of  the  fistula.  A  very  large  cavity,  ex- 
tensive tuberculosis  and  communication  with  a  bronchus  are 
contraindications. 

Dr.  Maclaren  {British  Medical  Journal,  January  23,  1886,) 
successfully  removed  parts  of  six  ribs  in  a  boy  of  eighteen, 
and  suggests  that  the  cartilages  may  also  be  divided  in  cases 
in  which  diminution  of  the  cavity  is  aimed  at. 

Rose,  of  Berlin,  has  lately  excised  parts  of  eight  ribs  from 
a  patient  with  empyema,  with  a  successful  result. — Ameri- 
can Journal  of  the  Medical  Sciences. 


A  Hint  on  the  Treatment  of  Ringworm. 

Dr.  R.  W.  Leftwich  writes  to  the  Lancet,  February  6, 
1886: 

"Last  August,  a  lady  asked  me  to  examine  her  nurse-maid's 
head.  I  did  so,  and  found  a  well-marked  patch  of  ring- 
worm, about  an  inch  and  a  half  in  diameter.  The  mistress 
was  naturally  unwilling  to  expose  the  contagion  to  her 
children,  who  presented  no  sign  of  the  disorder,  and  almost 
equally  unwilling  to  part  with  the  girl  for  a  time.  After 
some  reflection,  I  told  her  I  thought  the  difficulty  might  be 
gotten  over  with  only  very  slight  risk  of  the  children,  and 
treated  the  case  in  the  following  way:   Having  cut  the  hair 
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close  to  the  scalp,  all  round  the  patch,  I  first  painted  it  with 
an  alcoholic  solution  of  iodide  of  mercury — an  old-fashioned 
but  excellent  remedy,  obtained  by  adding  calomel  to  tincture 
of  iodine,  and  using  the  supernatant  colorless  fluid.  As 
soon  as  the  slight  soreness  it  had  produced  had  passed  off, 
I  applied  an  iodine  plaster  obtained  from  a  formula  in 
Beasley's  book,  and  attributed  to  Roderburg,  an  ounce  of 
the  plaster  containing  a  half  dram  of  solid  iodine.  This, 
spread  on  kid,  was  carefully  applied  to  the  patch,  which  it 
overlapped  all  round.  At  the  end  of  a  fortnight  it  was  re- 
moved, and  the  ringworm  appeared  practically  cured.  To 
make  sure,  however,  it  was  again  painted  with  the  above- 
mentioned  solution,  and  a  fresh  plaster  applied  for  another 
fortnight.  Upon  being  taken  off,  the  whole  surface  of  the 
patch  was  found  covered  with  short  hairs.  No  other  patch 
had  made  its  appearance  upon  the  head  or  elsewhere,  and 
not  one  of  the  three  children,  with  whom  the  patient  was 
in  daily  and  hourly  contact,  took  the  complaint.  Possibly 
the  pla:ter  alone  would  have  been  sufficient,  but  I  thought 
it  safer  to  use  the  paint  in  addition,  and  I  feared  that  if  I 
used  a  more  powerful  plaster  the  irritation  might  tempt  the 
patient  to  remove  it.  I  might  also  have  ust  d  a  plaster  con- 
taining oleate  of  mercury,  but  doubted  whether  it  could  be 
made  sufficiently  adhesive.  The  advantages  of  this  mode 
of  treatment  are'obvious  enough,  for,  by  its  means,  the  risk 
of  the  disease  being  spread  by  actual  contact,  by  means  of 
caps,  and  by  the  common  use  of  hair-brushes,  is  reduced  to 
a  minimum.  I  find  no  allusion  to  this  method  in  the  ordi- 
nary works  on  the  subject,  and  therefore  infer  that,  if  new, 
it  is  not  widely  known." 


Uterine  Neuroses. 


BY  GRAILY  HEWITT,  M.D.,  F.R.C.P. 


Gentlemen: — The  subject  with  which  it  is  proposed  now 
to  deal,  is  the  "  neuroses  of  the  uterus." 

As  a  preliminary,  it  is  necessary  to  define  the  term 
"uterine  neurosis." 

It  may  be  considered  impossible,  with  the  knowledge  in 
our  possession,  to  define,  in  a  conclusive  and  accurate 
manner,  what  constitutes  a  uterine  neurosis.  This  circum- 
stance, however,  is  an  argument  for  a  discussion  of  the 
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subject,  and  for  the  necessity  of  an  endeavor  to  arrive  at 
some  satisfactory  generalization.  At  the  outset  we  are  met 
with  the  difficulty  of  deciding  how  far  certain  symptoms 
have  their  origin  in  a  morbid  condition  of  (a)  the  nervous 
centers,  (b)  the  uterus,  or  (c)  the  ovaries,  or  {d)  of  abnormal 
conditions  of  two  or  more  of  these  elements  in  coexistence 
and  combination.  The  facts  which  are  adducible  have  led 
different  observers  to  different  conclusions,  as  to  the  primary 
or  principal  and  dominant  pathological  factor.  For  some 
the  uterine  neuroses  are  merely  evidence  of  a  constitutional 
or  general  disturbance.  For  others  the  uterus  is  the  organ 
affected.  And  in  the  estimation  of  a  third  set  of  opinions, 
the  ovaries  are  the  fons  et  origo  mali. 

There  can  be  little  doubt  that  the  mistakes  which  have 
been  made,  and  the  difficulties  which  have  been  encountered 
in  dealing  with  this  really  difficult  subject,  have  arisen 
principally  from  a  too  exclusive  attention  to  one  or  other  of 
the  elements,  the  general  and  the  particular;  the  general 
represented  by  those  who  regard  the  uterus  and  ovaries  as 
dominated  by  the  other  organs  of  the  body;  and  the  par- 
ticular by  those  who  neglect  the  general,  and  explain  every- 
thing by  the  local  disorder  of  the  generative  organs  (uterus 
or  ovary). 

Careful  clinical  study  of  cases  leads  to  the  conviction  that 
most  cases  are  of  a  very  mixed  kind,  and  that  local  altera- 
tion or  disease  is  uarely  witnessed,  unless  in  conjunction  with 
a  more  general  one.  Those  diseases  which  may  be  included 
in  the  term  "uterine  neuroses"  are,  as  can  be  shown  by 
anatomizing  them,  very  forcible  evidences  of  the  truth  of 
this  generalization.  A  general  feebleness  is  in  many  instances 
the  basis,  as  well  as  the  accompaniment  of  more  strictly 
local  pathological  changes.  The  nervous  affections  of  the 
uterus  are,  it  may  be  said,  in  a  fair  way  of  becoming  better 
understood,  in  consequence  of  the  more  exact  attention 
which  has  recently  been  given  by  Dr.  Weir  Mitchell,  Dr. 
Gowers  and  other  neuro-pathologists  to  the  condition  of  the 
nutrition  of  the  nervous  centers  in  cases  of  nervous  disease, 
a  kind  of  investigation  which  bids  fair  to  throw  a  flood  of 
light  on  a  previously  obscure  subject. 

Seeing  that,  as  above  stated,  the  study  of  the  neuroses  of 
the  uterus  implies  a  careful  study  of  the  condition  of  the 
nervous  centers,  which  constitute  a  part  of  the  apparatus 
whose  action  is  disturbed,  it  will  be  at  once  seen  that  the 
general  ' '  feebleness "  or  weakness,  which  precedes  and 
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mostly  accompanies,  and  is  an  essential  part  of  uterine 
neuroses,  is  likely,  nay,  certain,  to  be  only  another  term  for 
defective  nutrition  of  the  nerve-centers. 

The  so-called  afunctional "  nervous  diseases  can  be  shown 
to  be  largely  due  to  a  tangible  anatomical  alteration  of  the 
nerve  centers,  namely,  impaired  nutrition.  This  explanation 
offers  a  substantial  confirmation  of  the  accuracy  of  certain 
conclusions  which  clinical  experience  and  observation  had 
led  me  to  adopt  in  speaking  of  the  general  interpretation 
of  hysterical  phenomena,  and  which  will  be  found  de- 
scribed in  the  fourth  edition  of  my  work  on  Diseases  of 
Women,  p.  559,  in  the  chapters  devoted  to  the  consideration 
of  the  hystero-neuroses,  as  the  following  quotation  will 
show:  "It  is  extremely  probable  that  the  predisposing 
condition  is  always  a  state  of  defective  nutrition  of  the 
nerve-centers,  for  the  individuals  affected,  for  the  most  part, 
present  other  strong  evidence  of  general  feebleness,  weak- 
ness and  want  of  power.  Moreover,  there  is  usually  a  history 
of  previous  inappetency  and  such  quantitative  defects  in  the 
dietary  as  would  be  likely  to  give  rise  to  a  starved  condition 
of  the  frame  generally." 

As  regards  the  respective  clinical  importance  of  the  patho- 
logical conditions  of  the  uterus  and  the  ovary,  the  numerous 
and  brilliant  results  obtained  by  the  surgical  removal  of  the 
"uterine  appendages,"  in  relieving  patients  of  certain 
troublesome  symptoms,  appear  to  threaten  to  have  the 
effect  of  leading  to  an  undervaluation  of  the  importance  of 
the  uterine  factor.  That  a  neurosis,  apparently  uterine,  is 
removed,  or  removable,  by  these  mutilating  (I  use  the  word 
in  no  offensive  sense)  operations,  does  not,  of  course,  prove 
that  such  operations  are  necessary  for  the  cure  of  the 
neurosis.  No  doubt  there  are  cases  in  which  the  neurosis 
is  of  uterine  origin,  but,  from  its  stubbornness  and  misery- 
producing  character,  renders  the  operation  in  question 
justifiable.  And  I  am  not,  of  course,  contesting  the  pro- 
priety of  an  ovarian  extirpation  when  the  ovaries  are  them- 
selves so  diseased  as  to  be  useless  for  functional  purposes. 

The  uterus  is  subordinate  to  the  ovaries  in  the  sense  that 
it  apparently  derives  its  power  of  irritating  the  system  from 
the  ovaries.  Functionally,  the  uterus  comes  to  an  end  when 
the  ovaries  are  destroyed  or  removed ;  but  it  is  certain  that 
the  uterus  is  endowed  with  a  high  and,  in  a  sense,  an  inde- 
pendent organization,  and  that  various  pathological  conditions 
of  the  uterus  have  great  disturbing  capabilities,  and  that 
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these  disturbances  may  be  present  with  a  healthy  condition 
of  the  ovaries. 

The  uterus  is,  in  a  state  of  health,  but  slightly  sensitive 
to  the  touch  and  cutting  operations,  such  as  repair  of  lacera- 
tions of  the  cervix  are  even  sometimes  performed  without 
the  aid  of  anaesthesia.  The  lining  of  the  uterus  appears  to 
be,  however,  somewhat  sensitive  in  a  state  of  health ;  and 
particularly  at  the  fundus  uteri,  the  touch  of  the  point  of 
the  uterine  sound  usually  occasions  a  certain  degree  of  pain. 
It  is  stated  by  some  authorities  that  the  internal  os  uteri  is 
very  sensitive,  but  this  is  not  my  experience  in  cases  where 
the  uterus  is  in  a  healthy  condition  ;  but  the  uterus  manifests 
great  sensitiveness  when  in  a  state  of  acute  congestion, 
a  condition  rarely  witnessed,  I  believe,  except  in  association 
with  marked  flexion,  and  under  such  circumstances  the 
slightest  touch  occasions  severe  pain.  The  lining  of  the 
uterus  seems  to  be  the  part  which  exhibits  this  undue 
sensitiveness  more  particularly,  but  it  is  usually  more  intense 
at  one  part  than  at  another ;  the  internal  os  uteri  is  often  the 
most  sensitive  part  in  cases  of  congestion.  Under  these 
circumstances  it  is  not  uncommon,  also,  to  meet  with  con- 
siderable sensitiveness  of  the  ostium  vaginae,  due  in  part  to 
the  fact  that  the  congestion  affects  the  vessels  at  the  ostium 
vaginae,  in  part,  possibly,  to  other  causes.  Undue  sensitive- 
ness of  the  uterus  to  the  touch  is  also  liable  to  be  observed 
when  the  organ  is  in  a  state  of  chronic  congestion,  and  these 
chronic  changes  in  the  walls  of  the  uterus,  or  its  lining, 
metritis  or  endometritis,  or  both,  would  be  considered  by 
many  pathologists  to  be  present.  The  blood-vessels  of  the 
uterus,  including  its  lining,  are,  in  such  cases,  filled  with 
blood  to  an  undue  extent,  and  the  pain  is  due  to  pressure 
on  the  nerves  resulting  from  the  engorgement,  or  from  the 
exudation  of  fluid  between  the  tissues,  and,  later  on,  when 
the  congestion  is  chronic,  resulting  from  proliferation  of  the 
connective  tissues,  whereby  the  bulk  is  increased  and  the 
nerve-compression  intensified. 

Coupled  usually,  as  I  believe,  with  undue  sensitiveness  to 
touch,  the  uterus  sometimes  evinces  extreme  sensitiveness 
in  a  reflex  way,  the  result  being  the  appearance  of  reflex 
phenomena.  To  these  reflex  phenomena  I  wish  to  direct 
your  particular  attention.  They  are  of  the  greatest  possible 
interest,  and  their  nature  has  excited  at  all  times  great  dis- 
cussion. These  are  the  hystero-neuroses,  concerning  which, 
as  already  stated,  diverse  ideas  are  entertained,  some  believ- 
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ing  they  depend  on  ovarian,  others  on  uterine,  irritation. 
At  first  sight  the  term  hystero-neuroses  would  appear  to 
imply  a  uterine  origin  of  the  phenomena  in  question  ;  but 
the  words  hysteria  or  hysterical  are  also  used  by  some  who 
have  no  idea  of  uterine  origin  at  all,  but  consider  the  ovary 
as  the  source  of  irritation. 

The  word  "hysteria,"  it  may  be  here  remarked,  is  one 
which  has  been  very  vaguely  employed.  Hysteria  means 
for  some  an  intentional  simulation  of  disease,  a  sort  of 
malingering;  for  others  it  is  a  morbid  emotionality.  Some 
appear  to  regard  it  as  a  kind  of  repressed  or  excessive  sexual 
manifestation ;  for  others  it  is  presence  of  symptoms  which 
do  not  indicate  organic  disease,  but  which  may  simulate 
such  disease  ;  while  for  many  others,  including  M.  Charcot, 
of  Paris,  it  is  a  disease  having  very  marked  and  character- 
istic signs  and  symptoms,  and  not  by  any  means  limited  to 
the  female  sex. 

There  are,  at  all  events,  two  principal  series  of  cases  to 
which,  in  my  humble  judgment,  the  term  hystero-neurosis 
properly  applies,  and  which  clinical  observation  of  actual 
cases  has  led  me  to  set  down  as  clearly  hystero-neuroses — 
that  is,  nervous  disturbances  excited  in  a  reflex  way  by  the 
uterus;  namely,  a,  nausea  or  vomiting  associated  with 
uterine  disease ;  and  5,  liability  to  what  are  termed  hysterical 
attacks  of  the  more  ordinary  kind.  There  are  some  other 
instances  of  reflex  symptoms  which  might  be  cited,  but  at 
present  I  wish  to-  direct  attention  to  the  two  sets  of  cases 
above  mentioned. 

The  designation  hystero-neurosis  which  I  propose  to  em- 
ploy is  one  suggested  by  Englemann.  Under  it  will  be  in- 
cluded such  reflex  phenomena  as  appear  to  be  produced  by 
means  of  an  irritation  originating  in  the  uterus.  The  wider 
question,  as  to  what  is  "hysteria,"  is  a  distinct  question, 
and  will  be  incidentally  considered  later  on. 

NAUSEA  OR  VOMITING  OF  UTERINE  ORIGIN. 

It  is  well  known  that  one  of  the  common  symptoms  of  the 
presence  of  pregnancy  is  nausea  or  vomiting,  which  symp- 
toms are  invariably  ascribed  to  the  changes  produced  by 
pregnancy  in  the  uterus,  although  as  to  the  precise  manner 
in  which  the  gravid  uterus  acts  as  the  excitor  of  the  sickness, 
there  is  no  universally  accepted  explanation.  It  is  generally 
believed,  however,  that  the  sickness  is  a  reflex  manifestation 
of  irritation  in  the  uterus. 
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Further,  it  is  known  that,  in  the  non-gravid  state,  nausea 
and  vomiting  are  occasionally  witnessed  in  cases  where  the 
uterus  is  in  a  morbid  condition;  and  the  term  "uterine 
sickness"  is  employed  to  designate  it,  implying  the  ad- 
mission that  the  sickness  is  the  result  of  an  irritation  in  the 
uterus.  Respecting  this  latter  class  of  cases,  however,  there 
is  less  unanimity  in  regard  to  the  uterine  factor;  some 
authorities  entertaining  the  belief  that  the  sickness  depends, 
in  such  cases,  on  an  irritation  of  the  ovaries.  Further,  it  is 
undoubted  that  an  irritation  in  the  ovary  may  give  rise  to  sick- 
ness ;  and  those  who  would  argue  for  an  ovarian  source 
might,  with  some  show  of  reason,  adduce  the  familiar  fact 
of  a  blow  or  injury  of  the  testes  producing  sickness  in  the 
male,  as  an  analogical  argument  for  the  presence  of  ovarian 
disease  as  a  probable  source  of  vomiting  in  the  female  sex. 
But,  although  it  is  doubtless  true  that  marked  sickness  may 
be  traced  to  the  ovary  rather  than  to  the  uterus  in  certain 
cases,  experience  strongly  favors  the  view  that  the  uterus  is 
the  primary  irritating  agent  in  most  instances.  The  presence 
of  sensitiveness  to  the  touch  is  one  of  the  tests  by  which 
this  question  would  be  determined  in  a  given  case;  for, 
assuming  that  this  sickness  was  a  reflex  sickness,  due  either 
to  the  ovary  or  the  uterus,  the  presence  of  tenderness  in  the 
ovary  and  absence  of  tenderness  in  the  uterus,  would  un- 
doubtedly be  an  argument  for  the  ovarian  source  of  the 
reflex  symptoms  and  vice  versa.  My  own  experience  is, 
that  the  reflex  symptoms  now  under  discussion  are  almost 
invariably  associated  with  and,  I  believe,  dependent  upon 
abnormal  conditions  of  the  uterus,  consisting  of  undue  soft- 
ness, congestion  and  alteration  of  shape — all  more  or  less 
associated.  I  have  observed  the  conjunction  of  these  factors, 
so  very  common  in  such  cases,  as  to  show,  in  my  opinion, 
that  there  is  a  very  decided  causal  relation  between  them 
and  the  reflex  symptom  —  vomiting;  while  the  evidence 
obtainable  has  been,  so  far  as  the  ovary  is  concerned,  to 
give  a  negative  to  the  idea  that  the  sickness  was  of  ovarian 
origin. 

The  uterus  is  not  always  soft.  It  presents  a  condition 
varying  in  different  cases.  When  the  case  is  of  recent 
origin  the  uterus  is  commonly  soft  and  quite  wanting  in  re- 
sistance. There  is,  in  most  cases,  congestion,  which  is 
usually  of  a  subacute  or  of  a  chronic  character;  there  is 
sometimes  enlargement,  when  the  case  has  assumed  a  chronic 
character;  this  hypertrophy  affecting  often  the  whole  organ. 
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I  The  flexion  is  generally  well  marked,  and  of  the  second  or 
third  degree.  In  some  cases  the  uterus  has  become  unduly 
hard;  the  organ  resists  an  attempt  to  straighten  it,  which 
resistance  is  due  to  the  hypertrophic  hardened  state  of  the 
uterine  walls.  Moreover,  the  uterus,  as  a  whole,  is  usually 
less  movable  than  usual,  and  is  altogether  nearer  the  pelvic 
floor  than  it  should  be ;  indeed,  in  cases  of  retroflexion,  and 
in  certain  cases  of  anteflexion,  it  may  be  found  to  be  sepa- 
rated from  the  coccyx  by  hardly  more  than  a  quarter  of  an 
inch. 

I  have  met  with  a  few  instances  in  which  severe  vomiting 
was  evidently  due  to  the  presence  of  small  fibroid  growths 
in  the  uterine  parieties,  and  this  it  is  important  to  bear  in 
mind  in  attempting  any  generalization  on  the  subject ;  but, 
in  proportion  to  the  other  causes  mentioned,  this  is  a  cause 
of  severe  vomiting  which  is  comparatively  rare. 

Attentive  observations  of  many  of  these  cases  led  me  to 
observe  the  great  effect  of  movements  of  the  body,  of  ex- 
ertions, of  physical  efforts,  such  as  would  be  likely  to  pro- 
duce a  downward  pressure  on  the  uterus,  and  thus  calculated 
to  aggravate  or  increase  or  produce  a  physical  pushing 
downward  of  the  uterine  fundus  ;  and  when  it  was  found 
that,  almost  invariably,  the  patient  suffered  from  increase  of 
sickness  in  consequence  of  such  exertions  or  movements, 
when  it  was  found  that  increase  of  such  movements  did 
actually  produce  at  one  and  the  same  time  sickness  and  in- 
creased flexion  or  displacement  of  the  uterus,  it  was  reason- 
able to  conclude  that  the  increase  in  the  degree  of  the 
flexion  was  an  important  factor  in  the  production  of  the 
sickness. 

The  most  conclusive  argument  adducible  in  regard  to  the 
action  of  displacement  of  the  uterus  in  giving  rise  to  vomit- 
ing, is  the  cessation  of  the  sickness  observed  to  follow  the 
partial  or  complete  restoration  of  the  uterus  to  a  more 
normal  position.  In  severe  cases  the  patient  would,  under 
such  circumstances,  usually  be  made  to  rest  in  bed,  at  the 
same  time  that  other  measures  were  being  taken  to  give  re- 
lief by  a  mechanical  treatment  of  the  displaced  uterus. 
Here  it  might  be  fairly  urged — and  the  argument  has  been 
freely  used — that  the  rest  in  the  recumbent  position  is  the 
real  healing  agent.  But  there  have  been  many  instances 
which  have  fallen  under  my  notice,  in  which  the  patient, 
suffering  from  troublesome  nausea,  due,  as  I  believed,  to  a 
flexion  and  displacement,  has  been  treated  by  a  suitable 
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pessary,  and  allowed  to  go  about  as  usual,  and  in  which, 
nevertheless,  the  sickness  has  forthwith  ceased.  Jn  these 
latter  cases,  in  fact,  the  only  remedial  measure  was  mechani- 
cal support  to  the  uterus,  with  complete  freedom  of  loco- 
motion of  the  body  generally,  and  there  could  be  no  other 
explanation  of  the  result  than  the  one  which  is  here  given. 
— British  Med.  Jour. 


The   San   Francisco   Microscopical    Society — Bacillus 

Leprae. 

Reported  for  the  Cincinnati  Medical  News  by  A.  H.  Breckenfeld, 
Recording  Secretary. 

The  announcement  of  an  unusually  attractive  programme 
drew  together  a  large  attendance  at  the  meeting  of  the  San 
Francisco  Microscopical  Society,  July  14th.  In  addition  to 
the  members  of  the  society,  a  large  number  of  prominent 
physicians  were  present.  Vice-President  Wickson  occupied 
the  chair. 

After  the  exhibition  of  various  interesting  objects  under 
the  microscope,  the  lecturer  of  the  evening,  Dr.  Arning, 
was  introduced.  He  stated  that  he  was  about  returning  to 
Europe,  after  sojourning  for  a  number  of  years  in  the  Ha- 
waiian Islands  for  the  express  purpose  of  studying  that 
mysterious  disease — leprosy.  Alluding  to  the  difficulties  sur- 
rounding researches  of  this  kind  in  a  comparatively  uncivilized 
country,  far  from  the  great  scientific  centers,  he  said  that 
while  his  investigations  had  revealed  many  important  and 
interesting  facts,  yet  in  some  respects  his  attempts  had  been 
baffled.  A  long  search  for  a  possible  source  of  dissemina- 
tion of  the  germ  of  leprosy  in  food,  water,  etc.,  was  unsuc- 
cessful. The  distinctive  micro-organism  of  leprosy  is  a 
minute  rodlike  fungus — Bacillus  leptce.  Hansen,  a  Nor- 
wegian investigator,  seems  to  have  been  the  first  to  discover 
this  bacillus.  He  found  it  abundantly  in  leprous  tubercles, 
and  announced  the  fact  in  1879.  Since  that  time  Neisser, 
Koch,JUnna  and  others  have  confirmed  and  extended  the 
observations  of  Hansen.  These  bacilli  are  slender,  non- 
motile  lods,  about  half  as  long  as  the  diameter  of  a  human 
red  corpuscle.    In  uncolored  sections  they  are  nearly  or 
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quite  invisible,  even  under  high  amplifications,  but  where 
appropriate  staining  processes  are  employed,  they  can  be 
rendered  beautifully  distinct.  In  form  and  size  they  very 
closely  resemble  the  bacillus  of  consumption  {Bacillus  tuber- 
culosis)— so  closely  indeed,  that  the  distinction  by  mere  in- 
spection is  by  no  means  easily  made.  The  color  reaction 
is  also  remarkably  similar.  The  last-named  organism,  how- 
ever, can  be  successfully  '  'cultivated, "  while  all  of  Dr.  Arn- 
ing's  attempts  to  obtain  a  "pure  culture"  of  Bacillus  lepra? 
met  with  failure,  although  in  his  experiments  he  employed 
every  known  culture  medium,  and  tried  some  not  hitherto 
used,  such  as  the  favorite  native  dish  "pol. "  Not  even 
on  excised  tubercle  would  the  bacilli  flourish.  Finally, 
almost  by  accident,  he  obtained  a  comparatively  pure  growth 
of  the  desired  organism.  A  small  piece  of  excised  tubercle 
from  the  chin  of  a  leper  had  been  placed  in  a  small  glass 
vessel  for  maceration.  After  an  absence  of  nearly  eight 
months  Dr.  Arning  examined  the  preparation  (which  had  in 
the  meantime  been  kept  supplied  with  water  by  his  labora- 
tory assistant)  and  found  a  gray  scum  on  the  surface  of  the 
water.  The  bottom  of  the  glass  vessel  was  covered  with  a 
detritus,  consisting  of  micrococci,  putrefactive  bacteria  and 
other  fungi.  The  scum  was  found  to  consist  almost  entirely 
of  aggregated  masses  (Zooglcea)  of  a  bacillus  which  Dr. 
Arning  feels  justified  in  stating  was  undoubtedly  Bacillus 
lepra,  although  the  rods  were  slightly  shorter  than  usual. 
Upon  attempting  to  continue  the  culture  of  a  portion  of 
this  scum  in  water,  an  attenuated  growth,  still  comparatively 
pure,  was  obtained.  At  this  interesting  juncture  Dr.  Arn- 
ing's  experiments  were  interrupted  by  reason  of  his  depart- 
ure for  Europe,  but  he  hopes  to  be  able  to  resume  them 
before  long. 

It  has  been  a  disputed  point  as  to  whether  or  not  the 
bacilli  of  leprosy  grow  inside  of  cells.  That  they  do  so 
has  been  denied  by  Unna,  but  some  beautiful  double-stained 
preparations  made  by  Dr.  Arning  seem  to  demonstrate  be- 
yond all  possible  doubt  that  such  is  at  least  a  frequent,  even 
if  not  the  invariable,  method  of  growth.  Dr.  Arning  further 
stated  that  in  the  anaesthetic  red  patches  peculiar  to  this 
disease,  no  bacilli  had  been  found.  Neither  did  they  appear 
in  the  sores  due  to  the  killing  of  the  nerves  leading  to  those 
points,  while  in  the  tuberculous  patches  large  numbers  of 
free  bacilli  were  always  found.  From  these  and  other  indi- 
cations he  inclines  to  the  opinion  that  the  disease  is  propa- 
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gated  by  the  accumulation  of*  bacilli  in  the  large  nerve 
trunks.  In  the  blood  of  leprous  patients  these  organisms 
are  not  found. 

In  the  internal  organs  of  the  victims  of  this  disease,  great 
changes  are  found.  Lepers  are  often  booked  as  having  died 
of  consumption.  In  many  such  cases  Dr.  Arning  is  con- 
vinced that  the  breaking  down  of  the  lung  structure  is  due 
to  the  ravages,  not  of  Bacillus  tuberculosis,  but  of  Bacillus 
lepne.  In  tuberculous  consumption,  the  bacilli  are  originally 
found  in  the  "giant  cells,"  but  in  leprosy  there  are  no  such 
cells.  Another  point  of  difference  is  that  there  is  seldom 
or  never  any  hemorrhage  of  the  lungs  in  leprous  patients. 
After  alluding  to  the  presence  and  describing  the  appearance 
of  the  bacilli  in  the  spleen,  kidneys  and  other  organs  of 
lepers,  Dr.  Arning  stated  that  in  the  present  state  of  knowl- 
edge on  the  subject,  it  is  impossible  to  explain  how  the 
virus  enters  the  system.  Many  inoculation  experiments 
have  been  made,  but,  while  it  would  perhaps  be  premature 
to  describe  them  as  failures,  yet  they  have  hitherto  proven 
almost  resultless.  The  progress  of  the  disease  is  extremely 
slow.  In  fact,  there  is  a  peculiar  latency  about  it  which  is 
exceedingly  baffling  to  investigation.  Although  leprosy  is 
probably  the  most  ancient  disease  known  (it  having  been 
recognized  at  least  as  early  as  1500  B.  C),  yet  there  are 
few  disorders  about  which  less  is  known. 

The  difficulty  of  pronouncing  an  accurate  prognosis  in  the 
early  stages  of  disease  was  alluded  to.  Intimately  connected 
with  this  was  the  question  of  segregation,  with  its  accom- 
panying horrors.  Should  all  cases  showing  the  least  primary 
lesion  of  tissue — which  might  or  might  not  develop  into  the 
dread  disease — be  ruthlessly  torn  away  from  the  closest  ties 
of  family  or  friendships  to  a  terrible  isolation  with  doomed 
and  dying  wretches  ?  In  view  of  all  the  known  lacts,  the 
speaker  was  of  the  strong  opinion  that  this  course  would 
never  be  justified.  In  conclusion  Dr.  Arning  said  that  years 
of  patient  and  accurate  researches  would  be  required  for  the 
solution  of  the  many  difficult  problems  presented  by  this 
subject,  and  in  view  of  its  great  importance  to  the  world  in 
general,  and  to  the  people  of  the  coasts  in  particular,  he 
commended  it  to  the  especial  attention  of  the  members  of 
the  medical  fraternity. 

He  then  exhibited  a  large  number  of  objects  illustrative 
of  the  subject,  under  several  fine  instruments.  Various 
staining'processes  had  been  employed  in  the  preparation  of 


GLEANINGS. 


557 


the  specimens,  and  the  bacilli  in  every  case  were  sharply 
and  beautifully  differentiated  from  the  surrounding  tissue. 

The  discussion  was  listened  to  with  the  greatest  interest, 
and  at  its  close  a  cordial  vote  of  thanks  was  unanimously 
tendered  to  the  lecturer. 


Does  the  Sulphate  of  Ouinia,  When  Given  in  Moder- 
ate Doses,  Increase  the  Number  of  the  Red  Blood- 
Corpuscles? — The  very  general  use  of  quinine  as  a  tonic, 
apart  from  any  anti-periodic  effect,  shows  that  it  must  in 
some  way  improve  the  condition  of  the  system,  not  only  by 
acting  as  a  simple  bitter  tonic,  but  also  by  means  of  some 
power  peculiar  to  itself.  The  question  with  which  this 
article  is  headed  has  been  probably  answered  mentally  in 
the  affirmative  by  every  one  who  has  read  it ;  but  while  this 
opinion  is  now  prevalent  among  the  profession,  there  has 
been  no  experimental  proof  of  the  correctness  of  this  belief. 
On  the  contrary,  all  the  experimentation  of  which  we  have 
any  record  is  contradictory  to  the  general  idea.  As  long 
ago  as  1855,  Briquet  made  the  assertion  that  quinine  in 
continued  therapeutic  doses  lowered  the  proportion  of  the 
red  blood-corpuscles. 

At  the  time  that  Briquet  published  his  paper,  the  meth- 
ods for  making  careful  estimates  of  the  corpuscles  were 
very  crude,  comparatively  speaking,  and  even  at  the  pres- 
ent day,  all  of  the  haematocytometers  are  in  part  unsatisfac- 
tory, and,  to  a  certain  extent,  unreliable.  That  they  are 
accurate  enough  to  be  useful  adjuvants  to  the  armamenta- 
rium of  the  clinician  is  certain,  but  he  who  does  much 
blood-cell  counting  must  be  impressed  with  the  thought  that 
the  old  methods  must  have  given  very  uncertain  results. 

While  our  apparatus  is,  therefore,  somewhat  inaccurate, 
it  makes  little  difference  in  the  results  obtained  in  an  inves- 
tigation such  as  the  one  before  us,  since  the  object  is  not  to 
find  out  the  exact  number  of  the  corpuscles,  but  to  discover 
if  their  number,  under  the  same  circumstances,  is  increased 
or  diminished,  the  same  blood-cell  counting  apparatus  being 
used  in  each  and  every  count. 

The  writer  used  the  apparatus  of  Malassez,  with  the 
mixer  of  potain.     In  taking  the  doses  the  following  order 
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was  adhered  to:  Four  grains  at  bedtime,  and  three  grains 
each  after  breakfast  and  after  dinner,  at  midday. 

The  tables  show  a  very  considerable  increase  in  the  red 
blood-corpuscles  when  the  system  is  under  the  influence  of 
quinine.  It  is  proper  to  state  that,  owing  to  idiosyncracy, 
ten  grains  of  this  drug  a  day  produced  positive  symptoms 
of  cinchonism. 

Twenty  eight  counts  were  made  in  fourteen  days:  four- 
teen without  and  fourteen  with  the  use  of  the  drug. 

Average  number  before  drug,  5,822,286;  average  number 
with  drug,  6, 194,285. 

The  Assimilation  of  Ikon. — Medical  News,  April  17, 
1886  (Editorial):  —  Much  difference  of  opinion  has  existed 
as  to  the  method  of  action  of  ferruginous  tonics.  That 
their  use  is  of  advantage  is  a  matter  of  daily  observation, 
but  many  difficulties  arise  when  we  attempt  to  explain  their 
mode  of  assimilation,  for,  apart  from  the  fact  that  nearly 
if  not  quite  all  the  iron  so  ingested  is  recoverable  in  the 
feces,  we  are  met  with  the  equally  perplexing  fact  that  iron 
salts  when  introduced  into  the  blood  stream  cause  toxic 
symptoms  analogous  to  those  induced  by  arsenic. 

It  has  long  been  recognized  that  the  iron  entering  into 
our  structure  is  not  normally  derived  from  any  inorganic 
salt,  but  from  one  or  more  complex  iron-containing  com- 
pounds existing  in  our  food,  and  to  be  found  typically,  of 
course,  in  milk.  Bunge,  in  the  ZeitscJirift  fur physiologische 
Chemie  for  1885,  records  the  extraction,  from  milk  and  from 
egg  yolk,  of  this  iron-containing  organic  compound,  to 
which  he  gives  the  name  of  haematogen. 

Bunge  has  extracted  haematogen  from  the  cereals  and 
leguminosae,  and  states  very  distinctly  that  our  food  "con- 
tains no  inorganic  iron  combination,  the  iron  present  being 
in  the  form  of  complex  organic  compounds,  which  are  built 
up  by  the  vital  activity  of  the  plant ;  that  in  these  forms 
the  iron  is  absorbed  and  assimilated ;  and  that  from  them 
the  haemoglobin  originates." 

Starting  from  these  premises,  Bunge's  explanation  of  the 
value  of  inorganic  iron  salts  in  chlorosis  is  very  interesting. 
The  catarrhal  state  of  the  alimentary  tract  present  in  this 
condition  favors  a  process  of  fermentation  which  induces 
the  decomposition  of  haematogen.  But  when  the  inorganic 
iron  salts  are  present,  the  sulphites  evolved  in  decomposi- 
tion attack  such  salts,  with  the  result  of  sparing  the  haema- 
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togen.  Confirmatory  to  this  theory  is  the  recent  method 
of  treatment  of  chlorosis,  in  which  the  disinfection  of  the 
digestive  tract  by  the  administration  of  small  antiseptic 
doses  of  hydrochloric  acid,  after  meals,  has  been  found 
more  efficient  than  the  use  of  iron. 

Atropine  in  Poisoning  by  Morphine. — In  the  VratcJi, 
No.  44,  1885,  p.  733,  Dr.  J.  L.  Javorsky,  of  Tashkent, 
records  the  case  of  a  strongly  built  and  generally  healthy 
midwife,  aged  33,  who  attempted  to  destroy  herself  by  tak- 
ing at  1  a.  m.  about  30  grains  of  acetate  of  morphine  and 
half  an  ounce  of  tincture  of  opium,  Pharm.  Rossicce  (1:10). 
No  nausea  or  vomiting  occurred.  She  fell  asleep  and 
awoke  about  8  a.m.,  looking  very  ill.  When  first  seen  by 
the  author  (at  9  a.m.),  she  lay  speechless  in  a  comatose 
state,  with  irregular,  slow,  superficial  breathing,  extreme 
myosis,  her  jaws  being  firmly  pressed  together.  A  hypo- 
dermic injection  of  a  fourth  of  a  grain  of  apomorphine  pro- 
duced vomiting  in  fifteen  minutes,  after  which  the  author 
succeeded  in  introducing  into  the  patient's  stomach  about 
six  ounces  of  strong  coffee,  with  a  large  quantity  of  tannin. 
The  patient's  state,  however,  steadily  grew  worse.  At  1 1 
"a.m.  the  author  began  to  inject  one-sixth  of  a  grain  of  sul- 
phate of  atrophine  every  fifteen  or  thirty  minutes.  Exactly 
one  grain  of  the  alkaloid  was  used  up  to  3  p.m.,  causing  only 
a  moderate  mydriasis,  but  no  improvement  in  the  state  of 
the  patient,  who  lay  now  pulseless,  breathing  only  five 
times  a  minute.  In  spite  of  the  apparent  hopelessness  of 
the  case,  the  author  went  on  injecting  atropine,  alternating 
it  now  with  injections  of  tincture  of  musk.  And  his  ener- 
getic efforts  were  fully  rewarded ;  about  9  p.m.  the  pulse 
became  full,  90  a  minute,  and  the  breathing  regular,  12  a 
minute.  At  11  p.m.  the  patient  became  conscious  and 
asked  for  drink.  Having  passed  a  quiet  night,  she  rose  on 
the  next  morning  free  from  any  danger.  The  whole 
amount  of  atropine  injected  from  11  a.m.  till  9  p.m.  was 
2.03  grains;  that  of  tincture  of  musk,  about  2  drachms. 
Dr.  Javorsky  thinks  that  his  case  strongly  supports  the 
theory  of  an  antagonism  between  atropine  and  morphine 
(as  upheld  by  Binz,  Benzold,  Henbach,  etc.,  against 
Onsum,  Camus,  Bois,  Knapstein,  Dokhman,  etc.).  [Dr. 
R.  Neale's  Medical  Digest,  sect.  376:5,  contains  a  series  of 
cases  of  morphine-poisoning  cured  by  atropine.  In  the 
Vocnno  Meditz.  Jurnctf,  August,   1877,  Dr.  Dobrokhotoff 
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describes  recovery  after  poisoning  by  10  grains  of  morphine 
dissolved  in  5  ounces  of  bitter  almond-water;  the  patient, 
a  weak  woman,  aged  24,  was  treated  by  atropine,  adminis- 
tered both  hypodermically  and  internally  (altogether  2-5 
grains),  tincture  of  belladonna  30  drop  doses,  powder  of 
musk  in  1 -gramme  doses,  etc  In  the  Vratch  Vedomosti, 
No.  27,  1883,  P-  4162,  Dr.  Rodzewicz  publishes  a  recovery 
after  8  grains  of  hydrochlorate  of  morphine,  the  treatment 
consisting  in  enemata  of  coffee-infusion,  friction,  electricity, 
wine,  etc. — RepJ\ — London  Medical  Record. 

The  Treatment  of  Gonorrhoea  by  Iodoform. — Dr. 
Alexander  V.  Khrul,  of  Irkutsk,  recommends  (Proceedings 
of  the  Eastern  Siberian  [Irkutsk]  Medical  Society,  1885,  p. 
34)  the  treatment  of  gonorrhoea  after  the  method  of  Dr. 
Watson  Cheyne  (described  in  the  British  Medical  Journal, 
1 881),  somewhat  modified,  which  he  has  successfully  prac- 
ticed about  two  years.  An  ointment  made  of  one  part  of 
iodoform  and  ten  parts  of  vaseline  is  somewhat  liquefied  by 
heating,  and  then  aspirated  (by  suction)  into  a  fine  elastic 
catheter,  the  latter  being  anointed  externally  with  the  same 
mixture  and  introduced  into  the  urethra  to  the  depth  de- 
sired. The  ointment  is  blown  out  of  the  catheter  by  the 
operator's  or  patient's  mouth  applied  to  the  free  end  of  the 
instrument.  The  advantages  claimed  for  this  plan  by  the 
author,  on  the  ground  of  seventeen  cases,  are  as  follows: 

1.  It  enables  even  deeper  parts  of  the  urethra  to  be  sub- 
jected to  the  direct  action  of  the  iodoform. 

2.  While  covering  the  urethra  walls,  the  ointment  gives 
them  sufficient  protection  against  any  irritating  influence  of 
the  urine. 

3.  The  method  enables  us  to  get  rid  of  internal  adminis- 
tration of  balsamic  drugs,  which  are  injurious,  being  apt  to 
produce  renal  pain,  albuminuria  and  nephritis. 

4.  On  the  other  hand,  it  enables  one  also  to  get  rid  of 
the  treatment  by  watery  injections,  which  do  not  allow  any 
prolonged  contact  of  the  medicaments  with  the  diseased 
mucous  membrane. 

5.  The  ointment  produces  a  strikingly  rapid  narcotic  and 
disinfectant  action,  the  painful  phenomena  of  the  acute  stage 
disappearing  within  twenty-four  hours. 

The  method  is  especially  indicated  in  persons  with  irri- 
table urethra  and  kidneys.  The  single  drawback  is  the 
necessity  of  aspiring  and  insufflating  the  ointment  by  the 
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mouth,  which  procedure  may  appear  rather  unattractive, 
even  to  not  overfastidious  people.  However,  it  might  be 
replaced  by  the  use  of  an  India-rubber  contrivance. — London 
Medical  Record. 

Septic  Aortitis. — At  the  meeting  of  the  Pathological 
Society  of  London,  on  April  6,  1886,  Dr.  F.  Charlewood 
Turner  showed  three  specimens  of  septic  aortitis  and  a  mi- 
croscopic section  from  a  fourth  case.  The  first  specimen 
showed  the  aorta  extensively  ulcerated,  with  undermining 
of  the  endarterium.  This  was  obtained  from  a  female, 
aged  62,  who  had  aortic  incompetence,  with  hypertrophy 
and  dilatation  of  the  left  ventricle,  and  granular  kidney. 
Microscopic  section  from  one  of  the  ulcers  showed  masses 
of  micrococci  in  the  deepest  layer  of  the  endarterium,  at 
the  base  of  the  ulcer.  The  second  specimen  showed  mass- 
ive fibrinous  coagula  in  the  arch  of  the  aorta;  this  was  from 
a  case  of  burn,  fatal  on  the  twenty-fifth  day,  from  suppura- 
tion and  pyrexia.  The  third  specimen  was  from  a  man 
who  died  of  secondary  hemorrhage,  from  a  wound  of  the 
left  internal  mammary  artery.  A  fibrinous  mass  was  found 
adherent  to  the  aorta  near  the  valves,  with  smaller  fibrinous 
deposit  on  atheromatous  elevations.  A  fourth  case  was 
mentioned,  in  which  a  similar  lesion  was  found  in  a  patient 
who  died  on  the  second  day  after  primary  amputation  of 
the  thigh.  A  microscopic  section  showed  masses  of  leu- 
cocytes about  the  vasa  vasis  in  the  outer  and  middle  coats, 
great  swelling  of  the  intima  with  corpuscular  infiltration  and 
exudation  in  the  most  superficial  layer,  and  cloudy  granular 
fibrin  on  the  surface.  The  arterial  lesion  in  all  the  cases 
was  referred  to  the  combined  effect  of  structural  disease  and 
septic  contamination  of  the  blood,  weakening  the  resistance 
of  the  tissues,  and  giving  a  grave  character  to  the  lesion. 
The  difference  in  anatomical  character  between  the  lesion  in 
the  first  case  and  in  the  other  was  attributed  to  the  predom- 
inance of  the  former  factor  in  the  one  case,  and  of  the 
latter  factor  in  the  other.  The  vascular  lesion  in  this  speci- 
men was  regarded  as  indicating  the  starting  of  similar  les- 
ions of  the  pulmonary  artery  or  venous  trunks,  and  of 
thrombotic  lesions  of  smaller  vessels,  associated  with  severe 
endocarditis. — British  Medical  Journal. 

On  the  Active  Ingredients  of  Ergot. — In  The  Practi- 
tioner, of  December,  1885,  Professor  Rudolph  Kobert 
records  a  series  of  experiments  with  the  active  principles  of 
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ergot.  Experiments  with  ergotinic  acid,  internally  and  hy- 
podermically,  on  pregnant  bitches,  rabbits,  cats  and  sheep 
show  that  it  possessed  no  ecbolic  power.  Hence  all  aque- 
ous extracts  (as  water  dissolves  only  the  ergotinic  acid)  are 
worthless.  The  exit  actum  sccalis  cormiti  of  the  German 
Pharmacopoeia  is  an  aqueous  extract,  and  consequently  is 
inert.  Cornutine  is  not  to  be  confounded  with  the  ergotin- 
ine  of  Tanret,  as  the  latter  is  inert,  producing  uterine  con- 
tractions both  in  animals  that  are  pregnant  and  in  those  not. 
Sphacelinic  acid  is  insoluble  in  water,  and  must  be  given  in 
an  emulsion.  In  cats  and  dogs  it  provoked  powerful  labor- 
pains,  followed  rapidly  by  the  birth  of  the  foetus.  From 
this  it  is  seen  that  in  the  ecbolic  action  caused  by  ergot 
both  cornutine  and  sphacelinic  acid  take  part.  The  latter 
acts  directly  on  the  uterus,  while  the  former  influences  di- 
rectly the  center  for  the  uterine  contractions,  situated  in 
the  spinal  cord.  Professor  Kobert  had  requested  Gehe  & 
Co.,  of  Dresden,  to  prepare  an  extract  that  contained  both 
these  active  principles,  which  is  called  "extractum  secalis 
cornuti  cornutino-sphacelicum  Kobert."  It  does  not  keep 
well  for  longer  than  six  months,  but  Professor  Kobert  em- 
phasizes the  statement  that  neither  ergot  itself,  nor  any  of 
the  numerous  commercial  European  and  American  prep- 
arations that  he  has  examined,  retains  their  therapeutic 
powers  for  more  than  twelve  months. — New  York  Medical 
Journal. 

Benzoate  of  Cocaine. — Senor  Alfredo  Bignon,  in  a  paper 
read  before  the  Lima  Academy  of  Medicine,  and  published 
in  La  Cronica  Medica,  strongly  recommends  the  employ- 
ment of  the  benzoate  of  cocaine  in  preference  to  the  hy- 
drochlorate  (the  salt  most  commonly  used),  and  to  the 
salicylate  and  borate,  with  which  he  has  also  made  experi- 
ments. He  finds  th;  t  the  benzoate  is  extremely  soluble, 
easily  crystallizable,  and  retains  the  characteristic  odor  of 
coca  itself.  The  antiseptic  qualities  of  benzoic  acid  also  are 
an  additional  advantage.  Amongst  other  experiments,  the 
anaesthetic  effects  of  a  20  per  cent,  solution  of  the  benzoate 
were  compared  with  those  of  a  similar  solution  of  the  hy- 
drochlorate  in  a  case  of  epithelioma  of  the  tongue,  with  the 
result  that  the  effect  of  the  former  salt  persisted  for  a  much 
longer  time  than  that  of  the  latter. — Lancet. 
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A  System  of  Practical  Medicine.      By  American  Au- 
thors.     Edited  by  William  Pepper,  M.  D.,  LL.  D., 
Provost  and  Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  University  of 
Pennsylvania.  Assisted  by  Louis  Starr,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania.     Vol.  V.    Diseases  of  the 
Nervous  System.    8vo.    Pp.  1,326.    Whole  number 
of  pages  in  the  work  of  Five  Imperial  Volumes,  about 
6,000.    Price,  per  Vol.,  in  Cloth,  $5;  Leather,  $6\ 
Half  Russia,  $7. 
We  have  noticed  each  volume  of  this  great  work  of 
American  medicine  as  it  has  appeared.    The  one  before  us 
is  the  fifth  and  concluding  one.    The  editor,  in  presenting 
it,  thus  expresses  himself  in  a  valedictory  to  the  sub- 
scribers:    "The  original  prospectus  of  the  work  was  issued 
in  1 88 1.    The  first  volume  was  published  in  January,  1885  ; 
the  second,  in  May,  1885;  the  third,  in  September,  1885, 
and  the  fourth,  in  February,  1886.     In  view  of  the  delays, 
inevitable  in  large  and  complicated  literary  enterprises,  such 
unusual  punctuality  reflects  credit  alike  on  the  zeal  of  the 
contributors  and  the  energy  and  resources  of  the  publish- 
ers.   The  plan  .of  the  work  has  been  strictly  adhered  to, 
and  the  articles  promised  have  been  furnished  without  ex- 
ception, although  in  a  very  few  cases  circumstances  required 
a  change  in  the  authorship.        *       *  * 

4 'The  number  of  articles  is  one  hundred  and  eighty-five, 
written  by  ninety-nine  authors,  covering,  with  indexes,  five 
thousand  six  hundred  and  forty-one  pages,  and  throughout 
its  whole  extent  the  original  purpose  has  been  kept  con- 
stantly in  view,  that  the  practical  character  of  the  work 
should  adapt  it  specially  to  the  needs  of  the  general  prac- 
titioners. In  conclusion  the  editor  feels  that  it  is  a  subject 
of  congratulation  that  through  the  combination  of  so  many 
leading  members  of  the  profession  it  has  been  rendered  pos- 
sible to  present  in  this  work,  for  the  first  time,  the  entire 
subject  of  practical  medicine  treated  in  a  manner  truly  repre- 
sentative of  the  American  School." 

As  shown  by  the  title-page,  the  work  has  been  written 
exclusively  by  American  writers,  who  are  familiar  with  the 
diseases  of  this  country  and  the  best  methods  of  treating 
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them.  Of  course,  the  pathology  of  any  particular  disease 
is  the  same  in  this  country,  as  a  rule,  that  it  is  in  Europe ; 
but  climate,  soil,  modes  of  living,  etc.,  exert  influences 
which  tend  greatly  to  modify  the  treatment. 

The  work  having  many  authors  instead  of  only  one,  as  is 
the  case  generally  with  works  upon  the  practice  of  medicine, 
it  possesses  the  important  advantage  of  having  had  the 
various  articles  contributed  by  those  who  have  given  them 
especial  attention.  It  must  be  admitted,  of  course,  that 
those  who  have  made  a  special  study  of  certain  classes  of 
diseases  are  generally  the  most  qualified  to  write  about 
them.  Among  the  contributors  to  the  fifth  volume  we  find 
the  names  of  the  following  distinguished  gentlemen :  Drs. 
John  J.  Ashhurst,  Chas.  F.  Folsom,  Allen  McL.  Hamilton, 
Mary  Putnam  Jacobi,  H.  D.  Schmidt,  Edward  C.  Seguin, 
E.  C.  Spitzka,  Horatio  C.  Wood,  etc.  There  are  twenty- 
three  contributors  in  all  to  the  fifth  or  concluding  volume. 

The  fifth  volume,  which  concludes  the  work,  is  devoted  to 
the  diseases  of  the  nervous  system.  The  first  article  is  upon 
the  General  Semeiology  of  Diseases  of  the  Nervous  System,  by 
E.  C.  Seguin,  M.  D.  Under  the  first  head  is  treated  Psychic 
Symptoms.  Under  the  second,  Sensory  Symptoms.  Under 
the  third,  Motory  Symptoms.  Under  the  fourth,  Trophic 
Symptoms.  Dr.  Charles  F.  Folsom  occupies  over  a  hun- 
dred pages  in  treating  mental  diseases.  We  find  other 
writers  discussing  hysteria,  alcoholism,  epilepsy,  catalepsy, 
ecstasy,  neurasthenia,  paralysis,  sclerosis,  apoplexy,  menin- 
gitis, etc. 

We  have  understood  that  the  work  has  met  with  great 
success.  It  is  surely  most  worthy  of  it.  A  physician  can 
have  no  more  valuable  work  upon  the  shelves  of  his  library. 
Young  physicians  just  beginning  the  practice  of  medicine 
should  procure  the  volumes  and  attentively  study  them. 
The  valuable  information  they  would  procure  would  aid 
them  greatly  in  obtaining  business. 


A  Manual  of  Dietetics.  By  J.  Milner  Fothergill,  M.  D., 
Edin.,  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest  (Victoria  Park).  Hon.  M.  D. 
Rush  Medical  College,  Chicago,  111.,  Foreign  Associate 
Fellow  of  the  College  of  Physicians,  Philadelphia.  8vo, 
extra  muslin.  Pp.  255.  Price,  62.50.  New  York: 
Wiliiam  Wood  &  Co.;  Cincinnati:  Garfield. 
This  is  a  new  and  original  work  upon  the  subject  of  diet- 
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etics.  "Modern  advances  in  our  knowledge  of  the  physiol- 
ogy of  digestion,"  as  stated  in  the  preface,  have  been 
accompanied  by  a  like  progress  in  the  preparation  of  foods. 
The  value  of  predigested  carbo-hydrates  in  acute  disease 
and  malassimilation  among  adults,  as  well  as  children,  is 
now  being  gradually  realized.  The  digested  albuminoids 
are  making  their  way;  while  oil  emulsions  have  established 
themselves  on  a  firm  footing.  The  many  evils  of  a  dietary 
too  rich  in  albuminoids  are  now  being  generally  recognized. 
The  time  indeed  is  at  hand  when  systematic  lectures  on 
food  will  be  a  part  of  the  curriculum  in  medical  teaching; 
while  the  value  of  feeding  in  disease  is  admitted  to  be  as 
important  as  the  administration  of  medicines. 

This  work  is  probably  the  best  work  upon  dietetics  in 
the  English  language,  and  should  be  read  by  every  physi- 
cian. It  is  no  doubt  true  that  many  diseases  are  better 
treated  by  attention  to  the  quantity  and  quality  of  the  food 
taken,  than  by  the  administration  of  medicines.  But  no 
physician  is  competent  to  thus  treat  a  patient,  unless  he  is 
thoroughly  conversant  with  all  the  different  kinds  of  food, 
their  digestibility,  the  kind  of  nutrition  they  respectively 
afford,  their  preparation,  etc. 

We  recommend  the  work  to  the  attention  of  the  readers 
of  the  Medical  News,  assuring  them  that  its  attentive  study 
will  afford  them  much  valuable  information. 


S(ditorikl. 


The  Transactions  of  the  Illinois  State  Medical  So- 
ciety.— We  are  indebted  to  Dr.  F.  L.  Matthews,  Spring- 
field,  Illinois,  at  present  Surgeon-General  of  the  State,  for 
a  copy  of  the  proceedings  of  the  meeting  of  the  Illinois 
State  Medical  Society,  held  at  the  capital  of  the  State,  May 
19,  20,  21,  1885.  The  work  forms  a  handsome  volume  of 
364  octavo  pages  bound  in  cloth. 

The  President,  Dr.  David  S.  Booth,  in  his  annual  address 
made  some  very  good  remarks.  In  speaking  of  physicians, 
ministers  and  lawyers,  he  says:  "The  treatment  of  the  soul 
and  body  in  our  day  are  separate,  the  first  relegated  to  the 
minister  of  the  gospel,  the  latter  to  the  physician,  while  the 
lawyer  looks  after  the  property.  The  three  might  work  in 
harmony  if  the  people  would  permit,  but  this  they  will  not 
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do,  as  they  will  pay  more  to  save  their  property  than  they 
will  to  save  soul  or  body,  or  even  both." 

Of  course,  when  a  man's  life  is  directly  threatened,  he 
will  give  all  that  he  possesses  to  save  it ;  but  if  his  life  is 
only  indirectly  endangered,  he  will  oftentimes  take  terrible 
risks  before  sacrificing  a  few  dollars.  Men  of  wealth,  not 
unfrequently,  in  cases  of  themselves  and  of  members  of  their 
families,  will  often  delay  sending  for  a  physician  when  sick, 
until  grim  death  is  staring  them  in  their  face,  in  order  to 
save  expense.  It  is  a  very  common  circumstance  for  such 
to  quarrel  with  a  skillful  medical  man  who  has  saved  them 
from  the  grave,  because,  forsooth,  he  has  charged  a  living 
rate  for  his  services,  and  afterward  employ  a  doctor  poorly 
qualified,  "because  he  does  not  charge  so  much."  But  the 
same  rich  man  will  willingly  pay  a  lawyer  a  fee  of  $25  for 
counsel  not  occupying  more  than  half  an  hour  in  giving,  in 
a  matter  in  which  perhaps  not  more  than  a  hundred  dollars 
is  involved. 

Dr.  Booth's  advice  to  young  physicians  is  certainly  very 
good.  He  says:  "  Study  without  ceasing,  from  authorities, 
at.  the  bedside,  in  the  dead-house,  and  from  every  avenue 
of  learning,  filling  up  the  interim  in  meditation.  Avoid 
everything  demoralizing — mentally,  morally,  or  physically, 
or  that  will  in  any  way  debase  you,  or  interfere  with  your 
studies,  such  as  saloons,  gaming  houses,  as  well  as  those 
who  frequent  such  places.  Select  the  purest  and  the  best 
informed  for  companions,  and  let  no  opportunity  pass 
where  your  stock  of  information  can  be  increased.  Re- 
member that  you  are  the  custodian  of  the  health  and,  in  a 
measure,  of  the  lives  of  your  fellow-beings,  and  that  God 
will  hold  you  to  a  strict  accountability  for  your  stewardship. 

"Medicine  can  not  be  learned  in  the  company  of  the 
vulgar  and  uneducated,  and  nothing  ennobling  can  be 
learned  in  a  bar-room  or  gambling  hell — the  only  graduates 
that  such  places  ever  turn  out  are  drunkards  and  idlers. 
Add  something  every  hour  to  your  stock  of  useful  knowl- 
edge, as  the  hour  that  is  lost  can  never  be  recalled." 

Better  advice  than  this  that  is  contained  in  the  remarks 
of  Dr.  Booth  was  never  given  to  young  physicians.  Bar- 
rooms and  gambling  places,  where  the  idle  and  vicious 
resort,  are  not  places  where  a  young  physician  should  be 
found  spending  his  leisure  time,  even  though  he  may  not  be 
in  the  habit  of  indulging  in  drunkenness  or  gaming.  There 
is  nothing  that  transpires  at  such  resorts  that  tends  to  refine, 
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elevate  and  improve  the  mind  and  morals.  Everything 
connected  with  them  has  the  contrary  effect.  Coarse  and 
low  language  is  heard,  and  what  is  good  and  pure  and  ele- 
vating is  derided.  It  is  taught  that  integrity  of  character 
has  no  existence  and  that  virtue  belongs  to  the  past,  when 
people  were  simple-minded.  While  a  young  physician  is 
"waiting  for  practice,"  it  is  better  for  him  to  school  himself 
to  get  along  without  any  society,  however  irksome  it  may 
be,  than  to  seek  companionship  among  the  frivolous  and 
viciously  inclined. 

The  orator  quotes  the  oft-quoted  lines  of  the  poet : 

"A  little  learning  is  a  dangerous  thing: 
Drink  deep,  or  taste  not  the  Pierian  spring; 
There  shallow  draughts  intoxicate  the  brain, 
And  drinking  largely  sobers  us  again." 

The  object  of  the  speaker,  of  course,  is  to  impress  upon 
his  hearers  that,  so  vast  is  knowledge,  we  can,  even  at 
the  most,  obtain  possession  of  only  a  very  small  portion  of 
it ;  and  that  if  we  stop  short  of  acquiring  all  that  we  possi- 
bly can,  our  limits  of  doing  good  must  necessarily  be  ex- 
ceedingly circumscribed.  A  certain  writer  says:  "The 
more  deep  and  thorough  our  knowledge  on  any  subject,  the 
more  humble  is  our  estimate  of  that  knowledge.  We  then 
see  heights  to  which  we  have  not  attained  and  depths  that 
we  have  not  fathomed.  Compared  with  these,  our  actual 
knowledge  seems.small  and  shallow."  "When  we  merely 
skim  the  surface  of  a  subject,  we  have  no  such  measure  to 
gauge  ourselves  by,  and  our  small  attainments  loom  up  to 
our  view  in  most  exaggerated  dimensions." 

Other  things  being  equal,  judgment  is  of  value  only  in 
proportion  to  the  knowledge  of  the  subject  to  be  judged. 
A  person  may  have  a  large  amount  of  knowledge  and  have 
but  little  judgment.  A  physician  of  our  acquaintance,  now 
dead,  possessed  a  wonderful  amount  of  knowledge,  i.  e.,  he 
had  stored  up  in  his  mind  or  memory  a  vast  quantity  of 
facts  relating  to  history,  the  natural  sciences,  theology, 
law,  medicine,  etc.,  yet  he  was  evidently  defective  in  judg- 
ment. Yet  the  statement  must  be  accepted  as  correct, 
that,  with  two  persons  whose  reasoning  faculties  are  equal, 
the  judgment  of  one  will  be  of  more  value  than  that  of  the 
other  upon  any  subject,  in  proportion  as  his  knowledge  of 
it  is  greater. 

In  conclusion  we  will  quote  a  portion  of  a  paragraph  of 
what  Dr.  Booth  says  about  specialists:    "It  can  not  be 
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denied  that  the  early  and  exclusive  study  of  the  affections 
of  a  part,  and  that  often  a  very  small  part,  of  the  body, 
has  a  tendency  to  narrow  the  intellectual  grasp,  and  to 
cramp  the  powers  of  the  man  who  yields  to  the  influences 
incident  to  such  partial  and  one-sided  training." 


A  Religious  Paper  on  Physicians'  Fees. — We  clip  the 
following  from  the  Herald  and  Presbyter,  of  Cincinnati: 
"The  cost  of  a  doctor's  visit  in  China  is  from  five  to  ten 
cents.  If  their  medicines  are  harmless,  it  might  be  well 
not  to  oppose  the  immigration  of  some  of  them  to  this 
country,  particularly  in  our  large  cities,  where  a  man  has 
often  to  pay  a  bill  of  several  hundred  dollars  for  a  dozen 
visits." 

We  will  be  obliged  to  the  Herald  and  Presbyter  if  it  will 
point  out,  not  a  score  of  the  instances  in  which  "a  man  has 
often  to  pay  a  bill  of  several  hundred  dollars  for  a  dozen 
visits,"  but  a  single  one.  Physicians  who  have  practiced 
medicine  in  Cincinnati  for  thirty  years  have  never  known 
any  in  their  city  nor  have  ever  heard  of  any  in  other  cities. 
If  they  succeed  in  getting  two  dollars  a  visit,  they  are 
too  well  satisfied  to  entertain  for  a  moment  a  charge  of  sev- 
eral hundred  dollars  for  a  dozen  visits.  But  a  physician 
oftener  gets  less  than  two  dollars  a  visit  than  he  gets  two 
dollars.  But  hundreds  of  visits  he  makes  every  year  for 
which  he  receives  nothing  at  all.  Many  to  whom  he  has 
sent  bills  swindle  him  out  of  his  just  dues  after  having  re- 
ceived his  very  best  services,  calling  him  from  his  bed  at 
night,  besides  sending  for  him  during  the  day,  but  there 
are  scores  whom  he  attends  upon  as  sedulously  and  with  as 
much  interest,  against  whom  he  never  makes  a  charge. 

Certainly  no  minister  has  ever  been  charged  several  hun- 
dred dollars  by  a  physician  for  a  dozen  visits.  In  fact,  there 
is  no  class  of  men  to  whom  ministers  are  so  greatly  indebted 
as  to  physicians.  When  at  former  periods  tradesmen  charged 
them  the  same  for  their  commodities  as  they  charged  other 
people,  and  regarded  it  as  right  to  do  so,  although  the  re- 
muneration of  ministers  was  very  small  and  had  to  be  sup- 
plemented by  donation  visits,  etc.,  physicians  cheerfully 
attended  upon  them  and  their  families,  in  country  places 
furnishing  medicines,  without  charge  or  receiving  recom- 
pense of  any  kind,  and  yet  a  physician's  services  were  his 
living  as^much  so  as  the  tradesman's  commodities  were  his 
living.    Even  now,  when  ministers  are  comparatively  very 
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well  paid — those  who  are  in  charge  of  congregations  receiv- 
ing larger  incomes  than  physicians  on  an  average  get  from 
their  practices — they  pay  but  very  little  for  medical  services. 
When  a  physician  makes  a  charge  to  one  in  consequence  of 
his  services  being  called  very  greatly  into  requisition,  he  re- 
duces it  to  from  one-half  to  a  quarter  the  amount  he  charges 
others. 

We  feel  sure,  that,  in  times  past,  ministers  would  have 
been  driven  from  their  work  in  the  villages  and  country 
places,  where  they  are  now  receiving  comfortable  salaries, 
if  physicians  had  not  generously  given  them  and  their  fami- 
lies their  services.  Preachers  as  well  as  others  require 
medical  services  and  medicines,  especially  in  new  countries, 
where,  in  consequence  of  the  large  amount  of  miasm  that 
exists,  fevers  greatly  prevail,  but  their  small  incomes  would 
not  have  permitted  them  to  pay  for  it.  Therefore,  if  called 
upon  to  pay  the  do'ctor,  we  are  of  the  opinion  they  would 
have  been  compelled  to  abandon  their  preaching.  Their 
flocks,  we  are  sure,  would  never  have  consented  to  be  taxed 
to  pay  medical  bills,  though  occasionally  they  would  sup- 
plement their  pastor's  salary  by  sending  a  bushel  or  so  of 
potatoes  or  apples. 

Come,  point  out  an  instance  or  so  in  which  a  physician 
has  received  several  hundred  dollars  for  a  dozen  visits. 


Valentine's  Meat  Juice. — Dr.  Frank  L.  James,  in  the 
July  issue  of  the  St.  Louis  Medical  and  Surgical  Journal, 
speaks  of  this  preparation  in  the  highest  praise  in  cases  of 
emaciation  and  extreme  prostration  following  upon  typhoid 
fever  and  other  low  forms  of  disease  when  beef  extracts, 
beef  teas,  beef  and  chicken  broths,  peptones,  etc.  are  not 
tolerated  and  have  become  very  distasteful.  He  relates  the 
case  of  a  lady,  twenty-five  years  of  age,  who,  while  conva- 
lescing from  an  attack  of  typhoid  fever,  was  attacked  sud- 
denly by  a  violent  form  of  dysentery.  Epistaxis,  also, 
which  had  occurred  occasionally  during  the  earliest  stages 
of  her  disease,  reappeared,  and  her  condition  became  very 
alarming.  Her  strength,  already  much  impaired,  rapidly 
failed,  and  in  the  course  of  a  few  hours  she  was  reduced  to 
a  pitiable  condition. 

The  dysentery,  he  states,  was  met  with  opium  and  iodo- 
formed  charcoal,  and  the  epistaxis  by  ergotine  hypodermi- 
cally  injected ;  but  the  real  problem — that  of  maintaining 
the  patient's  strength — was  a  more  difficult  matter.  Stimu 
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lants  like  egg-nogg,  cream-punch,  etc.,  had  become  distaste- 
ful, and  were  used  only  by  such  persuasion  as  amounted 
almost  to  compulsion.  During  the  course  of  the  disease 
the  various  forms  of  concentrated  food  were  employed,  and 
had  been  continued  until  she  had  become  tired  and  dis- 
gusted with  them,  and  could  no  longer  tolerate  them. 

Under  the  circumstances,  Dr.  James,  while  casting  about 
in  his  mind  to  think  of  some  form  of  concentrated  animal 
food  he  might  employ,  bethought  himself  of  Valentine's 
Meat  Juice.  Without  the  patient  being  informed  of  the 
nature  of  the  food,  it  was  given  to  her  in  doses  of  30  min- 
ims every  one-and-a-half  or  two  hours,  diluted  sometimes 
with  milk  and  sometimes  with  water.  The  juice  was  well 
borne — the  patient  declaring  that  it  tasted  good.  During 
the  first  two  days  it  was  administered  tepid,  but  afterward 
it  was  mixed  with  cold  water,  the  patient  relishing  the 
change.  At  this  time  the  dose  was  increased  to  one  tea- 
spoonful  every  three  hours. 

The  result  was  in  every  way  satisfactory.  So  soon  as  the 
dysentery  was  checked  (the  third  day),  convalescence  re- 
commenced and  proceeded,  though  slowly,  to  complete 
recovery.  For  six  days  the  patient  received  no  other  nour 
ishment  than  that  afforded  by  the  meat  juice  and  the  small 
amount  of  milk  given  with  it.  Every  other  form  of  meat 
extract  produced  loathing  to  an  extent  as  preclude  its  use. 

Dr.  James  also  reports  a  case  in  which  epithelioma  of  the 
tongue  preventing  the  use  of  solid  foods,  the  strength  of  the 
patient  was  maintained,  for  many  weeks,  almost  wholly  by 
the  use  of  Valentine's  Meat  Juice.  In  conclusion  the  Doc- 
tor states  that  he  considers  the  preparation  in  all  forms  of 
wasting  disease  as  invaluable.  The  only  drawback  attend- 
ing its  use  is  its  great  cost,  and  if  manufacturers  could  only 
cheapen  its  mode  of  production,  he  thinks  a  great  service 
would  be  rendered  the  sick  and  suffering  and  their  friends. 

The  very  favorable  report  of  Dr.  James  of  the  effects  of 
Valentine's  Meat  Juice  reminds  us  of  the  astonishing  benefit 
we  have  derived  in  low  forms  of  disease,  when  the  strength 
of  the  patient  had  been  reduced  to  almost  nil,  and  the  di- 
gestive powers  were  nearly  extinct,  from  Murdock's  Liquid 
Food.  We  have  known  this  preparation  to  be  tolerated 
when  every  other  form  of  nutrition  was  rejected — either 
causing  loathing  to  a  degree  as  to  make  it  inadmissible,  or 
producing1  such  pain  as  to  forbid  its  use.  Several  months 
ago,  we  believe,  we  reported  the  case  of  a  poor  woman  in 
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the  last  stages  of  consumption  whose  life  was  undoubtedly 
considerably  prolonged  by  it;  and  we  have  sometimes 
thought  that  she  might  have  recovered  if  its  use  had  been 
commenced  earlier  in  her  case.  Be  that  as  it  may,  how- 
ever, when  we  first  saw  her  she  seemed  unable  to  tolerate 
food  of  any  kind.  The  only  nourishment  that  she  had  been 
receiving  for  some  time  was,  now  and  then,  a  little  milk, 
which  was  retained,  although  producing  more  or  less  dis- 
tress. The  Murdock  Food  agreed  with  her  from  the  first. 
For  some  days  she  improved  in  strength,  the  terrible  feel- 
ings of  oppression,  from  which  she  had  been  suffering,  be- 
coming almost  relieved.  Her  night-sweats  became  less 
profuse,  and  even  her  cough  for  a  time  seemed  to  improve. 
But  disease  had  made  too  great  havoc  with  her  lungs  to 
permit  of  more  improvement  than  would  temporarily  occur 
from  finding  a  food  that,  by  its  absorption  by  the  blood- 
vessels, would  afford  more  nutrition  than  she  had  been  re- 
ceiving and  at  the  same  time  not  accompanied  by  any 
suffering. 

Note. — Dr.  James  adds  a  note  to  his  article,  in  which  he 
describes  how  iodoformed  charcoal,  introduced  by  Bou- 
chard to  prevent  putrefaction  in  the  digestive  tube  during 
typhoid  and  kindred  diseases,  is  prepared,  which  is  as  fol- 
lows: Dissolve  10  grains  of  iodoform  in  3^  ounces  of 
sulphuric  ether  and  stir  into  the  solution  2J^  ounces  of  pul- 
verized charcoal.'  The  mixture  is  made  as  thorough  as  pos- 
sible, and  the  ether  is  then  allowed  to  evaporate,  leaving 
the  charcoal  completely  iodoformized,  the  iodoform  being 
in  a  state  of  the  minutest  subdivision.  Finally  the  charcoal 
is  mixed  with  53/  fluid  ounces  of  glycerine  and  the  mixture 
administered  in  doses  of  a  half  ounce  in  a  wine-glass  of 
water  every  two  hours. 


New  Affections  of  the  Skin. — We  had  thought  we 
were  acquainted  with  the  nomenclature  of  the  diseases  of 
the  skin,  but  we  will  have  to  confess  that  such  has  not  been 
the  fact.  Although  we  have  been  familiar  with  a  legion  of 
names  expressing  cutaneous  affections,  yet  it  seems,  from 
what  we  have  recently  learned,  we  still  did  not  know  them 
all.  Dr.  James  Nevins  Hyde,  of  Chicago,  has  disabused  us 
of  the  ignorance  under  which  we  were  lying,  having  just 
issued  a  work  from  the  press  devoted  to  such  skin  diseases 
as  "Prairie  Itch,"  "Ohio  Scratches,"  "Michigan  Itch," 
"Texas  Mange,"  "Camp  Itch,"  "Prairie  Digs,"  "  Lum- 
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berman's  Itch,"  " Swamp  Itch,"  "Cutaneous  Pruritus," 
"Pruritus  Hiemalis,"  "Winter  Prurigo,"  "Winter  Eczema." 

Notwithstanding  all  of  these  many  "Itches,"  yet  he  still 
recognizes,  it  seems,  a  disease  of  the  skin,  apart  from  all 
of  them,  that  he  calls  "The  Itch."  We  presume  it  must 
be  the  "Itch,"  par  excel/nice,  the  "Itch"  of  Itches.  For 
this  chief  of  "Itches,"  as  we  presume  it  is,  he  applies  the 
Latin  name  of  Scabies,  the  name  which  we  had  always  been 
under  the  impression  was  the  name  for  the  only  "Itch" 
that  there  is.  Whether  this  Scabies  with  Dr.  Hyde  consti- 
tutes the  Itch  which  we  have  always  regarded  to  be  the 
Itch,  we  do  not  know. 

Such  a  legion  of  Itches  as  Dr.  Hyde  seems  to  have  dis- 
covered is  calculated  to  fill  one  with  fear.  So  long  as  there 
existed  only  one  Itch  to  contend  with,  one  could  reasona- 
bly hope  to  be  able  to  escape  an  attack  from  it  by  taking 
proper  precautions.  But  what  chances  of  escape  can  there 
be  when  there  is  found  to  be  a  legion  of  Itches  to  contend 
with.  And  delicate  young  ladies,  with  small  white  hands, 
how  are  they  to  avoid  becoming  victims,  with  such  a  fearful 
number  of  Itches  let  loose  in  the  land,  and  escape  having 
their  beautiful,  tapering  fingers  all  marred  and  scarred  ? 

The  Ohio  Scratches !  We  feel  like  emigrating  from  the 
State.  But  where  shall  we  go?  We  can  not  escape  to 
Michigan ;  for  if  we  should  a  hospitable  hand  would  be  ex- 
tended covered  with  the  Michigan  Itch.  We  can  not  find 
safety  in  Texas,  in  consequence  of  the  "Texas  Mange." 
In  other  places  we  would  probably  find  lying  in  wait  for  us 
the  "Lumbermen's  Itch,"  or  the  "Swamp  Itch,"  or  the 
"Prairie  Digs,"  or  the  "Camp  Itch."  But  if  we  should 
fortunately  escape  all  of  these,  we  would  be  sure  to  become 
a  victim  of  Dr.  Hyde's  "Itch"  or  Scabies. 

Dr.  Hyde,  it  appears,  blames  all  of  these  Itches  on  the 
unsteadiness  of  the  thermometer.  Can  not  the  Signal 
Corps  do  something  to  stop  this  play  of  the  mercurial 
thing?  Says  Dr.  H.:  "Its  [the  thermometer's]  rapid  play 
from  one  point  to  another  begets  the  mischief."  Our  plan 
would  be  to  smash  it,  and  thus  put  an  end  to  the  army  of 
Itches. 


Honors  to  Dr.  O.  W.  Holmes. — Our  readers  are  aware 
that  the<distinguished  poet  and  physician,  Dr.  Oliver  Wen- 
dell Holmes,  is  now  visiting  England,  where  he  has  been 
received  with  distinguished  honors  by  the^,  literati  of  that 
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country.  In  addition  to  many  dinners  and  suppers  given 
him,  and  probably  many  invitations  extended  him  to  break- 
fast by  eminent  individuals,  we  learn  that  Cambridge  is 
about  to  confer  upon  him  the  honorary  degree  of  Doctor  of 
Letters.  It  is  also  stated  that  he  will  shortly  pay  a  visit  to 
Oxford,  another  seat  of  learning,  as  the  guest  of  Professor 
Max  Miiller. 

By  the  way,  a  gentleman  who  is  a  graduate  of  one  of  the 
colleges  of  Oxford,  England,  was  recently  assisted  by  one 
of  the  districts  of  the  Associated  Charities  of  Cincinnati. 


The  Use  of  Alcohol. — Dr.  J.  Milner  Fothergill,  in  his 
work  upon  Dietetics,  has  an  interesting  article  upon  the  use 
of  alcohol.  In  discussing  it  he  quotes  a  couple  of  verses 
from  Burns  as  follows: 

"John  Barleycorn  was  a  hero  bold, 
Of  noble  enterprise, 
For  if  you  do  but  taste  his  blood, 
'Twill  make  your  courage  rise. 

"  'Twill  make  a  man  forget  his  woe, 
'Twill  heighten  all  his  joy  ; 
'Twill  make  the  widow's  heart  sing, 
Though  the  tear  were  in  her  eye." 

It  is  this  effect,  he  says,  which  constitutes  the  danger  of 
alcohol ;  and  if  the  delight  in  such  excitement  can  not  be 
kept  within  strict  bounds,  the  downward  career  of  alcoholic 
excess  ending  in  drunkenness  and  degradation,  is  apt  to  be 
set  on  foot. 

King  Chambers  writes  :  "All  nations  that  have  led  the 
van  in  the  march  of  civilization  have  been  addicted  to  drink 
—aye,  and  addicted  to  drunkenness.  The  Jews,  the  Greeks, 
the  Romans,  the  Germans,  the  Swedes,  the  Danes — not  to 
mention  the  English  all  round  the  globe,  are  amply  attested 
by  their  own  native  literature  to  have  been  distinguished 
above  their  contemporaries  in  this  way.  It  is  true  that 
some  reactionary  races,  famous  as  conquerors,  have  been 
abstinent,  but  they  and  their  faiths  are  dying  out,  and  the 
coloring  they  have  given  to  civilization  is  even  now  fainter 
than  that  left  by  the  robuster  races  a  thousand  years  before 
they  were  heard  of."  Mr.  Maudsley  has  pointed  out  that 
drunkards  in  society  are  like  the  waste-heaps  of  manufactur- 
ing industries — so  many  witnesses  of  the  intellectual  activity 
going  on  around  them.  But  who  would  wish  to  become  a 
drunkard,  and  form  a  part  of  the  debris  resulting  from  intel- 
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lectual  activity  going  on  around,  or  be  a  heap  of  filth  in 
evidence  that  intellectual  activity  exists  ? 

Dr.  Fothergill  denounces  the  use  of  alcohol  under  all  cir- 
cumstances in  the  case  of  children.  He  says  it  is  an  injury 
to  a  child  to  subject  its  tissues  to  the  action  of  alcohol. 
Children  are  like  inferior  races,  of  which  Sir  Win.  Roberts 
writes:  "There  are  certain  inferior  races  which  appear  to  be 
altogether  intolerant  of  alcohol.  Either  it  does  not  suit 
their  type  of  nutrition,  or  they  lack  the  self-control  which  is 
necessary  to  its  beneficial  use." 

He  advises  not  to  administer  stimulants  to  those  having 
a  hereditary  tendency  to  hysteria  or  other  functional  dis- 
ease of  the  nervous  system,  even  though  the  parties  have 
no  other  disqualification  to  its  use. 

Prof.  Roberts  Bartholow. — We  learn  from  a  communi- 
cation we  have  recently  received  from  Dr.  Bartholow,  that 
he  is  spending  the  heated  term  at  the  seaside,  at  Wareham, 
Mass.  He  will  remain  there  until  about  September  ist, 
when  he  will  return  to  Philadelphia  to  resume  his  labors  in 
Jefferson  Medical  College. 

Death  of  Dr.  Frank  Hamilton. — Our  readers  will  be 
pained  to  learn  of  the  decease  of  the  very  eminent  surgeon, 
Dr.  Frank  Hamilton,  of  New  York,  who  died  at  his  resi- 
dence, in  that  city,  No.  43  West  Thirty-second  Street, 
August  1 1. 

He  had  suffered  from  pulmonary  hemorrhages  since  1883, 
but  had  been  confined  to  his  bed  only  two  weeks.  His  dis- 
ease is  stated  in  the  newspapers  to  have  been  fibroid  phthisis. 

Dr.  Hamilton  was  born  at  Wilmington,  Vermont,  in  18 13. 
He  was  graduated  from  the  Pennsylvania  University  in  1833, 
and  first  settled  in  Auburn,  N.  Y.  In  1844  he  went  to 
Buffalo  and  with  Dr.  Austin  Flint,  Sr.,  and  Dr.  J.  P.  White 
established  the  medical  department  of  the  Buffalo  Univer- 
sity. In  i860  he  removed  to  Brooklyn,  and  after  his  serv- 
ices in  the  war,  where  he  rose  to  be  Medical  Inspector  of 
the  army,  he  took  up  his  residence  in  New  York  City.  He 
was  one  of  the  founders  of  the  Bellevue  Hospital  Medical 
College.  Among  the  many  honorary  positions  held  by 
him  the  following  may  be  mentioned :  President  of  the  Med- 
ical Socjety  of  the  State  of  New  York,  1855  ;  President  of 
the  New  York  Pathological  Society,  1866  ;  President  of  the 
Medico-Legal  Society,  1875.     He  was  consulting  surgeon 
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of  nearly  all  the  great  hospitals  of  that  city.  As  a  writer 
on  medical  subjects  he  was  an  accepted  authority.  His 
"Treatise  on  Fractures  and  Dislocations"  is  regarded  in  all 
countries  as  the  leading  work  on  the  subject.  Dr.  Hamil- 
ton's boldness  and  success  in  surgical  operations  were  re- 
markable. He  also  invented  many  ingenious  mechanical 
aids  to  surgery.  Opinions  advanced  by  him  twenty-five 
years  ago,  in  regard  to  the  treatment  of  bone  fractures, 
have  but  lately  come  into  general  recognition.  Dr.  Hamil- 
ton became  widely  known  throughout  the  country  in  1 88 1 
as  one  of  the  physicians  in  attendance  upon  President  Gar- 
field. He  was  noted  for  benevolence.  He  leaves  two  chil- 
dren, Theodore  Hamilton  and  Mrs.  Daniel  Dows.  His 
wife  died  a  year  ago. 

Dr.  C.  J.  Montgomery,  of  Lamar,  Kansas,  says:  "I 
have  used  Celerina  the  last  three  years  and  have  been 
highly  pleased  with  its  effects.  'In  nervous  affections  conse- 
quent upon  uterine  derangement,  I  consider  it  the  sine  qua 
non."  Dr.  J.  S.  Macon,  of  Huntsville,  Alabama,  also  says 
that  Celerina  acts  like  a  charm  in  every  case  in  which  he 
has  prescribed  it. 

Lactated  Food. — Dr.  J.  Milner  Fothergill,  the  eminent 
dietetician,  who  is  distinguished  as  an  author  and  has  quite 
recently  written  a  work  upon  dietetics,  thus  expresses  him- 
self in  regard  to  the  "Lactated  Food"  of  Wells,  Richard- 
son &  Co.,  of  Burlington,  Vermont,  whose  advertisement 
is  to  be  seen  in  the  advertising  form  of  the  Medical  News. 
Those  gentlemen  sent  him  a  specimen,  and  an  account  of 
its  constituents.     In  answer  he  wrote  as  follows: 

"You  state  that  it  contains  'The  purified  gluten  of  wheat 
and  oats  with  barley  diastase  and  malt  extract  combined 
with  specially  prepared  milk  sugar';  in  other  words,  that  it 
is  self-digestive  as  regards  the  conversion  of  insoluble  starch 
into  soluble  dextrine  and  maltose.  My  experiments  with  it 
lead  me  to  hold  that  this  is  correct. 

"The  food  then  contains  carbo-hydrates,  some  albumin- 
oid matter  and  the  various  salts  in  grain,  notably  phosphate 
of  lime. 

"Such  a  food  can  be  added  to  milk  and  treated  in  the 
manner  you  describe  in  your  leaflet.  So  prepared  with 
milk,  it  forms  an  admirable  food  for  infants  and  dyspeptic 
persons  who  require  very  digestible  aliments. 
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"But  it  has  a  wider  range  of  utility.  The  body-temper- 
ature is  kept  up  by  the  combustion  of  grape  sugar.  Grape 
sugar  is  supplied  from  carbo-hydrates,  either  the  insoluble 
starch  or  the  soluble  sugar.  Starch  forms  a  great  portion 
of  our  food  and  is  converted  into  grape  sugar  within  the 
body.  Where  the  system  is  unequal  to  the  digestion  of 
starch,  as  in  feeble  digestion,  or  conditions  of  acute  disease, 
then  predigested  starch  must  be  furnished  to  the  organism. 
Otherwise  the  system  will  perish  of  exhaustion,  just  as  a 
fire  dies  out  when  its  fuel  is  consumed. 

"Beef  tea  contains  nothing  which  can  form  grape  sugar, 
and  in  fact  is  a  pleasant,  stimulating  beverage  or  food 
adjunct;  but  without  food  value  practically.  (For  what 
food  value  it  has  is  so  infinitesimal  that  it  is  not  worth 
counting.)  But  when  it  has  added  to  it  a  food  such  as  your 
Lactated  Food,  it  has  a  distinct  measurable  food  value. 
Consequently  such  food  should  be  given  with  beef  tea,  and 
the  compound  forms  a  valuable  food. 

"When  Lactated  Food  is  placed  in  water  hot  enough  to 
be  sipped,  a  rapid  transformation  of  the  starch  remaining  in 
it  (by  the  diastase  it  contains)  goes  on ;  and  a  nutritive 
fluid  is  the  result  which  requires  but  a  minimum  of  the  di- 
gestive act. 

"Such  fluid  can  be  flavored  and  drank  as  a  nutritive  bev- 
erage, specially  acceptable  in  febrile  conditions.  Flavored 
with  lemon,  ginger,  cloves  or  other  flavoring  agents  to  give 
variety — a  matter  far  too  much  neglected  in  the  treatment 
of  the  sick — it  can  be  largely  used.  Or  wine,  either  red 
wine  as  claret,  or  sherry  or  port,  can  be  added  to  it  when  a 
little  stimulant  is  required ;  and  brandy  when  a  stronger 
stimulant  is  indicated. 

"The  resort  to  farinaceous  matters,  predigested,  must 
become  greater  and  greater  as  our  knowledge  of  digestion 
and  its  derangements  waxes  larger.  It  is  not  merely  in  the 
case  of  feeble  infants  that  such  predigested  starch  and  milk 
sugar  are  indicated  and  useful;  persons  of  feeble  digestion 
require  these  soluble  carbo-hydrates  which  they  can 
assimilate. 

"But  to  my  mind  an  equally  great  matter  is  the  feeding 
of  persons  acutely  sick,  and  especially  where  there  is  py- 
rexia, who  now  are  allowed  to  perish  of  inanition,  on  the 
mistakejn  conviction  that  beef  tea  is  a  sustaining  food.  It  is 
in  the  sick  room  that  soluble  carbo  hydrates  have  a  great 
future  before  the  in."        J.  Milner  Fothergill,  M.  D. 
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Read  before  the  Louisiana  State  Medical  Society. 

The  patient  was  a  well-built  mulatto,  about  thirty-five 
years  of  age;  he  was  a  sailor,  deck-hand,  etc.,  aboard  of 
one  of  our  lake  schooners,  and  his  mode  of  living  was,  like 
that  of  all  men  of  his  occupation,  rather  irregular.  One 
day,  after  working  very  hard  for  a  long  time,  he  jumped 
into  the  water  to  cool  off.  He  had  a  chill  almost  immedi- 
ately after  coming  out  of  the  water,  and  he  soon  began  to 
feel  a  severe  pain  in  his  right  side.  This  took  place  about 
September  1,  1885.  He  never  had  a  day  of  comfort  after- 
ward ;  he  had  fever  constantly ;  the  pain  in  his  right  side 
became  almost  intolerable,  and  he  had  a  continuous  dry 
cough.  All  of  his  symptoms,  previous  to  his  admission 
to  the  hospital,  pointed  to  acute  pleurisy  of  the  right  side. 

At  about  9  p.  m.,  September  23d,  he  felt  something  give 
way  in  his  right  side ;  he  felt  a  terrible  pain  ;  his  breath 
became  very  short,  and  he  almost  fainted ;  he  had  all  the 
windows  and  doors  thrown  open,  but  it  seemed  that  he 
could  not  get  enough  air.  He  sat  up  all  night,  in  great 
agony,  gasping  for  breath.  On  the  next  day,  September 
24,  1885,  he  was  brought  into  the  hospital.  Upon  exami- 
nation he  was  found  to  have  hydro-pneumo-thorax. 

Upon  admission,  the  patient,  though  slightly  emaciated, 
was  in  pretty  fair  condition.    When  I  assumed  charge  of 
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the  ward,  early  in  November,  the  patient  was  feeling  much 
better  than  when  he  entered  the  hospital.  He  was  not 
suffering  from  any  pain,  but  only  complained  of  shortness 
of  breath.  He  had  an  occasional  but  irregular  rise  of  tem- 
perature. His  respiration  was  hurried  ;  the  right  side  of 
the  chest  was  dilated,  and  on  this  side  vocal  fremitus  was 
absent;  posteriorly  there  was  dullness  on  percussion  over 
the  upper  portion  of  the  lung.  When  the  patient  was  sit- 
ting upright,  a  tympanitic  sound  upon  percussion  was 
elicited  all  over  the  right  side  down  to  the  level  of  the  nip- 
ple, and  below  this  there  was  complete  flatness.  Over  the 
left  lung,  resonance  was  clear  and  well  marked.  The 
tympanitic  sound  on  the  right  side  extended  to  the  left  of 
the  sternum  anteriorly.  Upon  auscultation,  exaggerated 
vesicular  murmur  was  heard  all  over  the  left  lung  ;  the  left 
lung  had  to  perform  the  work  of  both  lungs,  thus  giving 
rise  to  increased  respiratory  murmur.  Over  the  right  lung 
at  the  apex,  posteriorly,  bronchial  breathing  was  heard  ; 
over  the  rest  of  the  right  lung,  amphoric  breathing  and 
metallic  tinkling.  The  amphoric  breathing  was  heard  up 
to  about  three  weeks  before  the  patient's  death.  Upon 
shaking  the  patient's  chest,  a  clear  succussion  sound  was 
obtained. 

The  heart  was  pushed  over  to  the  left.  The  point  of 
apex  impulse  was  two  inches  to  the  left  of,  and  one  inch 
below,  the  left  nipple.  A  slight  mitral  systolic  murmur  was 
heard. 

The  patient  suffered  more  from  dyspnoea  than  from  any- 
thing else.  His  appetite  was  at  first  very  good,  but  by  de- 
grees grew  worse,  and,  finally,  it  was  only  with  an  effort 
that  he  could  take  food  of  any  sort.  A  severe  pain  devel- 
oped in  the  left  side  ;  this  was  attributed  to  the  pressure 
exercised  by  the  displaced  heart.  No  pleuritic  friction 
sound  was  heard  when  the  patient  first  complained  of  the 
pain. 

Upon  exploration  with  a  hypodermic  syringe,  an  odor- 
less, opalescent  liquid  was  obtained,  which,  under  the  mi- 
croscope, was  found  to  contain  a  large  number  of  pus 
corpuscles.  On  December  14,  1885,  he  was  aspirated  with 
Dieulafoy's  aspirator ;  eighteen  ounces  of  this  sero-pus  were 
withdrawn.  The  patient  did  not  want  anything  in  the  nature 
of  an  operation  performed  upon  him,  and  it  was  with  diffi- 
culty that  he  was  persuaded  to  allow  the  aspiration  to  be 
performed.    The  fluid  obtained  by  aspiration  was  opales- 
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cent,  odorless,  very  rich  in  albumen,  and  containing,  as 
before  mentioned,  a  considerable  number  of  pus  corpuscles, 
the  presence  of  which  caused  the  opalescent  appearance  of 
the  liquid. 

The  aspiration  relieved  his  dyspnoea  a  little.  Not  all  of 
the  liquid  had  been  withdrawn,  as  succussion  was  heard 
after  the  aspiration.  All  the  while  the  patient  had  been 
kept  up  with  tonics  and  stimulants  ;  but  he  continued  to 
grow  weaker,  the  dyspnoea  became  more  marked,  and  the 
pain  in  his  left  side  became  severer.  Pleuritic  friction  sound 
was  now  heard  on  the  left  side. 

After  the  aspiration  the  liquid  rapidly  reaccumulated  ; 
and  on  December  24,  1885,  the  right  side  was  again  aspirated. 
The  second  time,  twenty-six  ounces  of  liquid  were  with- 
drawn. The  liquid  was  as  before:  opalescent,  odorless  and 
highly  albuminous. 

Meanwhile,  the  patient's  cough  altered  in  character  ;  he 
began  to  spit  much  frothy  mucus,  frequently  containing 
masses  of  muco-pus.  Some  of  this  sputum  was  sent  to  the 
pathological  department,  and  examined  microscopically  ;  it 
was  reported  free  from  bacilli  tuberculosis.  It  was  again 
sent  down  for  examination  after  an  interval  of  a  few  weeks, 
and  again  reported  free  from  bacilli  tuberculosis.  Exami- 
nation of  the  urine  revealed  no  abnormities. 

It  is  needless  to  describe  in  detail  all  of  the  patient's  fur- 
ther symptoms';  suffice  it  to  say  that'  his  strength  rapidly 
grew  less,  his  appetite  was  entirely  destroyed,  he  became 
very  anaemic,  the  feet  and  ankles  became  oedematous  ;  and 
he  gradually  sank,  and  died  on  January  3,  1886. 

The  autopsy  was  held  four  hours  after  death.  For  the 
notes  on  the  autopsy  I  am  indebted  to  Mr.  Palmer,  resident 
student. 

The  rigor  mortis  was  but  slightly  marked.  The  body 
was  emaciated.  The  right  side  of  the  chest  was  slightly 
dilated ;  on  puncturing  this  side,  a  blowing  sound  was 
heard,  indicating  the  escape  of  air  from  within  the  chest. 
The  right  pleural  cavity  was  lined  by  a  pyogenic  membrane, 
and  half  filled  with  a  greenish,  purulent  liquid,  but  which 
was,  however,  odorless.  The  right  pleural  cavity  extended 
to  the  left  of  the  sternum.  The  right  lung  was  compressed 
against  the  middle  of  the  body,  extending  from  the  upper  to 
the  lower  part  of  the  chest ;  it  adhered  to  the  upper  surface 
of  the  diaphragm  by  one  fibrous  band,  and  to  the  apex  of  the 
chest  by  two  or  three  such  bands.     It  was  compressed  into 
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a  carnified  cylindrical  mass  about  2  ]/2  or  3  inches  in  diameter. 
No  opening  on  the  surface  of  the  lung  could  be  demon- 
strated by  inflating  the  bronchi  with  a  pair  of  bellows. 

On  the  outer  side  of  the  upper  lobe,  about  four  inches 
from  the  apex,  a  small  cicatrix  was  found.  The  cicatrix 
marked  the  site  of  the  perforation.  It  led  into  a  small 
phthisical  cavity  about  as  large  as  a  thimble,  lying  just 
beneath  the  surface  of  the  lung.  The  right  lung  was  full  of 
tubercles,  but  no  other  cavities  were  found. 

On  the  left  side  there  was  general  pleurisy  ;  .  the  left 
pleural  cavity  contained  a  large  amount  of  sero-fibrinous 
exudation.  At  the  apex,  posteriorly,  the  left  lung  was 
bound  down  by  old  pleuritic  adhesions.  The  left  lung  was 
extensively  infiltrated  with  tubercles;  cavities  were  found  in 
the  apex  and  middle  of  the  lung;  at  the  base  there  were  a 
few  tubercles. 

The  heart  and  the  large  vessels  were  pushed  to  the  left ;  the 
aorta  did  not  pass  to  the  right  of  the  sternum.  No  valvular 
lesions  were  found.  The  liver  was  pushed  downward  and 
to  the  left ;  it  was  slightly  fatty  ;  the  spleen  and  kidneys 
were  normal. 

The  autopsy  was  performed  by  Dr.  S.  E.  Chaille,  Pro- 
fessor of  Physiology  and  Pathological  Anatomy.  The  sub- 
ject was  used  to  illustrate  one  of  his  lectures  on  pathological 
anatomy. 

Remarks:  There  are  many  features  in  this  interesting 
case  worthy  of  extended  discussion,  but  I  shall  select  only 
a  few. 

The  manner  in  which  perforation  of  the  pleura  took  place 
must,  of  course,  first  claim  our  attention.  According  to 
Bristow,  the  entrance  of  air  into  the  pleural  cavity  may  be 
"due  to  a  wound  such  as  is  made  in  paracentesis,  or  when 
the  pleura  is  punctured  in  the  carelessly-performed  opera- 
tion of  tracheotomy ;  or  to  the  opening  into  the  pleura  of 
an  abscess  already  communicating  with  the  exterior,  such 
as  abscess  in  the  parietes  of  the  chest,  a  hydatid  or  other 
abscess  of  the  liver,  or  one  connected  with  carious  vertebrae. 
Its  most  frequent  causes,  however,  are  the  discharge  of  an 
empyema  through  the  lungs  or  thoracic  parietes,  and  the 
opening  of  a  tubercular  or  other  abscess  into  the  pleural 
cavity.  It  is  said  to  be  caused  sometimes  by  the  rupture  of 
emphysematous  vesicles,  sometimes  by  the  decomposition 
of  fluid  and  solid  matters  situated  in  the  pleural  cavity. 

In  our  case,  post-mortem  examination  has  shown  us  the 
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cause  of  the  perforation  of  the  pleura ;  ulceration  and  break- 
ing down  of  a  sub-pleural  tubercle.  That  was  the  first  sup- 
position that  was  made  during  the  life  of  the  patient,  and  in 
order  to  confirm  or  correct  it,  the  sputum  was  subjected  to 
a  microscopic  examination,  and  no  bacilli  tuberculosis  were 
found.  These  organisms,  even  in  undoubted  cases  of  tuber- 
culosis, are  not  found  in  the  sputum  until  the  tubercles  begin 
to  break  down.  The  tubercular  cells,  which  contain  the 
bacilli  (or  rather  bacterid)  tuberculosis,  disintegrate  and  dis- 
charge their  contents,  which  become  mixed  with  the  sputum, 
wherein  the  bacilli  are  detected  by  the  use  of  the  proper 
reagents.  As  in  our  case  the  tubercles  must  certainly  have 
been  undergoing  disintegration  (for  otherwise  the  perforation 
would  not  have  taken  place),  we  must  infer  that  the  search 
for  bacilli  tuberculosis  must  not  be  confined  to  one  specimen 
of  sputum  ;  but  that,  on  the  contrary,  where  clinical  phe- 
nomena would  permit  us  to  entertain  reasonable  suspicion 
of  tuberculosis,  we  must  make  repeated  examinations  for 
bacilli. 

The  time  of  perforation  in  our  case  can,  with  great  cer- 
tainty, be  placed  at  September  23,  1885,  when  he  experi- 
enced a  feeling  of  shock,  great  pain  in  his  right  side  and 
extreme  dyspnoea.  The  shock  felt  in  some  cases  upon 
perforation  of  the  pleura  is  very  severe.  Dr.  J.  B.  Elliott 
speaks  of  one  case  in  which  the  man  said  that  he  felt  as 
though  some  "one  had  knocked  him  down.  The  lung  is 
very  rich  in  elastic  tissue,  and  when  the  atmospheric  press- 
ure in  the  bronchial  tubes  becomes  equalized  by  the  ad- 
mission of  air  into  the  pleural  cavity,  the  elastic  tissue  finds 
no  force  to  keep  it  in  a  state  of  tension  and  immediately 
contracts,  causing  the  lung  to  collapse.  At  each  inspiration 
more  air  enters  the  pleural  cavity,  and  although  the  air  leaves 
it  again,  still  the  cavity  enlarges  and  the  heart  and  opposite 
lung  are  crowded  to  the  side  of  the  chest.  The  affected 
lung  is  incapable  of  expanding,  because  there  is  as  much 
pressure  on  the  pleural  surface  as  there  is  on  the  bronchial 
surface.  The  whole  work  of  breathing  is  thus  thrown  sud- 
denly upon  one  lung,  whence  arises  the  distressing  dyspnoea, 
which  occurs  the  moment  a  lung  collapses. 

One  feature  in  our  case  has  appeared  very  extraordinary. 
There  was  undoubtedly  free  communication  between  the 
bronchi  and  the  pleural  cavity,  as  the  amphoric  breathing 
abundantly  testified ;  and  this  passage  of  air  to  and  fro  con- 
tinued up  to  about  three  weeks  before  his  death.  There 
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was  a  large  amount  of  sero-purulent  liquid  in  the  chest  all 
the  time,  and  in  contact  with  this  there  was  a  large  amount 
of  atmospheric  air.  Why,  then,  did  not  decomposition  take 
place  in  the  liquid?  If  we  expose  an  albuminous  liquid  in 
the  open  air,  decomposition  very  soon  sets  in,  caused  by, 
or,  at  any  rate,  accompanied  by,  the  development  in  the 
liquid  of  various  micro-organisms,  the  spores  of  which  have 
been  deposited  in  the  liquid  from  the  atmosphere.  As  the 
liquid  in  the  chest  of  our  patient  did  not  undergo  decompo- 
sition, notwithstanding  the  free  access  of  air,  we  must  infer 
that  the  air,  in  passing  through  the  lung,  had  become  de- 
prived of  the  spores  usually  floating  in  the  atmosphere.  This 
appeared  to  me  to  be  the  only  explanation  ;  and  I  was  con- 
firmed in  my  belief  by  reading  in  the  last  edition  of  Green's 
"Pathology  and  Morbid  Anatomy"  the  following:  "They 
(the  micro-organisms)  exist  in  large  numbers  on  its  external 
(skin)  and  internal  (bronchial  and  alimentary)  surfaces,  which 
are  in  contact  with  the  air.  Inhaled  with  each  breath,  they 
are  found  in  the  larger  bronchi;  but  the  smaller  ones  and 
the  alveoli  are  probably  free,  for  Tyndall  has  shown  that  the 
complement,  all  air,  is  pure  by  its  causing  a  non-luminous 
gap  in  an  electric  beam  thrown  across  a  dark  room.  Fur- 
ther proof  lies  in  the  fact  that  medical  empyemata  com- 
municating with  the  lung  generally  remain  free  from 
putrefaction,  whilst  those  from  external  wound  of  the  pleura 
always  putrefy." 

We  may  ask  what  causes  the  absence  of  these  micro- 
organisms from  the  smaller  bronchi  ?  It  would  hardly  be 
reasonable  to  suppose  that  the  liquid  that  moistens  the  sur- 
face of  the  bronchial  mucous  membrane  absorbs  or  sucks 
out  of  the  air  all  of  its  contained  zoospores,  although  par- 
ticles of  foreign  matter  are  undoubtedly  deposited  upon  the 
mucous  membrane  and  become  incorporated  with  the  lung. 
The  well-known  pigmentation  of  the  lungs  due  to  the  de- 
positing of  carbonaceous  particles  from  the  inspired  air,  will 
suffice  as  an  example.  Again,  we  read  in  Sternberg's  work 
on  Bacteria  that  "ozone  impairs,  and,  if  maintained  long  in 
contact,  destroys  the  activity  of  vaccine  lymph.  All  germs 
suspended  in  the  air,  capable  of  developing  in  solutions  of 
yeast  from  beer,  are  killed  by  ozone."  Ozone  is  thus  seen 
to  be  a  powerful  germicide,  and  if  we  could  only  ingeniously 
contrive  to  find  ozone  in  the  smaller  bronchi,  we  would  at 
once  have  a  convenient  explanation  of  the  absence  of  micro- 
organisms from  these  localities,  and  also  of  the  non  putre- 
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faction  of  the  sero-purulent  liquid  found  in  the  pleural  cavity. 
But,  when  the  pleura  is  broken  through,  air  suddenly  rushes 
into  the  cavity  of  the  pleura,  and  it  does  so  at  such  a  rate 
that  the  bronchial  mucous  membrane  has  not  very  much 
time  to  draw  the  germs  from  it,  nor  the  oxygen  to  be  con- 
verted into  ozone.  We  must  cast  about  tor  another  theory 
to  explain  away  this  fact.  There  is  plenty  of  material  in 
the  non-putrefaction  of  the  liquid  in  the  pleural  cavity,  for 
the  erection  of  a  number  of  theories,  but  we  shall  leave 
theo  ries  aside  for  the  present,  and  rest  content  with  merely 
restating  that,  with  free  passage  of  air  from  the  bronchi  into 
the  pleura,  the  sero-purulent  liquid  in  the  pleural  cavity  did 
not  undergo  decomposition. 

During  life  a  mitral  systolic  murmur  was  heard,  and  after 
death  no  valvular  lesions  were  found.  May  not  the  abnormal 
position  of  the  heart  and  the  unusual  pressure  to  which  it 
was  subjected  have  given  rise  to  this  murmur?  This  is  not 
improbable,  for  I  have  often  noticed,  in  demonstrating  to 
the  students  the  action  of  the  mitral  valve  by  passing  a 
stream  of  water  back  through  the  aorta,  that  pressure  upon 
the  walls  of  the  ventricles  would  sometimes  cause  the  water 
to  pass  between  the  valvular  curtains,  and  at  other  times, 
that  pressure  upon  the  middle  of  the  posterior  surface  of  the 
left  ventricle  would  cause  the  valve  to  close  perfectly,  whereas, 
without  this  pressure,  water  would  manage  to  squeeze  be- 
tween the  flaps  of  the  valve. 

The  effect  of  pressure  upon  the  walls  of  the  ventricles  can 
be  readily  understood  when  we  bear  in  mind  the  columnar 
catnece  and  their  relations  to  heart-wall  and  to  the  valvular 
curtains.  The  columns  are  attached,  by  their  base,  to  the 
wall  of  the  ventricle,  and  from  their  apices  spring  the 
chordce  tendincB,  which  are  inserted  into  the  free  edge  and 
under  surfaces  of  the  flaps  of  the  valve.  Therefore,  when 
pressure  is  made  upon  the  heart-wall,  the  columns  car?icce 
are  pushed  a  little  inward,  relaxing  the  cJiordie  tcndinece,  and 
allowing  the  edge  of  one  flap  to  rise  a  little  higher  than  that 
of  its  partner.  The  opposition  of  the  valvular  curtains 
being  thus  disturbed,  they  permit  the  backward  flow  of 
blood  between  them,  thus  giving  rise  to  the  murmur. 


A  hod-carrier  having  met  with  an  accident,  the  town  pa- 
pers report  that  "Dr.   was  called  in,  but  no  disastrous 

results  followed  up  to  the  time  of  our  going  to  press." 


584 


PALPITATION  OF  THF.  HF.ART. 


Palpitation  of  the  Heart. 


BY  C.  W.  HEFFNER,  M.  D. ,  BELLEFONTA1 NE,  O. 


Read  before  the  Logan  County,  Ohio,  Medical  Association,  June  II,  1886. 

This  is  a  reflex  disturbance  of  the  heart,  characterized  by 
great  rapidity  of  movement  and  irregularity  of  its  rhythm. 
It  is  not  a  disease  in  itself,  but  a  symptom  of  a  disease. 

The  phenomena  attending  the  action  of  the  heart  present 
few  difficulties  in  their  investigation,  compared  to  those  at- 
tending the  regular  contractions  and  relaxations  which  begin 
about  the  sixth  week  of  fcetal  development  and  terminate 
with  the  end  of  life. 

This  interesting  subject  has  long  occupied  the  energies  of 
able  and  learned  investigators,  giving  rise  to  unnumbered  ex- 
periments and  speculations.  It  were  but  idle  fancy  for  me 
to  attempt  to  recount  the  various  theories  advanced  to  ex- 
plain this  constant  action  of  the  heart,  save  as  a  subject  of 
histological  interest. 

While  we  who  in  this  nineteenth  century  go  about  our 
several  vocations  are,  no  doubt,  nearly,  if  not  quite,  as 
far  from  the  true  knowledge  of  the  cause  of  the  regular  action 
of  the  heart  as  were  our  ancient  fathers  of  physic,  we  are 
tolerably  well  acquainted  with  the  various  conditions  which 
may  regulate  or  modify  its  action. 

It  is  quite  an  easy  task  to  tell  how  to  induce  contraction 
in  a  living  muscle,  or  one  just  separated  from  the  organism 
and  not  yet  having  lost  its  vital  properties ;  but,  when  ques- 
tioned as  to  why  it  responds  to  the  applied  stimulus,  we  are 
compelled  to  acknowledge  our  utter  ignorance. 

While  we  know  but  little,  if  anything,  of  the  true  cause 
of  this  rhythmical  contraction,  we  have  some  knowledge  of 
the  influences  which  cause  its  action  to  continue  equal  to  the 
demand  of  the  economy,  to  be  irregular,  powerful,  etc.  We 
all  are  aware  that  the  action  of  the  heart  is  not  under  the 
control  of  the  will.  We  can  not  cause  a  slow,  fast  or  irreg- 
ular action  at  will.  Here  is  a  difference  between  the  heart 
and  striated  muscles  of  the  body.  More  than  one  'hundred 
years  ago,  Haller  stated  that  the  heart  contained  an  in- 
herent irritability  of  its  muscular  fibres  upon  which  its 
rhythmical  action  depends ;  yet,  he  regarded  its  actual 
power  of  contraction  as  independent.  That  the  heart  is  in- 
dependent in  its  action,  is  proven  partially  by  the  fact  that 
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it  will  act  for  a  time  after  entire  separation  from  the  organ- 
ism. It  can  not  be  blood  circulating  through  the  heart 
alone,  as  formerly  supposed,  that  causes  the  heart  to  con- 
tract, for  it  will  pulsate  when  empty.  It  can  not  be  the  con- 
tact of  air,  for  it  will  pulsate  in  a  vacuum.  The  heart  can 
not  receive  its  stimulus  from  either  of  the  nervous  systems 
alone,  for  it  will  act  when  the  connections  are  severed  ;  or 
it  will  continue  to  act  for  a  considerable  time  after  the  ani- 
mal is  poisoned  from  woorara,  which  you  all  know  certainly 
renders  the  nervous  system  inactive.  It  is  quite  necessary, 
for  the  continuance  of  good  health,  that  the  contractions  of 
the  heart  should  be  constant,  regular  and  powerful  enough 
to  distribute  the  sustaining  elements  of  the  blood  to  the 
different  nervous  systems,  as  well  as  other  systems. 

Now,  while  we  say  that  there  is  an  inherent  irritability  in 
the  muscular  fibres  to  continue  the  contractions  after  separa- 
tion from  the  economy,  I  do  not  intend  to  say  that  that  is 
the  cause  of  its  physiological  contractions  and  relaxations. 
I  simply  wish  to  call  your  minds  to  the  existence  of  such  a 
property ;  that  this  is  an  incontestable  property  of  the  heart, 
but  that  the  regular  actions  are  dependent  upon  other 
causes. 

What  causes  regular  action  of  the  heart? 

Erichson  taught  that  the  circulation  of  the  blood  through 
the  tissues  of  the  heart  builds  up  the  nutrition  of  the  organ 
to  such  a  point  that  its  condition  is  such  as  to  render  its 
action  regular.  He  states  that  he  has  proven  this  by  the 
ligation  of  the  coronary  arteries,  which,  by  shutting  off  its 
nutrition,  in  six  experiments  caused  its  pulsations  to  be 
suspended  in  23^  minutes;  and  that  by  cutting  the  ligatures 
and  sending  the  blood  to  the  organ,  it  resumed  its  pulsa- 
tions. 

Again,  the  regular  contractions  of  the  heart  are  provided 
for,  to  a  certain  extent,  by  the  circulation  of  the  blood 
through  its  cavities.  Divide  the  superior  vena  cava, 
ligate  the  inferior  vena  cava,  by  compression  empty  the 
right  ventricle,  ligate  the  aorta,  when  you  will  find  re- 
pose of  the  right  auricle  first ;  the  right  ventricle  con- 
tinues to  pulsate  in  unison  with  the  left,  its  walls  descend- 
ing toward  the  center  of  the  heart,  when  its  pulsations 
are  lost;  the  left  ventricle,  unable  to  send  its  contents 
through  the  aorta,  will  continue  to  pulsate  for  about  four 
hours.  The  deduction  to  be  gained  from  the  above  state- 
ment is,  that  while  the  heart,  entirely  empty,  will  continue 
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to  act  for  a  time,  the  heart  stimulated  by  the  presence  of  blood 
within  its  cavities,  continues  much  longer  in  action.  Re- 
move the  heart  from  the  thorax,  empty  it  of  its  contents, 
and  it  will  pulsate  for  a  time  and  stop  ;  then  immediately  in- 
troduce a  fluid  within  its  cavities,  and  it  resumes  action  If 
the  fluid  be  blood,  the  contractions  are  slower,  more  powerful 
and  more  regular  than  if  water  be  used,  which  causes  the 
action  to  be  quick,  irregular  and  weak.  This  we  might 
offer  as  a  proof,  as  we  pass  along,  that  palpitation  of  the  heart 
is  oftentimes  produced  by  amemia.  It  seems  that  the  heart, 
while  capable  of  independent  action,  may  be  and  is  excited 
to  action  by  the  fluid  which  circulates  through  its  cavities. 
By  observation  of  the  heart  in  action,  we  will  witness  the 
manner  in  which  these  contractions  occur. 

We  may  first  notice  a  distention  of  the  cavities  of  the 
heart  due  to  the  influx  of  blood.  This,  by  the  irritation  set 
up  in  the  terminal  nerve  fibres  of  the  muscles,  produces  im- 
mediate resentment,  as  it  were,  followed  by  contraction; 
and  no  doubt  the  tension  of  the  fibres,  due  to  the  distention 
of  the  organ,  has  something  to  do  with  the  contraction. 
The  whole  of  the  heart  being  distended  at  the  same  time,  the 
action  is  simultaneous.  The  necessary  regular  distention  of 
each  cavity  causes  rhythmical  and  forcible  contraction,  and 
the  simple  fact  that  the  heart  dilates  and  contracts  so  regu- 
larly from  this  apparent  cause  insures  regular  action  so  long 
as  no  disturbing  influence,  either  in  quality  or  quantity  of 
blood,  is  present. 

The  movements  of  the  heart  are  not  under  the  control  of 
the  will,  nor  any  one  organ  of  the  body. 

The  heart  is  void  of  general  sensibility.  Harvey  was 
aware  of  this.  He  found,  to  his  great  wonder  and  sur- 
prise, when  the  heart  of  Viscount  Montgomery  was  exposed, 
that  it  might  be  touched, 'nay,  even  handled,  without  the 
patient  being  aware  of  it.  While  the  heart  will  act  when 
separated  from  the  body,  unconnected  with  the  nerves  of 
the  body,  it  is  also  true  that  in  its  physiological  action  it  is 
very  much  influenced  by  agents  which  exert  their  influence 
over  the  nervous  system.  This  influence  is  so  prominent 
that  some  very  eminent  writers  have  argued  that  its  motor 
power  was  that  of  the  nervous  system.  Whether  or  not  it 
be  true  that  the  heart  is  propelled  by  the  influence  of  its 
muscular  irritability,  it  is  a  truth,  too  well  known  to  doubt, 
that  airy  sudden  effect  on  the  nervous  system  materially 
modifies  the  action  of  the  heart.   Emotion,  as  is  well  known, 
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often  produces  death  by  paralyzing  the  heart.  Palpitation 
may  be  actuated  by  such  a  cause.  Exercise,  digestion, 
excessive  venery,  drunkenness,  and  many  other'  orders  and 
disorders  of  life  which  impoverish  the  nutrition,  will  by 
their  action  on  the  nervous  system  in  a  reflex  manner  badly 
affect  the  heart,  in  the  course  of  a  lor.g  time.  This  fact 
gives  great  interest  to  the  thoughts  given  to  the  action  of 
the  nerves  going  to  the  heart. 

The  connection  between  the  heart  and  the  nervous  system 
is  mainly  through  the  sympathetic  system  by  the  pneumo- 
gastric.  Let  us  very  briefly  look  over  the  influence  of  the 
nerves  over  the  heart.  By  two  ways  are  these  influences 
studied.  First  by  section,  and  second  by  galvanism.  The 
impression  of  all  nervous  stimulus  is  felt  only  at  its  distribu- 
tion ;  section  anywhere  between  the  point  of  stimulation 
and  the  points  of  distribution  interferes  with  the  effect.  The 
action  of  the  pneumogastric  over  the  heart  is  that  of  inhibi- 
tion, acting  in  the  same  relation  to  the  heart  that  a  catch 
does  to  a  spring. 

Therefore,  the  effect  of  dividing  this  nerve  is  to  increase 
the  number  of  pulsations,  but  it  also  weakens  them.  This 
nerve  is  of  great  importance  in  the  influence  it  exerts  over 
other  muscles,  but  we  are  dealing  only  with  its  action  over 
the  heart.  It  contains  both  sensory  and  motor  fibres;  and 
it  would  thus  seem  to  cause  slowing  of  the  heart,  but  it 
does  not,  as  we  shall  find  further  on. 

A  moderately  strong,  interrupted,  galvanic  current  passed 
through  the  pneumogastric  will  stay  the  action  of  the  heart 
so  long  as  the  current  is  kept  up.  This  arrest  is  not  from 
violent  and  continued  contraction  of  the  muscles  of  the 
heart,  for  they  are  almost  perfectly  flaccid — paralyzed.  This 
is,  after  a  manner,  explained  by  dividing  the  nerves,  and 
the  alternating  stimulation  of  the  ends  going  to  the  nervous 
centres  and  those  going  to  the  heart.  If  we  galvanize  the 
end  toward  the  heart,  the  heart  is  paralyzed  ;  while  to 
apply  the  stimulus  to  the  part  connected  to  the  system  of 
nerves,  there  is  no  such  effect.  This  influence  is  said  to  be 
through  the  motor  filaments  of  the  pneumogastric  ;  conse- 
quently, the  woorara  poisoning  spoken  of  a  moment  since, 
has  no  power  to  continue  its  action,  because  it  paralyzes  the 
motor  element  of  the  heart.  If  we  continue  artificial  respi- 
ration and  appl.  our  stimulus  to  the  pneumogastric,  it  has 
no  effect  at  all.  The  inhibitory  action  of  the  pneumogastric 
comes  from  the  spinal  accessory  fibres,  but  I  will  not  take 
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time  to  explain  this.  This  inhibitory  function  of  the  pneu- 
mogastric  is  of  considerable  consequence. 

It  is  veny  necessary  for  the  well-being  of  man  that  the 
heart  should  act,  at  aU  times,  with  about  the  same  amount 
of  power.  That  it  may  evenly  and  regularly  supply  the 
system  with  the  elements  essential  for  its  nutrition.  Many 
causes  acting  through  the  nervous  system  produce  irregular 
action  of  the  heart,  viz.:  fright,  anger,  grief,  indigestion,  etc. 

As  we  have  seen,  there  are  powers  of  independent  motion 
belonging  to  the  heart.  There  are  accessions  to  these  powers 
from  the  great  centres.  There  is  an  inhibitory  machine  that 
prevents  overaction.  This  motor  and  inhibitory  power  is 
affected  by  the  state  of  the  vessels,  density  of  the  blood, 
movement  of  the  respiratory  organs,  by  the  general  activity 
of  the  respiratory  organs  and  of  the  animal  and  organic  func- 
tions in  general.  We  have  for  the  maintenance  of  the  heart's 
action  a  motor  apparatus  (rhythmically  discharging  motor 
ganglia)  situated  in  the  substance  of  the  heart.  From  the 
cervical  sympathetic  and  spinal  cord  come  branches  that  act 
as  exciters  of  activity,  and  if  stimulated  increase  the  move- 
ments of  the  heart.  The  pneumogastric,  as  we  saw,  acts 
as  a  regulator  of  the  heart.  The  depressor  nerves  of  Cyon 
and  Ludwig  (formed  by  a  branch  coming  from  the  pneumo- 
gastric, and  a  branch  of  the  superior  laryngeal  nerve)  shows 
its  action  in  the  dilatation  of  the  blood-vessel. 

The  dilator  and  constrictor  of  the  sympathetic  act  by  in- 
creasing or  decreasing  the  tension  of  the  vessels. 

If  the  peripheral  vessels  dilate,  less  work  is  performed  by 
the  heart ;  if,  however,  they  contract,  then  the  work  of  the 
heart  is  greater. 

The  machinery  governing  the  action  of  the  heart  may  be 
modified  and  interfered  with  in  many  ways  and  by  many  causes, 
viz.:  muscular  exercise,  inhalation  of  gases  and  impure  air, 
ascending  and  descending  hills,  mediastinal  tumors,  gaseous 
distention  of  the  stomach,  effusions  into  the  thorax,  general 
calcareous  degeneration  of  the  arteries,  moral  and  emotional 
influences,  as  grief,  hope,  anxiety,  fear,  and  rarely  "over- 
study;"  reflex  troubles,  as  uterine  disorders,  worms,  gas- 
tralgia,  teas,  coffee,  etc.,  in  excess,  as  well  as  whisky  and 
tobacco.  Many  diseases  affect  the  heart  in  a  similar  man- 
ner, as  typhoid  fever,  in  which  we  have  a  flabby  heart,  often 
giving  rise  to  palpitation.  Gout  gives  rise  to  palpitation  of 
the  heart,  which  is  most  frequent  when  the  symptoms  are 
receding,  at  which  times  there  occur  anxiety,  difficulty  in 


PALPITATION  OF  THE  HEART. 


589 


breathing,  constriction  of  chest,  intermission  in  pulse,  weak, 
thready  pulse,  exceedingly  slow  or  rapid  pulse.  When 
spinal  irritation  affects  mostly  the  upper  half  the  cord,  we 
have  always  more  or  less  palpitation. 

Atonic  dyspepsia  has  as  a  close  follower,  palpitation  of  the 
heart,  usually  occurring  in  an  irregular  manner  and  without 
any  disease  of  the  heart  itself ;  is  easily  induced  by  slight  ex- 
ertion, but  is  common  in  its  spontaneous  occurrence.- 

Chronic  gastritis  or  catarrh  of  the  stomach,  each  have 
palpitation  of  the  heart  for  symptoms,  and  with  slight  excite- 
ment becomes  most  painful.  Exophthalmic  goitre  has,  for 
its  first  noticeable  symptom,  a  palpitating  heart.  Graves 
records  a  case  in  which  the  beats  of  the  heart  could  be  heard 
quite  a  distance  from  the  patient. 

We  will  say  little  of  the  condition  of  the  heart  in  rheuma- 
tism, for,  being  so  common  and  so  important,  I  take  it  for 
granted  you  all  well  understand  it. 

In  all  diseases  of  heart  itself,  we  have  at  times,  overaction, 
valvular  disease,  hypertrophy,  dilatation,  etc.  In  the  dis- 
eases common  to  the  aorta,  we  find  palpitation  present  in 
the  vast  majority  of  cases. 

There  is  accompanying  palpitation  of  the  heart,  uneasi- 
ness, precordial  oppression  or  dull  pain.  Few  patients  have 
any  regular  or  fixed  times  of  attack.  During  the  attack  the 
heart  beats  furiously,  dyspnoea,  anxiety,  a  sensation  as  if 
choking — patients  are  rarely  ever  able  to  lie  down.  Vertigo, 
faintness,  flashes  of  light  before  the  face,  face  either  pale  or 
flushed,  but  always  anxious. 

These  symptoms  last  from  a  few  minutes  to  several  hours. 
There  is,  after  an  attack,  usually,  pale  urine  and  great  stu- 
pidity of  the  patient.  With  the  treatment  I  might  consume 
many  pages,  but  will  simply  say  that  prophylaxis  is  the 
most  important.  If  possible,  at  all  times  and  in  all  cases 
remove  the  cause,  of  whatever  nature.  Surround  the  pa- 
tient with  good  sanitary  conditions,  good  air,  clean  apart- 
ments, good  food,  etc  See  that  the  general  health  is  good, 
if  it  can  be  made  so.  During  the  attack,  for  relief  adminis- 
ter morphia  hypodermically,  amyl  nitrate  inhalations,  ether, 
chloroform,  if  there  be  no  organic  lesions.  All  of  these 
remedies  afford  prompt  relief  in  the  vast  majority  of  cases. 

For  permanent  cure  remove  the  exciting  and  predisposing 
causes  if  possible ;  and  if  this  can  not  be  done,  palliate  the 
best  you  can  with  the  best  remedies  suggested  by  the  cause. 
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Translations  from  Our  Foreign  Exchanges. 

Translated  for  Medical  News,  from  the  French,  by  Dr.  Illowy, 

Cincinnati,  Ohio. 


ON  THE  TREATMENT  OF  LUPUS   ERYTHEMATOSUS  WITH  A  MIX- 
TURE OF  VINEGAR  AND  YELK  OF  EGG.— BY  DR.  BROCY. 

In  1883  I  had  the  opportunity  of  observing  a  woman  about 
fifty  years  of  age,  suffering  from  an  obstinate  erythemato- 
acneous  lupus  of  the  left  cheek  and  nose.  She  had  been  un- 
der treatment  for  a  very  long  time  already  with  various 
physicians.  Dr.  Vidal  scarified  it,  and  Dr.  Leloir  both 
scarified  and  cauterized  it.  She  had  likewise  undergone  the 
application  of  all  the  various  plasters*  and  of  black  soap. 
All  these  therapeutic  procedures  availed  but  little.  I  ob- 
tained a  certain  amount  of  amelioration  with  profound  and 
serrated  incisions,  and  then  the  improvement  stopped  and 
the  patient  would  not  undergo  any  further  treatment.  Two 
or  three  months  afterward  I  saw  her  again  and  found  that 
her  lupus  was  much  improved  ;  she  informed  me  that  she 
had  used  as  a  topical  application  a  mixture  of  vinegar  and  yelk 
of  egg,  which  she  had  been  advised  to  do  by  a  nurse  of  the 
Hospital  St.  Louis. 

I  did  not  at  the  time  attach  much  value  to  the  informa- 
tion, and  attributed  the  apparent  improvement  of  her  malady 
to  one  of  those  capricious  and  frequently  unknown  evolu- 
tions of  this  disease.  But  this  year  new  facts  that  have 
come  under  my  observation  taught  me  that  this  medicine 
has  a  real  value. 

About  the  month  of  December,  1884,  I  had  under  treat- 
ment a  patient  forty-five 4  years  of  age  who  suffered  from  the 
most  extensive  erythematous  lupus  that  has  ever  come  un- 
der my  notice.  Both  cheeks  in  their  totality,  the  lateral 
parts  of  the  neck,  and  many  parts  of  the  hairy  scalp  were 
involved.  The  dermis  was  a  bright  red,  very  much  infiltrated, 
and  the  borders  of  the  lesions  were  prominent ;  it  was  ap- 
parent that  the  morbid  process  was  in  full  activity.  I  ad- 
vised that  he  apply  an  ointment  of  black  soap,  and  with  this 
a  certain  amount  of  amelioration  was  obtained  ;  but  being 
engaged  in  commerce  he  soon  tired  of  this  treatment,  his 
malady  became  aggravated,  and  in  April,  1885,  he  entered 
the  Hospital  St.  Louis.  Dr.  Barth  made  applications  of 
pyrogailic  acid,  then  Dr.  Vidal  made  repeated  applications 
of  black  soap.    The  results  of  these  treatments  were  sufri- 
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ciently  satisfactory.  The  infiltration  of  the  dermis  in  the 
neighborhood  of  the  lesions  diminished.  Nevertheless,  the 
black  soap  ceased  to  have  any  further  effect,  and  Dr.  Vidal 
was  about  to  make  scarifications,  when  about  July  he  was 
compelled  to  quit  the  hospital  on  account  of  his  health.  He 
then  came  to  see  me  again.  I  wanted  to  scarify  it,  but 
this  was  impossible,  for  after  the  first  incision  he  refused  to 
permit  any  other  to  be  made.  Black  soap  could  not  be 
further  applied,  as  it  was  without  effect.  I  thought  of  re- 
applying the  pyrogallic  acid.  But  this  somewhat  violent 
application  the  patient  refused  to  permit. 

The  applications  of  pyroligneous  acid  which  I  had  directed 
in  December  in  place  of  the  black  soap,  had  caused  such  a 
violent  inflammation  that  he  would  not  think  of  such  a 
thing.  I  was  very  much  embarrassed,  therefore,  when  he 
mentioned  to  me  that  a  nurse  in  the  Hospital  St.  Louis  had 
recommended  to  him  the  application  of  vinegar  and  yelk  of 
egg.  I  then  recollected  what  I  had  been  told  by  the  old 
woman  in  1883,  and  was  the  more  disposed  to  try  it,  as  I 
had  learned  from  others  that  in  England  and  America  wood 
vinegar  and  ethylate  of  soda  had  been  used  with  success  in 
lupus  erythematosus.  I  had  him  make  the  application  of  a 
mixture  of  vinegar  and  a  yelk  of  egg.  The  effect  was 
much  more  satisfactory  than  even  with  black  soap.  The 
pain  caused  was  much  less,  according  to  the  statement  of  the 
patient,  and  the  inflammation  resulting  much  more  regular. 
Since  the  two  months  and  a  half  that  he  is  using  this  appli- 
cation, I  have  seen  a  gradual  amelioration,  which  is  so  great 
that  at  the  present  time  large  spots  of  healthy  skin  can  be 
seen  on  the  cheeks,  still  the  cure  is  not  yet  complete. 

Fifteen  days  after  commencing  the  treatment  in  the  last- 
mentioned  patient,  and  struck  by  the  results  so  quickly  ob- 
tained, I  made  use  of  the  same  treatment  in  the  case  of  a 
chambermaid  thirty  years  old.  She  had  already  been  treated 
for  and  cured  of  an  erythemato-acneous  lupus  of  the  forehead 
and  root  of  the  nose  by  Dr.  Vidal,  about  six  years  ago. 
Since  about  two  years  and  a  half  she  has  noticed  a  fresh 
lupus  erythematous  of  the  cheek  coming  on,  which  at  present 
has  invaded  the  whole  cheek. 

She  was  scarified  many  times  and  the  disease  became  sta- 
tionary ;  she  then  suspended  treatment.  Seeing,  however, 
that  the  disease  was  again  becoming  worse,  she  came  to  see 
me  in  December,  18S4.  I  scarified  several  times  and  thus 
arrested  the  progress  of  the  disease  ;  but  she  did  not  come 
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regularly  for  treatment,  and  as  soon  as  she  was  somewhat 
better,  stopped  it  altogether.  About  May,  1885,  I  advised 
her  to  apply  black  soap ;  but  she  did  so  unwillingly  because 
she  found  the  pains  caused  by  it  too  severe.  In  October, 
1885,  I  advised  her  to  try  the  vinegar  and  yelk  of  egg;  her 
lupus  was  certainly  better  when  she  began  treatment,  but  it 
was  far  from  being  cured.  Six  weeks  afterward  she  came 
to  see  me,  and  not  a  vestige  of  the  lupus  was  present,  the 
skin  was  supple  and  had  resumed  its  normal  aspect  and  con- 
sistence over  the  whole  cheek. 

At  this  time  this  method  is  being  experimented  with  by 
Dr.  Vidal  in  the  Hospital  St.  Louis. 

Up  to  the  present  I  have  used  two  methods,  each  of 
which  has  its  advantages  and  disadvantages. 

The  first  procedure  consists  in  making  a  fluid  mixture  of 
the  yelk  of  a  fresh  egg  and  an  equal  part  of  the  ordinary 
vinegar  of  the  groceries  ;  the  whole  is  beaten  together  and 
allowed  to  macerate  for  a  certain  time  (my  second  patient 
allowed  it  to  macerate  for  twenty-four  hours.)  Every  even- 
ing before  going  to  bed,  two  layers  of  the  mixture  are  ap- 
plied with  a  brush  over  all  the  diseased  parts,  taking  care 
not  to  pass  beyond  the  edges.  If  it  be  found  that  the  con- 
secutive inflammation  is  not  sufficiently  strong,  four  layers 
may  be  put  on;  the  next  morning  the  parts  are  washed  with 
black  soap  ;  if  the  patient  can  not  treat  himself  through  the 
day,  nothing  is  put  on,  or  perhaps  only  a  mild  zinc  oint- 
ment. In  the  evening  the  application  is  renewed.  It  is 
better,  however,  for  the  application  to  be  made  morning 
and  evening  if  a  too  strong  inflammation  does  not  follow. 
If  it  does,  the  treatment  is  suspended,  and  if  necessary,  the 
irritation  may  be  allayed  with  warm  poultices  or  with  vase- 
line. When  subsided,  treatment  is  resumed.  If  the  appli- 
cation does  not  act  sufficiently  forcibly,  or  has  no  effect  at 
all,  a  few  drops  of  pure  acetic  acid  or  pyroligneous  acid  can 
be  added  to  the  mixture ;  the  irritant  effect  of  the  topical 
application  can  thus  be  graduated.  The  procedure  is  there- 
fore convenient,  and  a  patient  of  any  intelligence  can  easily 
regulate  it  himself.  This  was  the  method  employed  by  the 
second  patient ;  the  vinegar  and  egg  alone  sufficed  for  the 
face,  but  for  the  hairy  scalp  a  few  drops  of  acetic  acid  had 
to  be  added. 

The  second  method,  a  little  more  complicated,  and  accord- 
ing to  my  idea  more  energetic,  was  used  by  M  (the  second 
patient)  at  the  outset.    It  was  by  strictly  following  the  rules 
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of  the  last  procedure  that  the  last  patient  was  cured.  It 
consisted  in  hardening  eggs,  taking  the  yellow,  triturating  it 
with  ordinary  vinegar  so  as  to  make  a  paste  sufficiently  soft 
to  be  spread  upon  flannel,  but  not  diffluent  enough  to  flow 
over  on  to  the  healthy  parts,  it  may  be  allowed  to  macerate 
(but  as  to  the  necessity  of  this  I  am  not  certain)  from  four 
to  ten  hours,  adding  the  vinegar  gradually  to  the  mixture. 
In  this  way,  I  believe,  a  stronger  paste  is  obtained.  It  is 
then  spread  upon  flannel,  having  the  shape  of  the  wound, 
but  passing  beyond  its  edges  a  few  millimetres  ;  this  detail 
is  the  most  important,  because  it  is  necessary  to  act  upon 
the  edges,  to  prevent  the  further  extension  of  the  disease. 
The  ointment,  as  directed,  is  put  on  at  night  before  going  to 
bed  and  allowed  to  remain  all  night ;  in  the  morning  the 
parts  are  washed  with  black  soap.  If  the  inflammation  is 
not  too  severe,  and  if  the  occupation  of  the  patient  permits, 
another  plaster  is  put  on,  which  is  again  renewed  at  night. 

Although  my  experience  is  somewhat  limited,  I  can  never- 
theless say  that  I  have  seen  both  of  these  methods  act  with- 
out much  pain,  set  up  an  inflammation  easily  borne  by  the 
patient,  and  followed  by  a  most  marked  improvement. 

I  have  certainly  no  intention  of  indicating  a  heroic  treat- 
ment for  lupus  erythematosus.  I  only  desire  to  call  attention 
to  a  remedy,  practicable,  easy,  very  cheap,  within  the  reach 
of  everybody  and  to  be  had  in  every  land,  and  which  is  cer- 
tainly not  inferior  in  efficacy  to  any  of  the  remedies  at 
present  in  vague-  for  the  treatment  of  this  disease.  From 
what  I  have  seen,  it  seems  to  me.  that  in  certain  cases,  at 
least,  its  action  may  be  favorably  compared  with  that  of 
black  soap. 

The  reader  will  have  remarked  that  I  have  in  this  article 
confined  myself  to  lupus  erythematosus.  It  is  because  I 
do  not  know  what  effect  it  may  have  on  lupus  tuberculosis. 
This  point  I  reserve  for  further  investigation. 

It  is  well  known  to  everybody  what  a  capricious  affection 
lupus  erythematosus  is,  and  how  difficult  to  treat ;  it  is  nec- 
essary- to  change  the  medication  frequently,  for  in  almost 
every  case,  any  plan  of  treatment  will  only  be  effective  for 
a  short  time.  It  is  with  pyrogallic  and  pyroligneous 
acid  (both  excellent  local  remedies),  as  with  scarifications, 
their  application  can  not  be  intrusted  to  the  members  of  the 
patient's  family ;  the  supervision  of  the  physician  is  neces- 
sary. The  applications  of  the  black  soap,  or  of  the  yelk  of 
egg  and  vinegar  mixture,  with  instructions  sufficiently  de 
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tailed,  can  be  made  by  everybody  with  a  little  care  and  pru- 
dence. And  if  we  have  in  the  means  here  indicated,  and 
the  subject  of  this  article,  a  really  efficacious  remedy,  which 
can  be  alternated  with  the  black  soap,  it  will  be  at  once  ap- 
parent to  everybody  what  an  immense  service  is  thereby 
rendered  to  the  therapeutics  of  lupus  erythematosus. 

In  a  word,  the  mixture  of  vinegar  and  yelk  of  egg  seems 
to  me  to  present  the  following  advantages : 

It  is  well  borne  by  the  patients  who  do  not  find  it  too 
painful,  and  they  can  themselves  graduate  its  strength  with 
great  facility. 

If  managed  prudently  it  does  not  cause  too  severe  an  in- 
flammation, although  an  inflammation  sufficient  for  the  pur- 
pose is  caused  by  it. 

It  is  an  efficient  and  practical  agent  which  can  be  alter- 
nated with  other  well-known  methods,  and  particularly  with 
black  soap  or  with  scarifications. 

It  is  cheap,  within  the  reach  of  everybody,  and  does  not 
require  the  incessant  supervision  and  intervention  of  the 
physician. — {Journal  de  Medine  de  Paris,  No.  3,  January, 
1886.) 


$ele<itior\$. 


Scarlatinal  Nephritis. 


It  is  a  striking  coincidence  that  the  two  most  important 
contributions  on  the  subject  of  scarlatinal  nephritis  that 
have  ever  appeared  in  this  country  were  published  within 
a  few  days  of  each  other  ;  the  one  a  chapter  on  the  subject 
in  Dr.  Purdy's  recent  work  on  "Bright's  Disease  and  Allied 
Affections,"  the  other  an  article  on  the  subject  by  Dr.  I.  E. 
Atkinson,  of  Baltimore,  in  the  July  number  oi  \hz  American 

Journal  of  the  Medical  Sciences.  Of  the  various  dangerous 
complications  and  sequelae  of  scarlet  fever  none  are  more 
important,  or  more  dangerous  to  immediate  or  subsequent 
life  and  health,  than  the  derangements  of  the  kidneys.  A 

.number  of  careful  observers  hold  that  the  kidneys  are 
always  affected  in  scarlet  fever  ;  that  nephritis  is  as  essen- 
tial a  feature  of  the  disease  as  is  the  rash  of  measles.  How- 
ever this'  may  be,  it  is  certain  that  there  is  an  enormous 
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number  of  cases  of  nephritis  arising  from  scarlatina,  and  it 
is  a  clinical  fact  that  almost  all  fatal  cases  of  scarlatina 
present  renal  symptoms. 

It  has  been  held  that  while  a  very  large  percentage  of 
cases  of  scarlatina  present  albuminuria,  all  these  are  not 
truly  nephritic.  It  is  not  necessary  to  claim  that  each  case 
of  albuminuria  arising  in  the  course  of  scarlet  fever  is  due 
to  an  actual  nephritis,  but  it  is  certain  that  a  very  large 
number  of  the  cases  of  so-called  pyrexial  albuminuria  occur- 
ring in  scarlet  fever  are  nephritic,  and  accompanied  by  ne- 
phritic lesions.  There  are  cases  also  in  which  nephritic 
lesions  are  found  at  the  autopsy,  though  albumen  may  not 
have  been  present  during  life.  To  still  further  show  the  im- 
portance of  the  subject,  we  have  no  means  of  knowing  the 
particular  cases  of  scarlet  fever  which  are  most  likely  to  be 
accompanied  or  followed  by  nephritis.  Various  symptoms 
have  been  pointed  out  which  were  supposed  to  indicate  that 
the  kidneys  were  or  would  be  involved,  but  with  the  excep- 
tion of  those  mentioned  by  Mahomed  they  seem  to  be 
valueless ;  he  insisted  that  the  nephritis  of  scarlet  fever  is 
preceded  by  increased  arterial  tension,  constipation,  and  the 
presence  of  blood-crystalloids  in  the  urine  (which  may  be 
recognized  by  means  of  the  guiacum  test).  There  are 
pathological  reasons  for  supposing  that  future  observation 
will  probably  confirm  this  statement.  But  it  is  not  our  in- 
tention to  speak  exclusively  of  those  cases  of  scarlatinal 
nephritis  which  arise  during  the  course  of  the  primary  dis- 
ease, or  which  are  already  distinctly  recognizable  before  the 
disease  has  passed  off.  There  are  some  cases  in  which  the 
primary  disease  has  occurred  years  before,  and  has  probably 
been  almost  forgotten  by  the  patient  or  the  family ;  the 
physician  is  called  to  treat  a  case  of  dropsy,  which  is 
ascribed  to  a  transient  disorder  occurring  but  a  short  time 
before.  Or  it  may  be  that  the  patient  is  suffering  from  car- 
diac hypertrophy  with  slight  albuminuria,  or  he  has  albu 
minuric  retinitis,  and  a  careful  examination  will  disclose  a 
history  of  scarlet  fever  as  many  as  ten  or  fifteen  years  pre- 
viously. In  these  cases  we  must  believe  that  nephritic 
symptoms  occurred  during  the  primary  disease,  but  were 
unrecognized  and  have  pursued  a  latent  course  until  they 
have  now  passed  into  the  chronic  form.  It  will  be  seen, 
then,  how  necessary  it  is  to  continue  treatment,  and  the 
most  careful  supervision  over  the  patient,  until  all  evidences 
of  the  disease  have  disappeared.    And  not  only  this  ;  but 
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no  one  should  fail  to  keep  a  most  careful  watch  over  the 
kidneys  in  a  case  of  scarlet  fever,  however  mild  it  may  be. 

It  is  of  the  utmost  importance  that  every  case  of  scarla- 
tina*be  treated  with  a  view  of  preventing  renal  complica- 
tions ;  this  should  be  done  from  the  beginning  of  the  disease. 
The  urine  must  be  examined  daily  in  every  case,  especially 
during  the  second,  third  and  fourth  weeks  ;  it  is  not  suffi- 
cient to  examine  for  albumen,  but  evidences  of  renal  disease 
must  be  watched  for  with  the  microscope — for,  as  has 
already  been  said,  renal  disease  may  be  present  though 
albumen  be  temporarily  absent  from  the  urine.  When  ne- 
phritis is  present,  the  urine  contains  renal  epithelium,  casts, 
and  generally  some  blood  corpuscles,  the  casts  being  cylin- 
drical, hyaline,  or  epithelial.  This  examination  should  in- 
clude a  portion  of  the  whole  urine  passed  during  twenty-four 
hours.  It  seems  scarcely  necessary  to  go  into  the  refine- 
ments of  chemical  and  microscopic  examinations  in  these 
cases,  except  to  determine,  if  possible,  the  extent  to  which 
the  kidneys  are  damaged ;  for  when  renal  epithelium,  casts, 
blood  corpuscles,  and  possibly  albumen  are  found  in  the  urine 
of  a  case  of  scarlatina,  we  need  scarcely  hesitate  as  to  the  diag- 
nosis. It  would  be  well  also  to  take  a  sphygmographic 
tracing  of  the  pulse  regularly,  if  for  no  other  purpose  than 
to  determine  the  correctness  of  Dr.  Mahomed's  statement  in 
as  many  cases  as  possible.  In  cases  in  which  the  scarlatina 
has  been  overlooked  on  account  of  its  mild  character,  there 
may  be  doubts  as  to  the  form  of  the  renal  lesion  present ; 
in  these  cases  much  may  be  done  by  obtaining  a  history  of 
recent  scarlatina  in  the  family  or  the  vicinity,  and  by  careful 
examination  of  the  patient  for  evidences  of  desquamation  or 
of  recent  sore  throat. 

This  fact  that  scarlatinal  nephritis  is  of  rare  occurrence  in 
the  first  year  of  life  seems  in  a  measure  to  give  at  least  one 
indication  for  treatment,  since  it  is  in  this  year  that  the  pa- 
tient's food  is  almost  exclusively  milk.  Jaccoud  said  about 
afyear  ago  that  for  fifteen  years  he  has  not  had  a  case  of 
nephritis  among  his  scarlatinal  patients,  and  he  attributes 
this^to  his  exclusive  milk  diet.  It  should  be  used  from  the 
beginning  of  the  attack  until  the  end  of  the  fourth  week. 
The  patient  should  be  carefully  protected ;  Mahomed  de- 
clared that  a  slight  chill  during  convalescence  is  sufficient  to 
cause  albuminuria.  Daily  baths  or  tepid  sponging  should 
be  practiced  during  the  height  of  the  disease,  and  by  this 
renal  complications  are  frequently  avoided.     In  the  mildest 
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cases  the  patient  should  be  kept  in  bed  for  at  least  a  week 
after  the  fever  has  subsided  ;  and  he  should  not  be  permitted 
to  leave  the  room  before  the  end  of  the  third  week.  During 
convalescence  the  daily  tepid  bath  or  sponging  should  be 
practiced  until  desquamation  is  completed,  as  a  measure  of 
precaution  against  the  spread  of  the  disease.  Active  purg- 
ing is  unnecessary,  but  it  should  be  remembered  that  a  con- 
dition of  constipation  may  raise  the  blood  pressure  and 
hastens  renal  inflammation  ;  and  Mahomed  held  that  the 
failure  of  the  bowels  to  move  on  a  single  day  was  sufficient 
to  cause  high  arterial  pressure  and  its  results.  Certain 
authors  recommend  the  internal  administration  of  chlorate  of 
potash  and  salicylates  in  scarlet  fever ;  they  should  not  be 
used,  nor  should  any  drug  be  given  which  is  known  to  be  a 
renal  irritant.  With  the  first  symptoms  of  renal  trouble  we 
should  begin  the  administration  of  digitalis,  as  there  can  be 
no  doubt  that  it  is  the  most  powerful  drug  that  we  possess 
in  dealing  with  scarlatinal  nephritis.  Other  useful  diuretics 
are  the  citrate,  acetate,  bicarbonate  and  bitartrate  of  potash. 
Dr.  Atkinson  especially  recommends  a  lemonade  made  by 
adding  one  drachm  of  cream  of  tartar  to  a  pint  of  boiling 
water  into  which  a  lemon,  cut  into  thin  slices,  has  been 
dropped.  This  quantity,  properly  sweetened,  may  be  taken 
by  a  child  five  years  old  during  the  day.  Pure  water  is  also 
an  efficient  diuretic,  and  may  be  given  freely.  It  is  in  the 
anuria,  or  threatened  anuria,  of  scarlet  fever  that  the  alka- 
line salts  are  most  useful.  The  convoluted  tubes  are  now 
blocked  up  with  colloid  matter,  and  as  colloid  matter  is  dis- 
solved when  brought  in  contact  with  an  alkaline  solution, 
the  indication  is  clear.  The  salts  of  potash  formed  with 
vegetable  acids  are  most  desirable  in  this  case.  The  salts  of  - 
sodium  are  less  efficient  than  the  potash  salts,  but  in  some 
cases  they  may  be  used  with  advantage,  especially  when  it 
is  desirable  to  render  the  urine  alkaline  for  a  considerable 
time.  Here  the  acetate  of  sodium  or  the  effervescent  citro- 
tartrate  of  sodium  may  be  used.  More  pleasant  than  these, 
and  equally  efficacious,  it  seems,  are  the  granular  efferves- 
cing citrate  of  potassium  and  citro- tartrate  of  sodium  and 
citrated  kali. 

Attention  should  be  paid  to  the  proper  action  of  the  skin. 
The  hot  pack,  wet  or  dry,  is  very  useful ;  but  care  is  de- 
manded that  sudden  chilling  do  not  occur.  In  cases  of 
threatened  uraemia,  jaborandi  or  pilocarpin  will  often  prove 
useful ;  but  one  must  not  forget  the  effects  of  these  drugs 
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on  the  heart,  and  the  danger  of  inducing  collapse.  Should 
uraemic  coma  or  convulsions  occur,  they  should  be  treated 
without  reference  to  the  primary  disease.  It  seems  necessary 
to  say  that  the  most  efficient  means  of  treating  uraemic  con- 
vulsions is  by  the  subcutaneous  use  of  morphine;  it  is  very 
much  more  efficient  than  chloral  in  uraemic  convulsions  from 
any  cause.  It  is  not,  as  many  suppose,  dangerous  to  life. 
The  cardiac  complications  in  scarlatina  should  receive  prompt 
attention.  When  the  area  of  cardiac  dullness  begins  to  ex- 
tend, the  second  sound  becoming  more  accentuated,  and  the 
apex  impulse  changing  its  position,  digitalis  should  be  ad- 
ministered. Should  the  symptoms  of  hypertrophy  continue, 
it  is  well  to  add  convallaria  to  the  digitalis ;  the  fluid  ex- 
tract of  the  leaf  in  three  to  ten  drop  doses.  There  is  reason 
to  hope  that  in  those  grave  cases  in  which  hypertrophy  has 
passed  into  dilatation,  we  have  an  efficient  drug  in  strophan- 
tus, which  is  a  more  powerful  and  rapid  cardiac  stimulant 
than  digitalis  ,  but  it  is  unsuitable  as  a  substitute  for  digi- 
talis in  the  general  treatment  of  scarlatina.  Its  action  seems 
to  be  wholly  on  the  cardiac  muscle,  it  having  little  or  no 
action  on  the  arterioles.  It  will  aggravate  rather  than  be  of 
service  in  those  cases  in  which  nephritis  is  very  acute  and 
the  urine  very  bloody. — Journal  of  Amer.  Med.  Association. 


Eclampsia. 


The  most  notable  contributions  which  have  recently  ap- 
peared on  this  important  subject  are  the  chapter  on  puer- 
peral nephritis  in  Dr.  Purdy's  excellent  book  on  Bright's 
disease,  and  a  lecture  by  Leyden,  "Ueber  Hydrops  und 
Albuminuric  der  Schwangeren,  "'published  in  the  Zeitschrift 
fur  Klinische  Medicin,  Bd.  II.,  Heft  I,  1886. 

An  examination  of  these  papers  justifies  the  following  con- 
clusions: 

1st.  That  the  majority  of  cases  of  puerperal  eclampsia  are 
accompanied  by  albuminuria  or  dropsy,  or  both,  but  a  cer- 
tain number  are  unaccompanied  by  either. 

2d.  That  the  majority  of  cases  are  associated  with  and 
are  the  direct  result  of  kidney  disease. 

Thus,  out  of  135  cases  of  eclampsia  collected  by  Brum- 
merstaedt,  of  which  5 1  were  fatal,  there  was  albuminuria  in 
106,  or  fess  than  80  per  cent.;  in  29,  or  more  than  20  per 
cent.,  it  was  absent.    Again,  according  to  Schroder  (Text- 
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Book  of  Midwifery,  edition  of  1884),  from  3  to  5  per  cent, 
of  pregnant  women  have  albuminuria ;  but  of  women  in 
labor  a  much  larger  proportion  have  it  —  according  to 
Flaischlen  17  per  cent.,  to  Wurst  20  per  cent.,  and  to 
Morike  37  per  cent.;  the  proportion  of  albumen  varying 
greatly  and  being  often  very  small.  According  to  Rosen- 
stein,  out  of  every  8  cases  of  abuminuria  in  pregnancy,  1  has 
eclampsia,  and  according  to  Schroder,  1  woman  out  of  every 
500  confined  has  convulsions.  It  is  evidently  impossible  to 
draw  any  further  conclusions  from  these  statistics  than  that, 
while  not  every  case  of  albuminuria  in  pregnancy  is  going  to 
be  a  case  of  convulsions,  the  presence  of  albuminuria  makes 
it  more  likely  that  there  will  be  convulsions,  a  fact  which  is 
of  great  practical  importance. 

How  is  it  with  dropsy  ?  Leyden  very  correctly  says  we 
know  less  of  the  relation  between  the  albuminuria  and  the 
dropsy  of  pregnancy,  although  it  is  certain  that  the  two  do 
not  stand  in  a  necessary  corresponding  relation  ;  and  it  is 
true,  also,  that  anasarca  is  much  more  frequent  in  pregnancy 
than  albuminuria,  there  being  a  not  inconsiderable  number 
of  cases  of  oedema  gravidarum  without  albuminuria,  while 
it  is  equally  true  that  albuminuria  may  occur  without  dropsy. 
Leyden  is  inclined  to  believe  that  where  albuminuria  and 
dropsy  are  both  present,  as  a  rule  the  dropsy  precedes  and 
the  albuminuria  follows,  while  Frerichs  regards  the  albumin- 
uria as  preceding,  in  our  opinion  rightfully,  where  the  two 
conditions  depend  upon  renal  disease. 

And  this  brings  us  to  the  second  and  most  important  of 
our  conclusions — the  relation  of  eclampsia  to  kidney  disease. 
Both  albuminuria  and  dropsy  betoken  some  obstruction  to 
the  circulation  in  the  kidneys,  and  very  early  it  was  suspected 
that  the  kidneys  were  at  fault.  Such  suspicion  was  soon 
justified  by  the  results  of  autopsies,  first  by  Rayer,  but  sub- 
sequently by  many  others.  The  precise  relation  of  the  two 
conditions  and  the  proportion  of  cases  of  albuminuria  or 
dropsy,  or  both,  in  pregnancy,  to  alterations  in  the  kidney, 
is  still  unsettled  in  the  minds  of  many. 

With  a  view  of  getting  at  this  a  little  more  precisely,  let 
us  return  for  a  moment  to  the  question  of  the  relation  of 
albuminuria  and  dropsy  to  renal  disease.  It  has  been  said 
that  both  point  to  a  derangement  of  circulation  in  the  kid- 
neys, but  this  is  not  true  of  both  in  equal  degree.  We  may 
say  of  albuminuria  that  in  all  cases  except  where  it  is  due  to 
pus  from  some  part  of  the  genito-urinary  mucous  surface,  it 
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is  the  result  of  such  deranged  circulation.  But  not  so  with 
dropsy.  It  is  well  known  that  we  may  have  dropsy  from 
obstruction  to  the  circulation  elsewhere  than  in  the  kidney, 
and  such  obstruction  may  occur  in  pregnancy,  indeed  it  is 
much  more  prone  to  occur  in  pregnancy  than  in  the  non- 
pregnant state,  by  reason  of  the  pressure  exerted  by  the 
gravid  uterus.  This  is  a  very  different  thing  from  saying 
that  the  renal  changes  are  the  result  of  the  pressure  exerted 
by  the  gravid  uterus,  which  we  do  not  at  all  believe.  As 
the  result  of  our  belief,  however,  we  regard  dropsy  without 
albuminuria  in  pregnancy  as  a  much  less  serious  symptom 
than  either  albuminuria  alone  or  dropsy  with  albuminuria. 
Indeed,  we  may  go  farther  and  say  that,  where  there  is 
dropsy  in  pregnancy  without  albuminuria,  we  may  conclude 
that  the  kidneys  are  not  seriously  involved,  and  that  the 
danger  of  eclampsia  is  less,  so  well  assured  do  we  feel  that, 
where  there  is  renal  disease  in  connection  with  pregnancy, 
the  albuminuria  must  be  present  either  alone  or  in  connec- 
tion with  dropsy.  It  is  true  that  Bright's  disease  may  occur 
in  the  non-pregnant  state  accompanied  by  very  small 
albuminuria,  or  even  without  albuminuria.  But  in  these 
forms  of  kidney  disease  the  process  is  a  very  slow  one  as 
compared  with  Bright's  disease,  the  result  of  pregnancy, 
besides  being,  as  a  rule,  of  a  different  nature — being  intersti- 
tial from  the  beginning ;  although  some  observations  of  Ley- 
den,  presently  to  be  referred  to,  go  to  show  that  cirrhosis  of 
the  kidney  may  also  result  from  pregnancy. 

Reiterating  that  by  far  the  largest  proportion  of  cases  of 
eclampsia  are  the  result  of  renal  disease,  are  we  able  to  fore- 
tell the  precise  alterations — in  other  words,  the  form  of 
Bright's  disease — present?  The  most  recent  studies  seem 
to  necessitate  some  change  of  view  as  to  the  form  of  kidney 
disease  present.  Dr.  Purdy  gets  over  it  very  nicely  by 
calling  the  disease  puerperal  nephritis,  and  his  account  of 
the  morbid  anatomy  is  very  brief.  For  the  purpose  of 
treatment  perhaps  it  is  not  necessary  to  be  more  precise. 
But  the  demands  of  modern  medicine  require  us  to  be  as 
precise  as  possible.  Both  Rosenstein  and  Bartels  regard 
the  disease  as  an  acute  parenchymatous  nephritis.  Un- 
doubtedly many  cases  of  puerperal  nephritis  are  recognized 
in  the  stage  of  acute  parenchymatous  nephritis.  In  such 
there  is^blood  in  the  urine,  and  blood  casts,  and  much  albu- 
men. But  at  the  stage  at  which  death  occurs  and  autopsies 
are  obtained,  it  is  more  frequently  the  second  stage  of  the  dis- 
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ease  which  is  found.  Dr.  Purdy  correctly  says :  "Hemorrhagic 
extravasations  are  less  frequent  and  pronounced  than  in 
other  forms  of  acute  nephritis,  especially  the  scarlatinal 
form  ;  yet  patches  of  migrated  blood  corpuscles  may  some- 
times be  seen  between  the  convoluted  tubules  and  about  the 
glomeruli.  Epithelial  cells  lining  the  convoluted  tubules  are 
seen  to  be  swollen,  and  in  some  places  they  have  become 
fatty."  Three  out  of  four  of  Leyden's  autopsies  discovered 
fatty  degeneration  of  the  cells  lining  the  tubes  of  the  cortex 
— in  a  word,  the  second  stage  of  chronic  parenchymatous 
nephritis.  The  blood-vessels  and  interstitial  tissue  were 
intact.  Leyden  reports  two  cases  with  a  view  to  showing 
that  the  Bright's  disease  of  pregnancy  may  also  be  repre- 
sented by  the  granular  kidney.  One  case  is  based  on  the 
clinical  history,  which  certainly  coincides  with  that  of  granu- 
lar kidney  in  general ;  the  other  is  confirmed  by  autopsy. 
The  pregnancy  was  normal,  except  that  there  was  much 
sick  stomach,  until  eight  days  before  confinement,  when 
swelling  of  the  feet  and  legs  with  scanty  urine  was  noted. 
The  labor  was  natural.  Eight  days  afterward,  on  rising,  the 
patient  noticed  her  feet  swollen,  but  two  weeks  later  the 
swelling  had  disappeared.  Then  followed  a  period  of  ap- 
parent health,  except  that  the  patient  was  weak.  Then  fol- 
lowed morning  sickness,  headache,  weakness,  retinitis 
albuminuria,  and  the  diagnosis  of  contracted  kidney  by  the 
oculist  consulted.  Convulsions  finally  set  in,  and  the  next 
day  the  patient  died,  seven  months  after  confinement. 
Might  not  both  of  these  have  been  cases  of  previously  ex- 
isting granular  kidney,  or  of  the  disease  developed  from  its 
usual  causes  ? 

A  most  important  question  naturally  succeeds  the  dis- 
cussion of  our  second  conclusion :  Is  eclampsia  always  asso- 
ciated with  or  dependent  on  kidney  disease?  In  determin- 
ing the  correct  answer  to  this  question,  there  are  many 
sources  of  error.  In  the  first  place,  all  negative  observa- 
tions prior  to  the  careful  use  of  the  microscope,  which  has 
characterized  the  practice  of  the  last  twenty  years,  must  be 
disregarded,  as  well  as  all  negative  observations  of  a  later 
date,  based  on  other  than  microscopic  examination  of  the 
kidneys.  We  fear  this  must  be  the  fate  of  the  106  cases  of 
eclampsia  collected  by  Ingerslev,  cited  by  Schroder,  in  none 
of  which  was  there  albumen,  while  at  the  autopsies  the  kid- 
neys were  found  entirely  normal.  Cautiously,  too,  should 
be  regarded  a  case  cited  by  Leyden,  as  reported  by  Schulz 
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in  an  inaugural  thesis  in  1867,  in  which  the  kidneys  were 
found  anatomically  intact.  But  Leyden  himself,  in  the 
paper  referred  to,  says  that,  in  a  single  case  of  fatal  eclampsia 
from  which  the  kidneys  were  sent  to  him  for  examination, 
he  found  nothing  abnormal;  and  says  also,  "the  fact  that 
eclampsia  may  go  on  to  a  fatal  issue  without  the  kidneys 
presenting  any  anatomically  demonstrable  alterations,  is 
equally  true  as  that  eclampsia  may  occur  without  albumin- 
uria." 

With  such  statements  from  such  authorities,  we  dare  not, 
perhaps,  deny  the  possibility  of  the  occurrence  of  fatal 
eclampsia  without  accompanying  Bright's  disease,  but  we 
feel  justified  in  asserting,  emphatically,  that  such  cases  must 
not  only  be  exceedingly  rare,  but  even  impossible  where 
albuminuria  is  present,  and,  further,  that  to  base  any  thera- 
peutics on  the  supposition  that  such  is  the  case,  is  almost 
criminal. 

Such  rare  cases  may  be  of  the  following  kind.  In  the 
first  place,  there  can  be  no  doubt  that  we  sometimes  meet 
cases  of  puerperal  convulsions  without  albuminuria  or  renal 
involvement  which  are  analogous  to  the  convulsions  of  teeth- 
ing or  gastric  irritation  in  childhood.  They  occur  most  fre- 
quently in  primiparae,  and  often  in  prolonged  labors,  where 
the  uterine  tissues  have  been  teased  to  such  an  extent  by 
the  pressure  which  has  been  exerted  upon  them,  that  the 
nerve  centres  with  which  they  are  in  connection  become  ex- 
citable and  explode  in  convulsions.  It  is  not  unlikely,  too, 
that  the  nerve-centres  of  pregnant  women  are  like  those  of 
children,  physiologically  more  excitable  than  in  the  normal 
state.  Such  cases  are  apt  to  have  only  one  or,  at  most,  two 
convulsions.  It  is  not  impossible,  also,  that  occasionally 
one  of  these  may  terminate  fatally,  just  as  reflex  convulsions 
from  other  causes  terminate  fatally.  But,  certainly,  such 
terminations  are  exceedingly  rare  in  this  class  of  cases. 
Further,  the  whole  category  is  so  small  that,  in  treatment, 
their  special  causes  may  be  ignored,  and  the -cases  treated 
by  bleeding  and  anaesthesia  as  though  they  were  uraemic. 

On  the  importance  of  the  diagnosis  by  a  study  of  the 
urine  of  an  existing  Bright's  disease  in  a  pregnant  woman 
before  labor  sets  in,  it  would  hardly  seem  necessary  to  say 
anything  at  the  present  day,  but  for  the  fact  that  women 
continue  to  be  sacrificed  to  neglect  of  such  examinations,  who 
might  have  been  saved  by  a  treatment  directed  to  the  com- 
plication.— Phil.  Medical  News. 
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A  Case  of  Rupture  of  the  Bladder;  Laparotomy. 
(Under  the  care  of  Mr.  J.  Duncan.) 

For  the  following  report  we  are  indebted  to  Mr.  Henry 
B.  Melville,  resident  surgeon  : 

Wm.  E  ,  aged  thirty-eight,  was  admitted  at  10  p.  m. 

on  May  5,  1886.  The  patient  stated  that  about  5  p.  m.  that 
day  one  of  the  wheels  of  a  cart,  which  with  its  contents 
weighed  about  25  cwt,  had  passed  over  the  lower  part  of  his 
abdomen.  He  complained  of  abdominal  pain  of  a  somewhat 
spasmodic  character,  and  aggravated  by  movement.  He 
said  that  he  had  passed  no  urine  since  about  four  o'clock, 
and  that  he  felt  intense  desire  to  micturate,  but  was  unable. 
A  history  of  stricture  was  obtained. 

On  examination,  no  evidence  of  fracture  of  the  pelvis  or 
of  injury  to  the  spine  was  found,  but  there  was  considerable 
bruising  and  abrasion  of  the  front  of  the  thighs  at  the 
upper  part.  The  abdomen  was  distended,  resonant,  and 
very  tender  to  touch.  There  was  no  absolute  dullness  over 
the  pubes.  An  attempt  was  made  to  pass  a  catheter.  From 
the  presence  of  an  extremely  tight  stricture  near  the  tri- 
angular ligament  and  numerous  false  passages,  it  was  found 
impossible  to  pass  the  smallest  instrument,  even  after  the 
use  of  a  hot  bath  and  morphia  suppository.  The  patient 
while  in  the  bath- passed  a  small  quantity  of  blood-stained 
urine  with  great  difficulty.  No  further  attempt  was  made  to 
pass  instruments  that  night.  The  patient  slept  for  about 
nine  hours,  and  awakened  with  the  pain  still  unrelieved. 
In  the  morning  the  temperature  was  98. 8°.  There  was 
vomiting  with  distention  and  tenderness  of  the  abdomen. 
The  pulse  was  regular,  but  rapid,  small  and  hard.  At  2:30 
p.  m.  Mr.  Duncan  saw  the  case,  and  tried,  without  success, 
to  get  an  instrument  into  the  bladder.  Aspiration  over  the 
pubes  was  performed,  but  no  fluid  came  through  the  ca- 
nula.  Chloroform  was  administered,  and  a  full-sized  bougie 
was  passed  down  to  the  stricture  and  cut  down  upon.  The 
stricture  was  divided  on  a  probe,  and  Mr.  Duncan  passed 
his  finger  into  the  bladder  and  was  able  to  explore  all  its 
extent  except  the  upper  part  of  the  posterior  wall.  Pressure 
above  the  pubes  and  on  the  anterior  wall  of  the  rectum 
failed  to  bring  that  portion  of  the  bladder  within  reach  of 
the  finger.  The  fluid  which  escaped  from  the  bladder  when 
it  was  opened  appeared  like  turbid  urine  and  was  small  in 
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amount,  and  afterward  there  came  away  a  quantity  of  ma- 
terial which  looked  suspiciously  like  semi-liquid  faeces;  but 
no  faecal  odor  could  be  detected.  Fluid  injected  into  the 
bladder  through  the  perineal  wound  was  only  partly  re- 
turned. Mr.  Duncan  now  considered  the  existence  of  a 
rupture  of  the  bladder  almost  certain,  and  thought  it  pos- 
sible that  the  presence  of  what  looked  like  faecal  matter 
might  be  accounted  for  by  the  existence  of  a  rupture  of 
some  part  of  the  intestine.  He  therefore  determined  to 
open  the  abdomen  and  thoroughly  wash  out  all  urine  and 
other  foreign  matter,  and  examine  the  bladder  from  above, 
and  as  far  as  possible  the  intestine.  When  the  transversalis 
facia  was  reached,  it  was  seen  bulging  forward  with  fluid  be- 
hind. When  the  opening  was  completed  a  strong  rush  of 
blood-stained  fluid  took  place.  The  exploring  hand  de- 
tected a  rupture  on  the  upper  and  posterior  part  of  the 
bladder  wall.  It  was  about  two  inches  and  a  half  in  length, 
and  ran  from  above  downward  and  to  the  left.  No  injury 
to  the  intestine  could  be  made  out,  and  no  material  similar 
to  that  which  came  from  the  bladder  was  found  The 
abdomen  was  thoroughly  washed  out  with  hot  water,  a 
glass  drainage-tube  passed  into  Douglas'  pouch,  and  the  rest 
of  the  wound  was  closed  by  gut  sutures.  A  drainage-tube 
was  passed  into  the  bladder  through  the  perineal  wound. . 

After  the  operation  the  sickness  still  continued.  The  pulse 
was  weak  and  rapid,  respiration  also  rapid ;  but  the  patient 
stated  that  his  pain  was  very  much  less  than  before  opera- 
tion. Urine  passed  freely  by  the  tube  in  the  perineum,  and 
a  small  quantity  of  blood  serum  was  from  time  to  time 
sucked  up  through  the  glass  tube  from  the  abdominal  cavity. 
Next  day  (Friday,  May  7th),  the  patient's  pulse  had  im- 
proved, and  the  pain  was  still  less  There  was  still  some 
distention  of  the  abdomen,  with  tenderness  on  pressure ; 
but  the  patient  passed  flatus  freely.  The  temperature, 
normal  at  midday,  was  99. 6°  F.  at  night,  and  the  urine  was 
flowing  freely  from  the  perineal  wound.  Toward  evening 
it  was  observed  that  the  flow  of  urine  was  lessening,  and 
after  midnight  it  ceased  entirely.  The  sickness  still  con- 
tinued, and  nutrient  enemata  were  given  throughout  the 
day.  The  amount  of  serum  drawn  off  from  the  abdomen 
_was  less,  and  there  were  some  lymphy  flakes  in  the  dis- 
charger: 

|'i  The  following  day,  May  8th,  the  suppression  of  urine  still 
vjjB  continued ;  the  patient  was  visibly  weaker,  and  was  still 
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vomiting.  Respiration  shallow,  rapid,  entirely  thoracic; 
pulse  weak  (120).  No  pain  except  on  vomiting.  During 
the  day  the  following  medicine  was  repeated  every  two 
hours :  One  drachm  of  sulphate  of  magnesia,  ten  grains  of 
carbonate  of  magnesia,  in  half  an  ounce  of  peppermint 
water.  In  the  afternoon  the  sickness  had  very  greatly 
abated,  the  patient  being  able  to  tolerate  small  quantities  of 
iced  champagne  by  the  mouth.  By  the  evening  the  patient's 
condition  had  somewhat  improved,  and  the  pulse  was  less 
rapid  and  fuller.  The  suppression  of  urine  still  continued, 
though  constant  hot  fomentations  were  applied  to  the  loins, 
and  repeated  dry  cupping  was  resorted  to. 

9th. — Early  on  Sunday  morning  the  patient  became 
rapidly  more  collapsed,  with  cold  extremities  and  scarcely 
perceptible  pulse.  Ether  was  given  hypodermically  and  the 
amount  of  champagne  increased,  and  the  patient  rallied  for 
a  few  hours,  but  in  the  evening  he  again  sank,  and  com- 
plained of  increased  abdominal  pain.  About  8  p.  m.  one- 
third  of  a  grain  of  nitrate  of  pilocarpine  with  twenty  minims 
of  sulphate  of  ether  was  given  hypodermically,  but  produced 
no  sweating,  only  profuse  salivation.    The  patient  died  at 

9  P,  M. 

At  the  post-mortem  examination  the  body  presented  the 
following  appearance :  There  was  very  little  peritonitis,  but 
around  the  drainage-tube  some  matting  together  of  the  intes- 
tines. There  was  a-considerable  effusion  of  blood  behind  the 
peritoneum  on  the  left  side,  extending  as  high  as  the  left  kid- 
ney. No  communication  existed  between  the  rectum  and 
the  bladder,  and  no  rupture  of  the  bowel  at  any  point.  The 
bladder  wall  was  thickened  and  fibrous,  with  numerous 
haemorrhages  into  the  submucous  tissue.  There  was  in  the 
posterior  wall  to  the  right  side  a  rupture,  about  two  inches 
in  length  on  the  peritoneal,  and  an  inch  on  the  mucous 
aspect  of  the  bladder.  The  margins  of  the  wound  were 
beginning  to  unite,  but  the  adhesions  were  soft  and  easily 
broken  down.  A  dense  mass  of  cicatrical  tissue  was  seen 
in  the  urethral  wall  in  front  of  the  bulb,  at  the  seat  of  the 
stricture,  and  several  old  false  passages.  The  kidneys  were 
pale,  cortex  thickened,  capsule  slightly  adherent  at  points, 
indicating  probably  some  interstitial  change  with  fatty  de- 
generation of  the  epithelium  of  the  tubules.  Liver  fatty; 
hypostatic  congestion  of  both  lungs  ;  some  thickening  of  the 
wall  of  the  left  ventricle  of  the  heart;  valves  competent. — 
Lancet,  of  London. 
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Diphtheria. — Whooping  Cough. — Resorcine. 


BY  JOHN  MORRIS,  M.D.,  OF  BALTIMORE. 


About  six  weeks  ago  I  was  called  to  see  a  little  boy  who 
who  was  suffering  from  a  sharp  attack  of  whooping-cough. 
The  disease  had  progressed  to  the  third  week.  He  had 
high  fever,  which  I  first  thought  might  be  due  to  an  intra- 
current  bronchial  trouble.  On  examination  of  the  premises, 
however,  I  came  to  the  conclusion  that  the  fever  was  due  to 
malaria  or  some  zymotic  cause.  The  house  was  built  directly 
on  the  ground,  and  the  walls  were  damp  and  covered  with 
mold.  I  have  frequently  observed  cases  of  diphtheria  in 
which  there  was  no  history  of  contagion,  but  in  which  I  be 
lieved  I  could  trace  the  origin  of  the  disease  to  conditions 
such  as  I  observed  in  this  house.  Dampness  I  have  always 
thought  a  most  important  factor  in  outbreaks  of  diphtheria. 
On  my  second  visit  to  my  little  patient  I  discovered  the 
characteristic  membrane  of  diphtheria  covering  both  tonsils, 
which  extended  afterward  to  the  pharynx.  The  boy  suffered 
from  fever  for  three  or  four  days,  but  made  a  good  recovery. 
The  whooping-cough,  strange  to  say,  ceased  entirely  from 
the  time  of  the  appearance  of  the  diphtheria  and  has  not 
returned  since.  This  is  not  a  mere  coincidence,  for  the 
child's  sister,  who  was  isolated  and  did  not  contract  diphtheria, 
is  still  suffering  severely  from  pertussis.  My  theory  as  to 
the  cause  of  the  disappearance  of  the  whooping-cough,  is 
that  the  micrococci  of  this  disease,  which  have  their  harbor 
in  the  lining  membrane  of  the  pharynx  and  air  passages, 
were  destroyed  by  a  more  vigorous  parasite,  and  this  would 
tend  to  strengthen  the  views  of  Professor  Moncorvo,  who 
strongly  urges  the  use  of  resorcine  as  a  local  application  to 
the  surfaces  involved.  Professor  Moncorvo  believes,  I. 
"That  whooping-cough  is  to  be  classed  among  the  diseases 
which  are  caused  by  the  irritation  excited  by  the  presence  of 
parasites.  2.  That  it  is  due  to  the  presence  of  micrococci, 
which  proliferate  in  large  numbers  upon  the  lining  membrane 
of  the  larynx  and  pharynx,  and  which  infiltrate  the  epithe- 
lial cells,  which  seem  to  be  the  preferential  seat  of  their 
growth  and  increase.  3.  That  resorcine,  in  a  solution  of  the 
strength  of  one  to  two  per  cent. ,  applied  directly  to  the 
mucous  surfaces  concerned,  has  been  found  in  all  cases  in 
which  it  has  been  employed  and  the  results  watched  to 
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rapidly  reduce  the  number  of  chinks,  to  reduce  their  in- 
tensity, and  finally  to  lead  to  the  cure  of  the  disease."  The 
application  is  made  by  means  of  a  brush  or  swab,  and  the 
interior  of  the  larynx  can  be  reached  by  a  spray. 

I  have  no  doubt  myself  as  to  whooping-cough  being  a 
parasitic  disease,  and  that  it  will  prove  eventually  a  curable 
one.  Resorcine  may  not  be  the  best  agent,  but  some 
remedy  will  be  discovered  that  will  prove  entirely  efficacious. 
Dr.  Barlow,  who  accepts  Professor  Moncorvo's  views,  thinks 
that  orcine,  the  congener  of  resorcine,  may  be  a  better  ap- 
plication, inasmuch  as  it  is  milder  and  less  irritating. 

The  whole  subject  is  worthy  of  study  and  investigation, 
and  all  clinical  observations  that  throw  any  light  on  the  mat- 
ter should  be  received  with  attention  and  interest.  It  is 
with  this  view  that  I  write  this  very  brief  paper.  Perhaps 
the  '  'Wilson  Sanitarium"  may  afford  a  field  in  the  future  for 
the  discovery  of  the  origin  of  many  infantile  diseases,  the 
exact  nature  of  which  we  are  ignorant. — Maryland  Medical 
Journal. 


Dilatation  of  Stricture  of  the  (Esophagus  After  Gas- 

trotomy. 


The  advantages  to  be  derived  from  an  operation  by  which 
food  can  be  introduced  into  the  stomach,  notwithstanding 
the  presence  of  a  stricture  of  the  oesophagus,  are  well  recog- 
nized, but  the  value  of  the  operation  of  gastrotomy  will  be 
greatly  enhanced  if  it  can  be  made  the  means  of  curing  the 
stricture  itself.  Several  surgeons  have  made  attempts  in 
this  direction.  Bergmann  and  Schattauer,  for  example,  have 
succeded  in  passing  bougies  through  a  stricture  of  the  oesoph- 
agus from  below  upward ;  and  Weinlechner  has  passed  a 
delicate  sound  down  through  the  stricture  and  out  of  the 
opening  in  the  stomach.  Another  method  of  utilizing  the 
gastric  fistula  consists  in  passing  a  slender  sound  from  above 
the  stricture,  and  out  of  the  artificial  opening,  then  attach- 
ing a  thread  to  its  upper  end  and  drawing  after  it  larger  in- 
struments. This  method  has  been  employed  by  Weinlechner, 
who  used  the  thread  to  draw  into  the  stricture  pieces  of 
drainage-tube,  which  were  allowed  to  remain  in  position,  in 
the  hope  that  their  elasticity  would  have  the  effect  of 
steadily  dilating  the  stricture.  In  the  only  case  in  which  he 
did  this  the  patient  died  of  tuberculosis.    A  similar  pro- 
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cedure  is  described  by  von  Hacker  in  a  monograph  on  opera 
tions  upon  the  stomach,  published  this  year.  His  plan  was 
to  attach  a  drainage-tube  to  a  slender  sound,  and  draw  it 
through  the  stricture  in  a  state  of  extension.  He  believed 
that  when  the  tube  was  no  longer  stretched,  it  would  regain 
its  previous  caliber  and  produce  active  dilatation  of  the 
stricture.  It  does  not  appear  that  this  plan  has  ever  been 
put  into  practice;  and  it  is  easy  to  see  certain  objections  to 
it,  as,  for  example,  that  the  elastic  tube  might  break  ;  that 
its  end  might  double  over  at  the  point  at  which  the  thread 
was  tied  and  injure  the  diseased  part  of  the  oesophagus; 
that  it  might,  if  small,  become  wrinkled  and  not  expand  at 
all ;  or,  if  thick,  that  it  might  become  intolerable  or  danger- 
ous to  the  patient. 

An  apparently  much  better  method  has  recently  been 
proposed  and  used  by  Maydl,  who  describes  it  in  the  Allge- 
meiner  Wiener  Med.  Zcitung,  for  June  15,  1886,  as  follows: 
He  introduced  through  the  cicatricial  stricture  of  a  patient, 
twenty-two  years  old,  a  fine  bougie,  No.  5  ;  he  then  anaes- 
thetized the  patient,  passed  a  sound  into  the  opening  in  the 
stomach  which  he  had  dilated  with  a  sponge  tent,  found  the 
end  of  the  bougie,  seized  it  with  urethral  forceps,  and  drew 
it  down  till  it  protruded  from  the  stomach.  He  next  pierced 
the  upper  end  of  the  bougie,  which  protruded  from  the 
mouth,  with  an  awl,  and  attached  to  it  a  strong  double  silk 
thread  twice  as  long  as  the  bougie.  He  now  drew  down  the 
bougie  through  the  oesophagus  and  stomach  and  pulled  the 
thread  after  it.  He  then  tied  the  upper  end  of  the  thread 
into  the  lower  end  of  a  large  bougie,  No.  10,  drew  this  care- 
fully down  through  the  stricture,  and  left  it  in  place  for 
twenty-four  hours.  In  order  to  make  the  treatment  as  little 
irritating  as  possible,  Maydl  took  the  precaution  to  draw 
the  upper  end  of  the  bougie  down  into  the  oesophagus, 
after  having  attached  a  thread  to  it,  which  was  secured  to  a 
pledget  of  gauze  retained  in  the  nose.  He  also  secured  the 
patient's  hands,  so  that  he  could  not  pull  the  bougie  out 
when  it  proved  irritating.  In  twenty-four  hours  the  bougie 
was  withdrawn  through  the  stomach  and  with  it  the  thread 
was  drawn  down,  and  was  then  left  in  place  for  three  days. 
At  the  end  of  this  time  a  larger  bougie  was  drawn  down  by 
means  of  the  thread,  and  was  left  in  place  for  twelve  hours. 
The  subsequent  steps  consisted  in  introducing  a  larger  bou- 
gie every  second  day,  diminishing  the  time  which  it  was 
allowed  to  remain,  and  leaving  the  thread  in  during  the  in- 
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tervals.  In  order  to  reduce  to  a  minimum  the  irritation  of 
the  manipulations,  a  small  quantity  of  a  five  per  cent,  solu- 
tion of  cocaine  was  swallowed.  Maydl  found  it  best  to 
introduce  the  thread  through  the  nose,  and  not  by  the 
mouth,  because  it  is  less  irritating  in  the  former  situation. 

The  obvious  advantages  of  this  ingenious  method  are, 
that  when  once  the  opening  of  the  stricture  is  found,  the 
way  to  it  is  never  lost.  This  is  sometimes  no  small  matter, 
as  it  is  common  to  find  an  enlargement  of  the  oesophagus 
above  the  seat  of  a  stricture,  and  a  small  bougie  may  easily 
miss  the  central  channel.  The  retention  of  the  bougie  in 
the  stricture  is  likely  to  have  a  similar  effect  to  that  of  a 
sonde  a  demeure  in  the  urethra,  and  to  lead  to  a  more  speedy 
resolution  of  a  stricture  than  could  be  hoped  for  from  the 
repeated  passage  of  such  instruments. 

The  tediousness  of  the  old  method  of  dilatation  need  not 
be  described  here.  It  is  more  important  to  note  that  in  a 
few  days  Maydl's  patient  reached  a  point  where  he  was  able 
for  the  first  time  in  a  year  to  eat  a  piece  of  meat  in  the 
natural  way,  and  that  the  operator  hoped  in  two  weeks  to 
be  able  to  pass  through  the  stricture  the  largest  bougie. 
This  success  is  encouraging,  and  on  its  face  the  method 
seems  well  adapted  to  the  treatment  of  cicatricial  strictures 
of  the  oesophagus.  Of  course,  much  is  not  to  be  expected 
from  it  in  case  of  malignant  strictures. — Philadelphia  Medical 
News. 


Chloride  of  Sodium  in  Bright's  Disease. 


Dr.  Allard  Memminger,  of  Charleston,  S.  C,  highly 
lauds  this  use  of  the  drug  in  the  New  York  Medical  Jotirnal, 
July  31st.  He  has  tried  it,  so  far,  in  only  four  cases,  but 
his  observations  are  of  value,  because  it  alone  was  used,  to 
the  exclusion  of  all  other  drugs.  At  first  he  orders  ten- 
grain  doses  of  the  chloride,  contained  in  gelatine  capsules, 
three  times  a  day,  and  if  the  state  of  the  case  allows,  by 
preference  one  hour  after  or  before  meals.  He  generally 
reverses  each  day  the  order  of  giving;  thus,  if  one  day  the 
capsules  are  given  before  meals,  the  next  they  are  prescribed 
after.  If  the  patient  complains  of  no  nausea,  he  allows  him 
to  go  about,  but  at  the  slightest  intimation  of  a  sick  stomach, 
he  orders  him  immediately  to  assume  the  recumbent  posture, 
and  there  remain  for  an  hour  or  so,  after  which  this  tempo- 
rary ill-feeling  always  subsides.    The  second  day  of  treat- 
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ment  he  increases  the  dose  to  two  capsules  three  times  a 
day,  and  every  other  day  he  increases  by  one  capsule  until 
the  patient  is  taking  five  capsules  three  times  a  day.  About 
this  time  the  good  effects  of  the  treatment  will  be  apparent, 
not  only  from  the  improved  subjective  and  objective  symp- 
toms of  the  patient,  but  from  the  improved  condition  of  his 
urine.  Albumen  will,  of  course,  at  this  period  still  be  found 
in  abundance — that  is,  if  the  case  is  at  all  a  grave  one  ;  even 
here,  however,  if  a  gravimetric  examination  be  instituted,  a 
decided  improvement,  not  so  much  in  the  absolute  as  in  the 
relative  decrease  in  albumen,  is  noted. 

At  this  juncture  he  orders  the  chloride  to  be  diminished 
in  quantity,  and  he  has  so  far  found  that  after  the  system 
has  thus  been  brought  fully  under  its  influence,  it  requires 
but  two  capsules,  three  times  a  day,  to  keep  up  the  desired 
effect.  If  at  this  stage  of  the  case  there  is  any  decided 
nausea  or  disinclination  to  take  the  medicine,  he  stops  the 
treatment,  and  in  the  interval  gives  one  or  two  alterative 
pills,  after  which  he  proceeds  again  to  a  resumption  of  the 
chloride.  Should  albumen  again  increase  in  the  urine,  urea 
and  chlorides  diminishing,  he  immediately  resorts  to  large 
doses,  thus  bringing  the  patient  once  more  under  the  influ- 
ence of  the  chloride,  after  which  it  is  again  reduced. 

The  effects  of  this  treatment  are  most  marked.  Head- 
ache, oedema,  low  spirits,  general  weakness  and  anaemia  give 
way  to  just  a  reverse  order  of  things,  and  the  patient,  who 
a  few  days  before  was  most  gloomy  and  desponding,  is  now 
full  of  life  and  hope. 

Thus  has  it  appeared  to  him  in  each  of  his  four  cases,  and, 
if  he  has  been  led  to  express  views  that  to  many  appear  ex- 
treme, it  is  because  his  convictions  are  based  upon  clinical 
observations  which,  up  to  this  time,  he  has  never  had  the 
pleasure  of  recording  with  any  other  form  of  treatment.  He 
would,  therefore,  urge  a  thorough  trial  of  this  therapeutical 
agent  by  the  profession,  on  the  following  grounds  : 

1.  It  is  harmless  if  properly  administered. 

2.  Its  effects  are  comparatively  uniform,  provided  it  is 
given  for  a  sufficient  time.  That  he  has  so  far  used  it  only 
in  chronic  cases  of  no  long  standing  does  not,  in  his  opinion, 
militate  against  its  beneficial  effects ;  for,  even  should  it  not 
be  found  a  cure  for  Bright's  disease,  may  it  not  become  an 
important  article  in  our  medical  armamentarium — indeed, 
if  only  an  ameliorator  of  man's  sufferings  and  a  prolonger  of 
his  life  ? 


THE  ASSIMILATION  OF  IRON. 
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3.  It  may  be  employed  as  an  adjunct  to  all  recognized 
methods  of  treatment  without  detriment  to  the  patient. 


The  Assimilation  of  Iron. 


Much  difference  of  opinion  has  existed  as  to  the  method 
of  action  of  ferruginous  tonics.  That  their  use  is  of  advan- 
tage is  a  matter  of  daily  observation,  but  many  difficulties 
arise  when  we  attempt  to  explain  their  mode  of  assimilation; 
for,  apart  from  the  fact  that  nearly,  if  not  quite  all  the  iron 
so  ingested  is  recoverable  in  the  feces,  we  are  met  with  the 
equally  perplexing  fact  that  iron  salts  when  introduced  into 
the  blood  stream  cause  toxic  symptoms  analogous  to  those 
induced  by  arsenic. 

It  has  long  been  recognized  that  the  iron  entering  into 
our  structure  is  not  normally  derived  from  any  inorganic 
salt,  but  from  one  or  more  complex  iron-containing  com- 
pounds existing  in  our  food,  and  to  be  found  typically,  of 
course,  in  milk.  Bunge,  in  the  Zeitschrift  fur  Physiologische 
Chemie  for  1885,  records  the  extraction,  from  milk  and  from 
egg  yolk,  of  this  iron-containing  organic  compound,  to  which 
he  gives  the  name  of  haematogen. 

Haematogen  markedly  resembles  haemoglobin  in  molecu- 
lar composition,  though  a  still  more  close  molecular  resem- 
blance may  be  traced  between  it  and  nuclein,  if  we  ignore 
the  absence  of  iron  in  the  latter  body.  Bunge  has  extracted 
haematogen  from  the  cereals  and  leguminosae,  and  states 
very  distinctly  that  our  food  "contains  no  inorganic  iron 
combination,  the  iron  present  being  in  the  form  of  complex 
organic  compounds,  which  are  built  up  by  the  vital  activity 
of  the  plant ;  that  in  these  forms  the  iron  is  absorbed  and 
assimilated  ;  and  that  from  them  the  haemoglobin  originates." 

Starting  from  these  premises,  Bunge's  explanation  of  the 
value  of  inorganic  iron  salts  in  chlorosis  is  very  interesting. 
The  catarrhal  state  of  the  alimentary  tract  present  in  this 
condition  favors  a  process  of  fermentation  which  induces 
the  decomposition  of  haematogen.  But  when  the  inorganic 
iron  salts  are  present,  the  sulphites  evolved  in  decomposition 
attack  such  salts,  with  the  result  of  sparing  the  haematogen. 
Confirmatory  to  this  theory  is  the  recent  method  of  treat- 
ment of  chlorosis,  in  which  the  disinfection  of  the  digestive 
tract  by  the  administration  of  small  antiseptic  doses  of  hydro- 
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chloric  acid,  after  meals,  has  been  found  more  efficient  than 
the  use  of  iron. 


Proceedings  of  the  Suffolk  District  Medical  Society. 


A  CASE  OF  ULCERATIVE  ENDOCARDITIS. 


Dr.  F.  C.  Shattuck,  upon  being  invited  to  open  the  dis- 
cussion, expressed  his  interest  in  the  well  reported  case 
which  had  just  been  read.  The  pathology  of  endocarditis 
in  general  presents  problems  at  once  interesting  and  difficult, 
to  the  solution  of  which  we  thought  ourselves  nearer  some 
years  ago  than  we  do  to-day.  Until  lately  the  real  dis- 
tinction between  ulcerative  and  simple  endocarditis  was 
thought  to  lie  in  the  presence  in  the  former  of  micrococci,  and 
the  term  diphtheric  endocarditis  was  proposed  to  characterize 
the  process  at  one  time.  To  these  organisms  the  infectious 
nature  of  the  affection  was  attributed ;  to  them  it  was 
thought  to  be  due  that  emboli  excited  suppurative  inflam- 
mation about  their  points  of  lodgment.  This  distinction 
now  fails  us  since  Klebs,  Koster  and  others  find  micrococci 
in  the  products  of  any  and  every  endocarditis,  without 
having  succeeded  as  yet  in  distinguishing  between  those  ac- 
companying forms  which  are  clinically  so  different.  Anatom- 
ically the  difference  is  rather  one  of  degree  than  of  kind, 
and  hence  Osier  prefers  the  term  malignant  to  the  term 
ulcerative.  In  an  endocarditis  of  malignant  course  there 
may  be  no  more  ulceration  than  in  a  benign  case  of  warty 
endocarditis ;  and,  on  the  other  hand,  there  may  be  well- 
marked  ulceration  from  very  different  causes.  The  main 
anatomical  distinction  is  in  the  different  results  of  embolism ; 
as  to  the  pathological  distinction  we  are  at  present  ignorant; 
the  clinical  distinction  is  more  clearly  marked.  Thus  we 
are  led  to  the  eminently  practical  question  of  diagnosis.  In 
some  malignant  cases  the  diagnosis  may  be  made  with  toler- 
able certainty.  We  know  that  the  process  is  especially 
liable  to  attack  valves  which  are  the  seat  of  changes  de- 
pendent on  previous  disease,  notably  sclerosed  valves;  and 
hence  grave  typhoid  or  pyaemic  symptoms,  for  which  no 
other  cause  can  be  assigned,  in  an  individual  known  to  be 
the  suBject  of  old  valvular  disease  are,  to  say  the  least,  sug- 
gestive. Similar  symptoms  with  indications  of  embolic  ab- 
scesses in  a  case  of  acute  rheumatic  endocarditis  are,  in 
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like  manner,  suspicious  ;  but  this  association  is,  according  to 
Osier,  rare.  In  cases  of  primary  malignant  endocarditis  the 
diagnosis  may  be  reached  by  a  happy  guess,  but  is  generally 
beyond  our  powers.  The  general  symptoms  vary  very 
widely  in  different  cases,  simulating  typhoid  fever,  pyaemia, 
malaria,  or  some  other  general  infectious  disease  ;  the  lead- 
ing symptoms  may  be  cerebro-spinal ;  symptoms  pointing  to 
the  heart  may  be  wanting  or  excessively  obscure.  If  the 
heart  was  previously  healthy,  the  organ  is  not  enlarged  and 
the  course  of  the  disease  is  usually  too  short  to  allow  it  to 
become  so;  while  a  souffle  can  easily  be  attributed  to  so- 
called  dynamic  causes.  A  case  which  recently  occurred  at 
the  Massachusetts  General  Hospital,  in  the  service  of  Dr. 
Abbott,  the  autopsy  on  which  the  speaker  attended,  well 
illustrates  the  impossibility  of  diagnosis  at  times.  A  woman 
died  after  an  illness  of  ten  days  or  so,  with  ill-defined,  but 
rather  typhoidal  symptoms  and  no  indication  of  cardiac  dis- 
ease. Primary  ulcerative  or  malignant  endocarditis  limited  to 
the  tricuspid  valve  with  emboli  in  the  lungs  was  found.  The 
speaker  had  seen  two  or  three  cases  in  life  in  which  he  had 
suspected  this  form  of  disease,  but  had  not  been  so  fortunate 
as  to  secure  an  autopsy  to  overturn  or  confirm  the  diagnosis. 
He  congratulated  Dr.  Blodgett  both  on  the  diagnosis  in  the 
case  just  reported  and  on  its  verification. 

Dr.  E.  G.  Cutler  expressed  much  interest  in  the  case  re- 
ported. He  had  never  seen  an  instance  of  ulcerative  endo- 
carditis at  autopsy,  but  had  had,  a  few  years  ago,  a  patient 
under  his  care  with  the  following  history:  A  child  of  six 
had  passed  through  an  attack  of  mumps,  under  another 
physician  ;  two  other  children  were  sick  with  the  disease 
about  the  same  time.  Some  days  afterward  the  child,  hav- 
ing been  all  the  time  ailing,  was  seized  with  chills,  fever,  pain 
in  the  praecordia  and  restlessness.  There  was  found  to  be 
a  loud  systolic  murmur  at  the  apex.  The  patient  got  worse, 
the  circulation  in  one  of  the  arms  suddenly  ceased,  accom- 
panied by  pain  and  swelling.  The  femoral  artery  in  one  of 
the  legs  became  plugged  soon  after,  associated  with  severe 
pain.  The  murmur  ceased  before  death,  which  occurred 
about  a  week  after  the  patient  was  first  examined. 

Dr.  H.  I.  Bowditch  stated  that  he  had  never  seen  a  case  of 
this  disease  in  his  life,  and  that  the  condition  was  unknown 
to  him.  The  specimen  was  a  most  interesting  one,  and 
showed  a  new  source  of  danger  in  diseases  of  the  cardiac 
tissues.    Dr.  Bowditch  asked  if  the  diagnosis  of  ulcerative 
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endocarditis  was  made  before  death,  and  if  so,  on  what 
grounds  was  this  opinion  based  ? 

Dr.  Blodgett  replied  that  he  had  the  privilege  of  examin- 
ing the  patient  before  death,  and  from  the  history  of  a  long- 
continued  organic  disease  of  the  heart  which  had  been 
studied  by  careful  physicians  for  many  months,  to  which  a 
new  and  most  serious  complication  had  been  suddenly 
added,  he  was  led  to  review  the  conditions  to  which  this 
unexpected  change  might  be  due.  The  character  of  the 
symptoms  observed  at  this  time  was  essentially  that  of  acute 
septicaemia ;  that  is,  there  was  acute  pain  in  various  parts  of 
the  body  which  were  not  before  the  seat  of  disease.  The 
pulse  and  temperature  were  very  high,  the  patient  was  in  a 
condition  of  stupor,  almost  amounting  to  apathy,  and  re- 
sembled the  state  called  "typhoid"  in  many  asthenic  dis- 
eases. The  array  of  symptoms  thus  calling  attention  to  a 
condition  so  closely  approximating  to  that  of  surgical  pyaemia, 
it  seems  only  a  short  way  to  the  diagnosis  which  alone 
would  sufficiently  explain  the  symptoms.  The  autopsy  was 
of  necessity  very  hastily  made,  and  gave  no  time  to  ex- 
amine the  other  visceral  organs,  which  might  possibly  have 
shown  other  interesting  pathological  conditions  connected 
with  the  state  of  the  heart. 

Dr.  Shattuck  said  that  in  any  case  of  endocarditis  we  may 
have  embolic  formations  in  the  blood-vessels.  In  benign 
endocarditis  the  emboli  do  not  occasion  suppuration,  while 
in  the  form  of  endocarditis  which  we  may  for  the  sake  of 
comparison  call  "malignant,"  the  emboli  are  followed  by 
suppuration,  and  the  appearance  of  a  train  of  clinical  phe- 
nomena bearing  considerable  resemblance  to  septicaemia. 

Dr.  Bennett  F.  Davenport  spoke  of  the 

PHYSICAL  AND  CHEMICAL  QUALITIES  OF  ORDINARY  COWS*  MILK, 

And  added :  The  question  of  the  age  of  the  milk  which  is 
given  to  our  city  children  I  consider  as  of  very  much 
greater  importance  than  it  is  usually  deemed  by  physicians. 
There  is  no  fluid  that  I  know  of  which  is  a  more  rapid  ab- 
sorbent of  foul  odors  of  all  kinds,  or  which  offers  a  more 
fertile  field  for  bacterial  growths.  Yet  most  of  the  milk, 
even  when  just  delivered  to  the  consumers  in  this  city,  is 
already^in  its  third  day  of  age,  and  has  been  exposed  to  a 
probability  of  contamination  so  great  that  I  very  much 
wonder  that  it  does  not  become  downright  soured  before  the 
time  of  the  next  daily  delivery.    Very  much  of  it  is  but 
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little  short  of  this  stage.  I  am  firmly  persuaded  that  it  is 
to  this  changed  condition  in  the  milk,  to  which  city  folks 
have  become  so  accustomed  as  to  consider  it  the  proper  and 
natural  condition,  that  a  very  large  proportion  of  the  sum- 
mer diarrhoea  and  the  resulting  mortality  among  the  chil- 
dren in  our  cities  is  due.  If  any  one  wants  ocular  proof  of 
the  grosser  forms  of  contamination  to  which  city  milk  is  ex- 
posed, he  has  but  to  visit  any  of  the  larger  milk  depots  of 
the  city,  and  to  look  at  the  nature  and  the  quantity  of  the 
foreign  material  left  upon  the  cloth  strainers  connected  with 
the  centrifical  machines  used  for  separating  the  cream  from 
the  surplus  milk  of  the  day.  If  he  does  not  then  learn  by 
seeing  with  his  own  eyes  what  he  could  otherwise  hardly  be 
brought  to  believe  to  be  possible,  I  am  very  much  mistaken 
as  to  what  are  the  real  facts.  Very  fortunate  indeed  would 
it  be,  if  only  the  firm  and  already  dissolved  impurities  could 
also  be  thus  readily  separated  from  the  milk. 

We,  as  physicians,  have  learned  to  know  that  milk  about 
upon  the  point  of  changing  will  more  disturb  the  digestion 
of  a  child  than  that  which  has  already  turned  sour.  I  be- 
lieve that  the  difference  in  the  coagulation  of  breast 
and  cow's  milk  in  a  child's  stomach  is  more  owing 
to  the  difference  in  the  chemical  reaction  of  these  two 
milks,  and  in  the  amount  of  albuminoids  contained  therein, 
rather  than  to  any  difference  in  the  nature  of  the  albumi- 
noids, for  cow's  milk,  even  when  fresh,  is  of  an  acid  reaction, 
while  breast  milk  is  neutral,  or  may  be  slightly  alkaline. 
Then,  too,  cow's  milk  contains  a  much  larger  amount  of  al- 
buminoids. Making  cow's  milk  of  a  neutral  or  slightly  alka- 
line reaction  will  render  this  curd  finer  and  softer,  and  this 
is  also  accomplished  by  diluting  with  fluids  or  with  soft 
solids,  for  which  barley  flour  or  malted  extract  serves  well. 

When  it  is  desired  to  add  cream  to  the  diluted  and 
sweetened  milk  when  prepared  for  a  child,  I  think  it  is  bet- 
ter here  in  the  city  to  use  sweet  cream  raised  by  the  centrif- 
ical machine,  rather  than  that  obtained  by  separation  from 
standing,  which  necessitates  it  being  just  so  much  the  older, 
when  one  of  the  chief  troubles  is  that  it  is  already  too  old. 
Such  sweet  cream  is  to  be  had  of  the  large  milk  depots  in 
the  city. 

I  think  that  if  physicians  would  instruct  all  their  patients 
to  demand  that  milk  be  delivered  to  them  the  same  day  that  it 
is  brought  into  the  city  from  the  country,  this  would  become 
the  more  common  custom  of  the  trade,  and  that  there  would 
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be  a  marked  decrease  in  the  infant  mortality  during  the 
summer  months ;  for,  if  we  can  not  secure  proper  cleanliness 
in  the  care  of  the  milk,  we  might  at  least  thus  shorten  ma- 
terially the  time  during  which  fermentative  contaminations 
would  have  a  chance  to  work  out  their  harmful  changes. 
Dr.  George  W.  Galvin  exhibited  an 

IMPROVED  INHALER, 

Which  he  described  as  follows  :  The  inhaler  is  the  invention 
of  Dr.  Geo.  Evans,  of  Brooklyn,  New  York,  and  a  full  de- 
scription of  it,  with  a  group  of  cases  treated  by  him,  was 
published  in  the  New  York  Medical  Journal,  March  6,  1886. 
The  great  obstacle  to  overcome  in  the  local  treatment  of 
pulmonary  diseases  is  the  condensation  of  the  vaporized 
medicament  in  the  mouth,  pharynx  and  upper  air  passages. 
This  has  been  overcome  by  Dr.  Evans'  instrument,  which 
can  reduce  any  fluid  medicine  or  solution  to  so  fine  a  degree 
that  it  can  pass  the  bronchial  tubes  without  condensing  and 
reach  the  air  cells  of  the  lungs  in  which  is  stored  the  residual 
air.  The  changes  in  the  lungs  in  pulmonary  phthisis  bring 
consolidation,  tissue  necrosis,  putrefaction,  decomposition 
and  septic  absorption  (I  am  not  now  considering  tubercle,  its 
nature,  etc.,  but  what  is  considered  pulmonary  consumption); 
it  is  natural  to  suppose  that  if  we  can  convey  to  the  lung  an 
antiseptic  vapor  which  will  reach  the  part  undergoing  the 
pathological  changes,  we  should  obtain  practical  result  from 
the  local  treatment  of  pulmonary  affections. 

The  apparatus  consist  of  an  air  condenser,  an  air  chamber 
(flask)  for  preserving  a  continuous  current  of  air,  a  three- 
mouthed  bottle,  "Wolff's;"  a .  spray  chamber  having  three 
mouths;  spray  tubes ;  respiratory  tube;  mouthpiece. 

A  spray  of  the  solution  in  the  bottle  is  thrown  (by  means 
of  compressed  air),  against  the  opposite  wall  with  sufficient 
force  to  produce  a  thorough  churning  with  the  atmospheric 
air,  a  fine  vapor,  resembling  cigar  smoke,  which  escapes 
through  one  of  the  openings  in  the  glass  air  chamber  to  the 
respiratory  tube. 

During  inspiration  through  the  mouthpiece,  air  enters  the 
middle  mouth  of  the  bottle  and  displaces  the  vapor  of 
which  the  bottle  is  full.  During  expiration  the  air  in  its 
turn  is  (Jisplaced,  passing  out  of  the  middle  mouth  of  the 
bottle,  to  make  room  for  the  vapor  which  passes  from  the 
glass  air  chamber  to  the  bottle,  where  it  accumulates  for 
the  next  inhalation. 


IMMINENT  DEATH  AVERTED  BY  PHLEBOTOMY. 
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A  vapor  produced  by  means  of  this  apparatus  condenses 
slowly,  fifty  cubic  inches  of  a  vaporized  solution,  containing 
carbolic  acid,  borax,  glycerine  and  water,  requiring  twenty 
minutes  of  a  temperature  of  6o°  F.  to  entirely  condense. 

Ten  cases  are  now  reported  in  this  journal  with  a  cessa- 
tion of  symptoms  which  leads  the  patients  to  consider 
themselves  cured.  One  case  of  my  own,  far  advanced  in 
the  second  stage  of  chronic  catarrhal  pneumonia,  after  ten 
inhalations  has  gained  in  ten  days  two  and  one-half  pounds, 
and  to  all  intents  and  purposes  is  making  a  rapid  recovery. 


Imminent  Death  in  Acute  Pneumonia  Was  Averted  by 
Phlebotomy. 


Dr.  John  B.  Roberts  gave  a  verbal  report  of  a  case. 
The  patient  was  a  man,  aet.  55.  After  exposure  to  cold, 
pneumonia  developed  in  the  lower  lobe  of  the  left  lung. 
One  evening  he  was  in  great  distress ;  respirations  number- 
ing 45  per  minute;  on  percussion,  dullness  and  flatness  were 
found  over  both  lungs;  on  auscultation,  numerous  coarse 
and  some  fine  rales  were  heard  on  both  sides ;  lips  cyanosed  ; 
death  imminent.  Dry  cups  were  used  over  the  chest  pos- 
teriorly, and  phlebotomy  to  the  extent  of  twelve  ounces 
practiced.  The  respirations  immediately  fell  to  35  per  min- 
ute ;  the  patient  became  comparatively  comfortable ;  slept 
some  during  the  night,  and  was  much  better  the  next  morn- 
ing. Convalescence  went  on  uninterruptedly  from  that 
time. 

Dr.  Henry  Hartshorne  remarked  upon  the  contrast 
between  the  now  prevailing  treatment  of  pneumonia  and 
other  acute  inflammatory  affections  and  that  of  forty  years 
ago.  Results  do  not  show  that  the  change  has  been  to  the 
advantage  of  medical  practice.  Formerly,  even  under  hos- 
pital treatment,  death  from  pneumonia  was  not  frequent ;  in 
private  practice  it  was  rare. 

Dr.  L.  P.  Gebhard,  near  the  end  of  half  a  century's  large 
experience,  said  that  he  had  never  lost  a  case  of  uncompli- 
cated pneumonia.  Now  we  hear  very  different  accounts. 
Men  in  the  vigor  of  life  not  infrequently  die  of  the  disease 
after  a  few  days  of  illness. 

Dr.  Hartshorne  has  reached  the  conviction  that  a  radical 
mistake  is  prevalent  in  regard  to  the  practical  indications  in 
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simple  acute  pneumonia.  What  have  we  therein  as  promi- 
nent pathological  conditions? 

1.  Obstruction  to  the  circulation  at  the  seat  of  local  in- 
flammation. 

2.  Resulting  general  increase  of  vascular  tension. 

3.  Arrest  or  considerable  diminution  of  the  secretions  of 
the  skin,  kidneys  and  bowels. 

In  all  these  conditions  there  is  no  indication  for  alcohol, 
none  for  quinine,  none  for  opium.  The  old-time  remedy 
for  the  abnormal  vascular  tension  of  the  first  stage  was  the 
abstraction  of  a  moderate  amount  of  blood,  according  to 
the  previous  vigor  of  the  patient,  by  venesection,  cupping, 
or  leeching.  Having  been  brought  up  under  this  regime, 
Dr.  Hartshorne  can  give  personal  testimony  to  its  safety 
and  frequent  advantage.  It  is  astonishing  that  in  these 
days  of  daring  surgery,  of  ovariotomy  and  laparotomy,  for 
various  occasions,  physicians  should  be  so  much  afraid  of 
taking  from  a  patient  a  few  ounces  of  blood. 

An  adjuvant  for  such  a  measure  of  relief  in  the  early 
stage  of  pneumonia,  or  substitute  for  it  in  doubtful  cases,  is 
the  use  of  saline  purgatives  and  diaphoretics.  These  also 
appear  to  be  in  recent  practice  very  often,  perhaps  generally, 
neglected,  Dr.  Hartshorne  believes,  to  a  great  disadvantage. 

Frankly  speaking,  under  the  following  plan  of  practice 
six  out  of  ten  cases  of  acute  pneumonia  in  persons  of  pre- 
viously good  health,  between  twenty  and  fifty  years  of  age, 
may  be  reasonably  expected  to  die — viz.:  treating  them 
from  the  start  with  twenty  grains  of  quinine  daily,  a  table- 
spoonful  of  whisky  every  two  or  three  hours,  and  a  quar- 
ter of  a  grain  of  sulphate  of  morphia  every  six  or  eight 
hours.  If  any  patients  recover  under  such  treatment,  it  is 
an  escape  probably  due  to  the  use  of  large  hot  poultices 
kept  applied  to  the  chest;  an  excellent  application. 

Another  method  of  treatment  Dr.  Hartshorne  has  had 
ample  experimental  reason  for  believing  will  be  followed  by 
recovery  in  at  least  eight  out  of  ten  cases  of  simple  acute 
pneumonia  in  persons  not  over  sixty  years  of  age,  of  previ- 
ously good  health — viz.:  the  abstraction  on  the  first,  second, 
or  not  later  than  the  third  day,  of  a  few  ounces  of  blood 
from  the  arm  in  the  stronger  patients,  by  cups  or  leeches  in 
those  of  less  previous  vigor  of  system ;  about  the  same 
time,  a  decidedly  purgative  dose  of  some  mild  saline  medi- 
cine ;  afterward,  every  two  or  three  hours,  a  saline  diapho- 
retic, citrate,  acetate,  or  nitrate  of  potassium,  or  acetate  of 
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ammonium;  in  the  most  violent  cases,  in  patients  of  average 
constitution,  tartar  emetic  during  the  first  three,  four  or  five 
days — not  more  than  one-sixteenth  to  one-twelfth  of  a  grain 
every  three  or  four  hours,  not  allowed  to  cause  gastric  dis- 
tress; a  warm  poultice  also  being  kept  applied  and  renewed 
over  the  whole  anterior  part  of  the  chest  until  the  worst  is 
over. 

Should  this  practice  be  just  now  out  of  fashion,  it  may 
be  very  earnestly  said  that  it  is  better  to  be  old-fashioned 
than  to  lose  a  considerable  number  of  patients  dying  of  a 
malady  like  pneumonia,  which  ought  not  to  be  mortal. — Med. 
Times. 


Vaccination  with  Animal  Lymph. 


Basing  his  conclusions  upon  a  large  number  of  observa- 
tions extending  over  a  period  of  five  years,  and  also  deduc- 
ing them  from  the  experience  of  large  institutions  where 
vaccination  is  compulsory  and  carried  on  under  the  direction 
of  the  German  Government,  Dr.  Riesel,  in  Halle,  establishes 
the  following  as  guiding  principles  in  the  vaccination  with 
animal  lymph  (Deutsch.  Med.  Zeit.,  July  19,  1886): 

The  Italian  as  well  as  the  Dutch  method  have  no  advan- 
tages whatever;  the  best  is  Reissner's  procedure,  consisting 
in  scraping  off  the  ripe  pustule  with  a  sharp  spoon  under 
strong  pressure,  and  while  stretching  the  skin  to  the  utmost 
so  as  to  cause  a  state  of  anaemia  of  the  latter  at  the  time  the 
lymph  is  thus  obtained  from  the  animal. 

The  dry  lymph  powder,  while  remaining  in  full  strength 
for  a  very  short  time  longer  than  the  fluid  lymph,  has  the 
disadvantage  of  forcing  the  operator  always  to  prepare  the 
lymph  fresh  each  time  he  desires  to  vaccinate — a  loss  of 
time,  especially  of  great  moment  in  institutions  where  a 
large  number  of  individuals  have  to  be  vaccinated. 

Glycerine,  whose  property  to  protect  animal  tissues 
against  decomposition  is  well  known,  has  also  proved  amen- 
able in  the  preservation  of  animal  lymph,  the  various  man- 
ners of  employing  it  for  this  purpose  being  but  of 
subordinate  importance. 

Additions  of  aseptic  material  to  glycerine  lymph  are  use- 
less in  small  and  hurtful  in  large  quantities,  for  in  the  latter 
case  they  also  destroy  the  activity  of  the  virus,  while  in  the 
first  they  do  not  protect. 

Animal  lymph  must  be  employed  in  such  a  way  that  the 
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operation  is  performed  with  a  lancet  as  dull  as  possible,  and 
superficial,  not  bleeding,  lengthwise  scratches  are  produced 
by  scraping  rather  than  by  cutting. 

The  local  phenomena  of  inflammation  which  accompany 
the  protecting  vaccine  pustule,  due  to  animal  lymph,  fre- 
quently appear  to  the  uninitiated  as  erysipelatous  in  charac- 
ter, though  they  are  nothing  of  the  kind. 

The  areola  of  the  genuine  vaccine  pustule  has  nothing  in 
common  with  erysipelas;  the  first  runs  a  typical  concentric 
course,  the  second  not. 

Erysipelas  has  a  period  of  incubation  of  from  15  to  61 
hours;  the  so-called  early  erysipelas  is  from  16  to  24  hours. 

Against  accidental  infection  of  the  vaccination  wound  or 
of  the  destroyed  pustules,  animal  lymph  offers  as  little  pro- 
tection as  humanized  lymph. 

Cleanliness  of  the  body,  the  clothing,  and  the  residence 
of  the  person  vaccinated,  and  also  of  the  hands  and  the  in- 
struments of  the  operator,  and  of  the  room  in  which  the 
vaccination  is  performed,  are  of  the  utmost  importance,  and 
serve  as  the  only  aseptic  precautions  which  can  be  observed. 

In  first  vaccinations  the  strict  adherence  to  the  rules  just 
mentioned  will  always  be  attended  with  success. — Med.  and 
Surg.  Reporter. 


Ingluvin. 


A  very  learned  name  for  a  remedy  is  ingluvin.  It  is  the 
essential  principle  of  the  gizzard,  and  bears  the  same  relation 
to  poultry  that  pepsin  does  to  the  higher  animals.  The 
honor  of  its  discovery  and  utilization,  in  its  crude  state,  re- 
motely dates  with  the  Chinese  gastronomer,  as  well  as  to 
the  Caucasian  chemist,  in  its  refined  condition.  From  time 
immemorial  the  inhabitants  of  the  Celestial  Empire  have 
used  the  gizzard  of  chickens  and  ducks  in  nearly  all  made 
dishes.  Their  writers  have  recommended  the  practice  as  a 
sovereign  treatment  of  dyspepsia,  weak  stomach  and  vomit- 
ing. A  favorite  prescription  of  Chinese  physicians  for 
chronic  indigestion  is  to  cut  up  and  digest  chicken  gizzards  in 
hot  water  until  they  are  reduced  to  a  pulp,  and  then  add  some 
spices.  A  tablespoonful  or  two  of  the  resulting  paste  is 
taken  at  each  meal  until  the  patient  has  entirely  recovered. 
From  China  the  practice  passed  to  other  parts  of  Asia,  and 
was  adopted  here  and  there  among  the  Mediterranean  peo- 
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pies.  Strange  to  say,  it  was  never  learned  by  the  great  nations 
of  Europe  until  the  latter  part  of  the  present  century.  On 
the  other  hand,  the  organic  chemists  of  Europe  discovered, 
about  1850,  a  powerful  nitrogenous  radical  in  the  gizzard. 
Experiments  thereafter  showed  it  to  possess  many  of  the 
qualities  of  pepsin.  These  experiments  led  to  its  isolation. 
Numberless  experiments  have  proven  it  to  be  a  very  val- 
uable addition  to  therapeutics.  Where  pepsin  refuses  to 
act,  and  where  in  severe  cases  it  has  even  been  rejected  by 
the  stomach,  ingluvin  effected  relief  rapidly  and  with  the 
greatest  ease. 

In  four  recent  cases  of  poisoning  by  root  beer  (Brook- 
lyn, June,  1886),  Dr.  George  Everson,  Jr.,  a  well-known 
physician  of  that  city,  reports  that  after  pepsin  and  all  simi- 
lar compounds  had  been  rejected  by  the  stomachs  of 
his  patients,  ingluvin  stayed  the  retching  and  enabled 
them  to  retain  and  digest  food. 

Dr.  Lassing  reports  a  similar  experience  in  several  cases 
of  acute  dyspepsia. 

A  priori,  it  would  seem  as  if  ingluvin  should  be  more 
efficient  and  potent  than  pepsin  in  many  cases  of  physical 
disorder. 

Our  poultry  are  chiefly  granivores  and  have  no  beak  nor 
other  buccal  apparatus  for  crushing  the  hard  grain  and  seeds 
on  which  they  so  largely  feed.  The  food  is  swallowed  when 
apprehended  and  passes  directly  into  the  crop  or  gizzard. 
This  seems  to  act  both  mechanically  and  chemically.  Its 
interior  walls  are  covered  by  a  dense,  hard,  cultous  membrane, 
surrounded  by  muscles  of  the  most  powerful  type.  Along 
with  the  food  is  always  a  small  amount  of  sand  and  gravel. 
The  organ  acts  apparently  by  bruising  and  cracking,  rather 
than,  as  commonly  believed,  by  trituration.  The  motion  of 
the  ingluvial  muscles  is  accompanied  by  a  slow  but  contin- 
uous exudation,  from  the  walls  of  the  crop,  of  a  strong  or- 
ganic fluid,  of  which  ingluvin  is  the  chief  constituent.  The 
hull  of  the  grain  or  the  shell  of  the  seed  is  broken  by  the 
pressure  of  the  walls,  and  the  gravel  and  their  interior  are 
exposed  to  the  chemical  action  of  the  ingluvin.  By  the 
time  it  reaches  the  stomach  it  is  ready  for  the  gastric  juices. 
From  this  point  on,  digestion  proceeds  as  with  the  higher 
animals.  As  the  gallinaceae  have  very  small  salivary 
glands,  and  as  the  fluids  secreted  by  these  resemble  the  se- 
cretion of  the  parotid  rather  than  that  of  the  sublingual  and 
submaxillary  glands  of  the  human  being,  it  would  seem  as 
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if  ingluvin  played  a  double  part,  exercising  the  functions  of 
the  ptyalin  of  the  saliva  as  well  as  the  pepsin  of  the  stomach. 
Ingluvin  is  prepared  by  the  far-seeing  chemists,  Wm.  R. 
Warner  &  Co.,  of  Philadelphia.  It  is  made  from  selected 
gizzards,  and  is  so  carefully  extracted  as  to  be  free  from  all 
foreign  organic  bodies.  It  is  already  known  and  appreciated 
by  the  medical  profession.  The  American  Analist  be- 
speaks for  it  the  same  appreciation  by  its  readers.  We  ex- 
tract the  following: 

Prof.  Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  in  his 
late  work  on  "Materia  Medica  and  Therapeutics,"  says:  — 
Ingluvin.  This  is  a  preparation  from  the  gizzard  of  the 
domestic  chicken — veiitriculus  callosus  gallinaceus.  Dose, 
gr.  v.  —3  j. 

Ingluvin  has  the  remarkable  property  of  arresting  certain 
kinds  of  vomiting — notably  the  vomiting  of  pregnancy.  It 
is  a  stomachic  tonic,  and  relieves  indigestion,  flatulence  and 
dyspepsia. 

The  author's  experience  is  confirmatory  of  the  statements 
which  have  been  put  forth  regarding  the  exceptional  power 
of  this  agent  to  arrest  the  vomiting  of  pregnancy.  It  can 
be  administered  in  inflammatory  conditions  of  the  mucous 
membrane,  as  it  has  no  irritant  effect.  Under  ordinary 
circumstances,  and  when  the  object  of  its  administration  is 
to  promote  the  digestive  function,  it  should  be  administered 
after  meals.  When  the  object  is  to  arrest  the  vomiting  of 
pregnancy,  it  should  be  given  before  meals. — From  the 
American  Analyst,  August  I,  1886. 


The  Radical  Cure  of  Varicocele.— To  the  large  num- 
ber of  operations  which  have  been  devised  for  the  cure  of 
varicocele,  yet  another  has  been  added  by  M.  Richet,  of  the 
Hotel  Dieu.  It  is  described  in  Revue  de  Chirurgie  for  April, 
by  Mr.  Picque,  who  is  disposed  to  laud  it.  The  vas  defer- 
ens is  first  separated  from  the  bundle  of  veins  to  be  obliter- 
ated and  held  out  of  the  way  by  a  thread  of  copper  wire 
passed  through  the  scrotum  in  an  armed  needle.  The  veins 
and  the  fold  of  scrotum  over  them  are  then  grasped  by  the 
blades  of  forceps  heated  to  a  red  heat,  such  as  M.  Richet 
uses  for  the  destruction  of  haemorrhoids.   A  wound  of  some 
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size  is  left,  and  cicatrization  is  obtained  in  about  three  weeks. 
M.  Picque  argues  that  excision  of  the  veins  is  the  best  of 
all  the  many  operations  for  varicocele,  but  that  it  should  only 
be  undertaken  by  those  who  are  quite  familiar  with  the  asep- 
tic treatment  of  wounds.  In  cases  where  the  surgeon  is 
not  confident  of  his  ability  to  keep  the  wound  aseptic,  he 
recommends  Richet's  operation.  We  can  not  join  in  such 
advice.  Richet's  operation  appears,  from  the  description 
given  of  it,  to  be  a  very  rude  method  of  obtaining  a  result 
more  easily,  more  quickly,  and  better  obtained  by  other 
means. — Lancet,  May  8,  1886. 

A  Case  of  Chronic  Cystitis. — By  T.  Robens,  M.  D. — 
In  October  last,  a  lady,  fifty  years  of  age,  called  at  my 
office  for  advice.  I  found  that  she  had  been  suffering  from 
chronic  cystitis  for  the  past  three  years.  At  times  her  urine 
would  pass  involuntarily,  accompanied  by  severe  pains,  sore- 
ness and  scalding.  Sometimes  she  would  be  able  to  retain 
it  for  half  an  hour,  and  occasionally  an  hour — never  for  a 
longer  time.  She  had  been  troubled  this  way  for  over  three 
years,  in  spite  of  the  efforts  of  her  family  physician  and  other 
eminent  medical  practitioners  to  relieve  her  of  the  unpleas- 
ant symptom.  She  had  become  very  emaciated,  and  much 
debilitated,  and  she  had  given  up  all  hope  of  ever  becoming 
any  better.     I  prescribed:  Ext.  staphisagriae  fl.,  5  ij-; 

aquae  purae,  q.  s.  giv.  M.  S.  One  teaspoonful  at  meals  and 
on  retiring. 

One  week  from  the  date  of  her  visit  she  communicated 
by  letter  the  fact  that  she  was  entirely  cured.  I  advised  her 
to  take  the  balance  of  the  medicine,  one  dose  a  day  on  re- 
tiring, until  it  was  gone.  When  I  last  heard  from  her  she 
had  not  had  any  return  of  the  disease. 

Alcohol  and  Disease. — Dr.  Dawson  Burns,  the  Honorary 
Secretary  of  the  London  Temperance  Hospital,  referring  to 
the  statement  made  to  the  Local  Board  of  Winsford  by  the 
District  Medical  Officer  that,  in  his  opinion,  three  men  who 
lately  died  from  what  seemed  an  attack  of  cholera,  owed 
their  deaths  to  the  refusal  to  take  alcoholic  liquor,  calls  at- 
tention to  the  fact  that  the  alcoholic  treatment  of  cholera 
has  confessedly  proved  a  failure,  and  that  recoveries  have 
been  far  more  numerous  where  it  has  been  dispensed  with. 
It  is  an  admitted  fact  that  the  ordinary  use  of  alcoholic 
drink,  instead  of  being  a  preventive  of  that  disease,  rather 
predisposes  to  it.    The  superstitious  value  attached  to  alco- 


624 


GLEANINGS. 


hol  in  the  treatment  of  disease  is  fast  disappearing  from 
enlightened  medical  circles;  that  the  use  of  alcoholics  in  the 
great  London  hospitals  is  largely  diminishing,  with  good  re- 
sults ;  and  that  the  experience  of  the  London  Temperance 
Hospital,  where  alcohol  has  been  given  in  only  three  out  of 
three  thousand  in-patient  cases,  with  an  average  annual  mor- 
tality of  five  per  cent,  during  twelve  years,  is  exposing  the 
fallacy  under  which  the  medical  officer  of  Winsford  appears 
still  to  suffer. — British  Med.  Jour.,  Jan.  2,  1886. 

Chancroids.  —  According  to  the  College  and  Clinical 
Record,  Prof.  Gross  treats  chancroids,  seen  within  a  few 
days  of  their  appearance,  as  follows:  Wipe  out  the  sore  and 
under  the  edges  thoroughly  with  cotton,  then  apply  with 
another  bit  of  cotton  carbolic  acid,  being  careful  to  touch 
all  the  raw  surface  and  to  get  well  under  the  undermined 
edges.  The  pain  caused  by  this  application  is  but  momen- 
tary, and  is  followed  by  a  sensation  of  numbness,  which  pre- 
vents pain  from  further  manipulations.  Now,  with  a  bit  of 
cotton  wrapped  on  a  match,  touch  the  ulcer  with  strong 
nitric  acid.  This  will  destroy  whatever  poison  may  be  left. 
Protect  with  a  bit  of  cotton.  Have  the  patient  bathe  the 
penis  in  warm  alkaline  water  three  or  four  times  per  diem. 
If  the  prepuce  covers  the  sore,  let  him  use  as  a  wash : — 

^    Cupri  sulphate,        .        .        .    gr.  y&. 
Acid,  tannic,  gr.  ij. 

Aquae,  f5j.  M. 

Place  a  piece  of  cotton  cloth  between  the  glans  and  pre- 
puce. A  bubo  can  be  aborted  by  injecting  into  it  an  eight 
per  cent,  solution  of  carbolic  acid,  and  the  use  of  com- 
pression. If  already  formed,  it  may  be  treated  as  the  origi- 
nal sore. 

Persistent  Constipation. — In  the  Lancet  {London  Medical 
Record),  Mr.  J.  Holm  records  a  case  of  persistent  constipa- 
tion treated  by  medical  gymnastics.  A  gentleman,  aged 
twenty-four,  came  to  the  author  complaining  of  most  obsti- 
nate constipation,  which  had  lasted  for  five  years,  in  spite  of 
various  kinds  of  treatment.  He  attended  daily  for  four 
months  at  the  author's  gymnasium.  The  first  fourteen  days 
passeM  without  any  action  of  the  bowels. 

On  the  fifteenth  day  a  scanty  relief  was  obtained  by  the 
help  of  an  enema,  and  in  a  few  days  a  stool  was  passed 
without  the  aid  of  an  enema.    The  motions  then  occurred 
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naturally  at  intervals,  first  of  ten,  then  of  eight  days.  The 
intervals  gradually  diminished,  and,  at  the  end  of  the  third 
month,  the  bowels  were  perfectly  regular.  Some  months 
afterward  the  patient  reported  himself  as  being  wonderfully 
well,  the  bowels  acting  like  4  'clock-work. "  The  various  exer- 
cises used  consisted  chiefly  in  passive  and  active  movements, 
with  firm  and  deeply  directed  frictions  and  vibrations  acting 
on  the  abdominal  viscera. 

Ferran,  who,  a  year  ago,  attained  a  world-wide  distinc- 
tion from  his  so-called  preventive  inoculation  for  cholera, 
has  recently  published  an  article  on  "Gout  and  Its  Treat- 
ment, "  which  is  attracting  considerable  attention  in  the 
Spanish  medical  journals.  The  author  calls  attention  to 
the  injurious  effect  of  the  salts  of  soda  upon  those  predis- 
posed to  gout.  He  observes  that  the  disease  is  most  fre- 
quent among  the  inhabitants  of  maritime  cities,  and  is 
common  among  the  passengers  of  vessels  carrying  salt. 
Alkaline  waters  also  precipitate  the  attacks,  which  are  fol- 
lowed by  periods  of  alleviation.  Whisky  and  other  alco- 
holic liquors  excite  attacks,  which  appear  to  cure  the 
patient,  for  the  time  being.  For  treatment  he  recommends 
the  acetic  extract  of  colchicum  and  inhalation  of  nitrite  of 
amyl,  which  latter  drug  diminishes  arterial  tension  and  facil- 
itates the  elimination  of  uric  acid.  Nitrite  of  amyl  is  an 
excellent  remedy  in  those  cases  which  will  not  bear  the 
nauseating  and  depressant  action  of  colchicum. — Revist.  de 
Ciencias  Me  die  as. 

The  Removal  of  Loose  Cartilages  from  Joints. — The 
Northwestern  Lancet  gives  the  following  method  of  Dr. 
Sands,  of  New  York,  for  the  removal  of  loose  cartilages: 
The  cartilage  is  first  transfixed  with  an  awl.  This  he  con- 
siders very  important,  and  will  not  operate  till  this  is  done. 
The  opening  into  the  joint  is  made  valve-like  and  the  carti- 
lage removed  from  the  joint  with  a  tenaculum.  The  opera- 
tion was  antiseptic  and  no  drains  were  inserted ;  the  deeper 
tissues  were  not  stitched ;  catgut  sutures  were  used  to  close 
the  wound.  Dressings :  sublimate  gauze,  wood-wool  and 
bandages  of  sublimate  gauze.  The  leg  was  then  placed  on 
a  straight  posterior  splint,  firmly  fixed  in  position  by  plas- 
ter bandages.  The  heavy  dressing  is  used,  because  it  is 
thought  to  keep  the  patient  more  quiet.  If  all  goes  well, 
the  patient  is  kept  in  bed  two  weeks,  and  is  then  allowed  to 
get  up  and  go  out. 
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The  Treatment  of  Rabies  with  Hoang-nan. — Accord- 
ing to  the  Gazette  Medicate  de  Nantes,  twenty -four  cases  of 
rabies  have  been  treated  with  hoang-nan  by  Dr.  Barthelmy 
and  several  other  medical  men  of  that  city  or  of  the  depart- 
ment. The  first  case  so  treated  was  in  the  month  of  March, 
1882,  the  last  in  April,  1885.  Ten  times,  at  least,  the 
bites,  which  were  most  frequently  multiple,  were  situated  on 
the  hands,  once  on  the  hands  and  on  the  face.  In  the  ma- 
jority of  cases  cauterization  was  completely  omitted,  or 
practiced  several  hours  or  even  several  days  after,  with  not 
very  active  agents,  such  as  liquid  ammonia,  or  a  solution  of 
carbolic  acid.  Two  of  the  patients,  who  were  closely  ob- 
served by  Dr.  Barthelmy — viz.,  a  man  of  thirty  and  a  lad  of 
sixteen — presented  symptoms  of  rabic  mania  :  persistent 
insomnia,  anxiety,  nocturnal  agitation,  the  desire  to  run, 
hallucinations,  barking,  etc.  However,  none  of  these  per- 
sons felt  hydrophobia,  nor  have  any  of  them,  to  this  date, 
succumbed.  The  duration  of  this  preventive  treatment  was, 
on  an  average,  twelve  days.  The  total  dose  of  the  powder 
of  hoang-nan  ingested  during  this  time  varied  in  adults  from 
six  to  eight  grammes.  It  was  scarcely  necessary  to  go  be- 
yond one  gramme  per  day  to  obtain  the  physiological  effects 
of  the  medicine — exaggeration  of  the  reflexes,  cramps, 
rigidity,  slight  trismus.  The  maximum  dose  was  arrived  at 
progressively,  and  in  some  cases  the  treatment  was  termin- 
ated by  gradually  decreasing  doses.  From  the  above  cases 
the  author  deduces  either  that  rabies  is  communicated 
much  more  rarely  to  the  human  species  than  is  generally 
admitted,  or  that  the  hoang-nan,  administered  progressively 
to  the  physiological  effects  during  the  period  of  incubation, 
sufficiently  and  efficaciously  modifies  the  nervous  system 
and  the  entire  economy  to  prevent  the  evolution  of  the  rabic 
virus. 

Iodoform  Injections  in  Knee-Joint  Disease. — The 
Medical  Herald  gives  an  account  of  the  treatment  of  puru- 
lent synovitis  by  the  injection  of  iodoform.  A  female  of 
fifty-eight  years  had  suffered  for  about  a  year  with  synovi- 
tis. The  usual  treatment  did  not  control  the  disease.  The 
jointVas  emptied,  by  the  trocar  and  canula,  of  about  a  pint 
of  thin  flocculent  pus;  the  joint  was  then  washed  out  with 
a  three  per  cent,  solution  of  carbolic  acid.  The  joint  was 
injected  with  about  two  ounces  of  a  ten  per  cent,  iodoform- 
glycerine  emulsion ;  the  wound  was  dressed  antiseptically. 
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The  pain  in  the  joint  gave  place  to  a  slight  burning.  The 
operation  was  repeated  once  and  a  smaller  amount  of  the 
emulsion  used.  Dr.  Piltz  thinks  that  this  operation  might 
be  used  to  advantage  in  all  cases  where  there  is  no  bone 
complication.  We  doubt  very  much  the  advantage  of  this 
operation  over  the  use  of  the  carbolic  acid  (1  to  20),  which 
is  in  use  all  the  time.  The  carbolic  acid  changes  the  action 
of  the  synovial  membrane,  and  probably  does  as  much  to 
cure  the  disease  as  the  iodoform  could  do. 

Safety  of  Cocaine  in  Cataract  Extractions. — Dr.  G. 
E.  Frothingham  presents,  in  the  Journal  of  the  American 
Medical  Association  for  August  21,  1886,  an  account  of 
thirty-nine  cases  of  cataract  extraction  in  which  cocaine  was 
employed,  and  deduces  from  his  experience  the  following 
conclusions : 

1.  Cocaine  relieves  the  operator  from  the  embarrassments 
during  the  operation  for  cataract  that  arise  from  vomiting, 
also  from  the  agitation  of  his  patient  which  results  from  ex- 
cessive bronchial  secretion  or  stertorous  breathing.  These 
are  often  very  troublesome  when  ether  or  chloroform  is  used. 

2.  The  danger  to  the  result  which  often  arises  from  nausea 
and  vomiting  after  the  extraction,  when  other  anaesthetics 
are  employed,  is  very  surely  avoided  when  cocaine  is  se- 
lected as  the  anaesthetic  agent  and  is  properly  used. 

3.  The  danger  arising  from  the  depressing  effect  of  cocaine 
upon  the  nutrition  of  the  cornea  is  no  greater  than  in  cases 
where  ether  or  chloroform  is  used.  The  depression  of  the 
circulation  which  often  arises  from  either  of  them,  may 
affect  very  injuriously  the  corneal  nutrition. 

4.  The  disturbance  of  the  circulation  of  the  interior  of 
the  eye,  and  consequent  danger  of  panophthalmitis  from 
this  cause,  is  probably  less  in  using  cocaine  for  this  opera- 
tion than  in  resorting  to  general  anaesthesia. 

5.  The  danger  of  sepsis  and  consequent  panophthalmitis 
from  the  use  of  cocaine  may  be  avoided  by  using  only  fresh 
solutions. 

The  Pathological  Histology  of  Compensatory  Hyper- 
trophy of  the  Kidneys. — Lorenz  has  made  direct  micro- 
metric  measurements  of  the  histological  elements  of  the 
kidneys  in  seven  cases  of  experimentally  induced  compensa- 
tory renal  hypertrophy,  with  the  following  results  : 

The  hypertrophy  consists  chiefly  in  an  increase  of  the 
cortical  substance  of  the  kidney,  and,  to  a  much  less  degree, 
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of  that  of  the  parenchyma.  The  cortical  increase  is  caused 
in  young  animals  by  both  hypertrophy  and  hyperplasia 
(numerical  hypertrophy),  while  in  older  subjects  the  increase 
in  size  is  due  to  simple  hypertrophy  of  the  elements. 

The  convoluted  tubules  were  always  enlarged,  and  the 
epithelium  is  thicker  and  wider  than  in  normal  subjects. 
The  relatively  slight  increase  in  the  size  of  the  parenchyma 
is  conditioned  by  enlargement  of  the  lumina  of  the  straight 
tubules  without  increase  in  the  size  of  the  lung  epithelium. 
No  hypertrophy  of  the  connective  tissue  or  capillaries  was 
found. — Ceutralbl.  f.  d.  klin.  Med. 

Lanolin  as  a  Basis  for  Ointments. — In  a  preliminary 
note  in  the  Russkaia  Meditzina,  No.  12,  1886,  p.  207, 
quoted  in  the  London  Medical  Record,  Dr.  L.  K.  Pavlovsky, 
of  Kharkov,  writes  that  his  experiments  with  Liebreich's 
lanolin  (first  in  Russia)  enable  him  to  arrive  at  the  following 
conclusions:  1.  Narcotic  extracts,  when  combined  with 
lanolin,  are  absorbed  by  the  skin  "quite  satisfactorily," 
their  pain-relieving  action  being  obtained  k<  with  an  almost 
perfect  certainty."  The  dose  used  was  only  twice  as  large 
as  that  for  internal  use.  2  Hydrochlorate  of  quinine  is 
absorbed  also  very  easily.  This  statement  is  based  on  four 
cases  of  intermittent  fever  in  children,  where  lanolin  and 
quinine  inunctions  rapidly  gave  the  effects  desired.  3.  When 
a  lanolin  ointment  with  iodide  of  potassium  is  rubbed  in, 
iodine  appears  in  the  urine  not  sooner  than  two,  four  or  six 
hours  after  inunction,  while  Lassar  obtained  iodine  from  the 
urine  about  three  minutes  after  friction.  4.  In  children, 
lanolin  is  better  absorbed  than  in  adults.  5.  Washing  the 
skin  with  ether  considerably  facilitates  the  absorption  of 
lanolin  ointments.  6.  In  general,  lanolin  is  a  substance 
which  promises  to  supersede  all  other  constituents  for  oint- 
ments, and  even  in  certain  cases  to  render  superfluous  the 
internal  use  of  drugs. — Brit.  Med.  Journal. 

Caffeine  as  a  Diuretic. — In  Nos.  4  and  5  of  the  current 
volume  of  the  Review,  late  and  important  results  of  the 
stud>^of  the  physiology  of  the  kidney  were  communicated. 
The  result  of  von  Schroeder's  experimentation  was  that 
caffeine  exercises  a  strong,  energetic  influence  upon  the 
renal  secretion,  and  that  this  effect  is  due  to  a  direct  stimu- 
lation of  the  secretory  elements,  the  epithelia  of  the  kidney. 
Immanuel  Munk  coincides  with  this  fully,  as  will  be  remem- 
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bered,  and  now  comes  further  corroborative  evidence  in  the 
Central-blatt  fuer  die  Medicinischen  Wissenschaftcn,  July  17, 
1886,  from  Dr.  A.  Langaard,  of  Berlin.  He  also  studied 
diuresis  by  catching  the  secretion  by  means  of  glass-tubes 
inserted  into  the  ureters.  Chloral  hydrate  was  given  to 
effect  paralysis  of  the  vaso-motor  center.  The  result  is 
formulated  to  the  sense  that  caffeine  is  a  true  diuretic;  that 
the  increase  of  urine  secretion  occurs,  independent  of  the 
blood  circulation,  by  direct  action  upon  the  secretory  ele- 
ments. 

The  Doctor  of  the  Future. — The  New  York  Medical 
Times  (Homoeopathic)  in  an  editorial  of  true  scientific  spirit, 
says:  "Go  on  in  your  sectarian  course,  ultra  devotees  of 
Hahnemann,  if  you  will,  be  loyal  to  the  teachings  of  your 
master  if  you  must  ;  but  shut  not  your  eyes  to  the  fact  that 
science  has  rendered  obsolete  many  tenets  of  his  system, 
and  removed  the  last  vestige  of  an  excuse  for  maintaining 
an  organization  of  physicians  under  an  exclusive  title,  dis- 
tinct and  separate  from  the  medical  profession  at  large. 
That  ultra  school  of  medicine  has  fulfilled  the  complete 
measure  of  its  usefulness  as  a  separate  organization.  Loy- 
alty to  truth  and  progress  now  demands  that  it  shall  drop 
its  narrow  sectarian  name,  and  no  longer  seek  to  keep  its 
members  in  leading  strings.  In  the  nature  of  things  there 
can  be  but  one  system  of  medicine  recognized  by  science 
Either  homoeopathy  must  absorb  the  old  school  or  be  ab- 
sorbed by  it." 

Morphine  Subcutaneously  in  Infantile  Convulsions. — 
Dr.  C.  S.  Scofield,  of  Boston,  reports  the  case  of  a  child 
eighteen  months  of  age,  previously  healthy,  whom  he  had 
been  called  to  see  on  account  of  eclampsia.  The  child  had 
been  in  convulsions  for  two  hours  and  had  been  given 
emetics,  hot  baths,  and  mustard  to  the  feet,  without  any 
benefit.  The  writer  at  once  administered  y&  grain  of  sulphate 
of  morphine  hypodermatically,  which  was  repeated  at  the 
end  of  twenty  minutes — no  effect  having  been  produced  by 
the  first  dose.  This  was  also  followed  by  no  improvement, 
and  a  third  injection  was  administered  twenty  minutes  later. 
This  was  effectual  in  controlling  the  convulsions,  and  by  the 
expiration  of  an  hour  from  the  time  of  administration  of  the 
first  dose  the  child  was  sleeping  quietly.  When  seen  the 
following  morning  the  child  had  taken  food  as  usual,  and  was 
apparently  as  well  as  ever. — Medical  Record. 
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Koch's  Bacilli  in  Addison's  Disease. — Dr.  Goldenblum, 
of  Dorpat,  gives  in  the  VracJi  (No.  11,  1886),  an  account  of 
a  case  of  Addison's  disease  occurring  in  a  young  man,  in 
which  the  suprarenal  capsules,  which  were  cheesy,  contained 
Koch's  bacilli.  The  other  organs  of  the  body,  including  the 
lungs,  which  were  emphysematous,  were  also  examined,  but 
no  bacilli  were  found.  The  suprarenal  capsules  were  im- 
mersed in  alcohol  and  sections  made,  which  were  stained  by 
Ehrlich's  method.  A  previous  case  of  Addison's  disease  in 
which  Koch's  bacilli  were  found  in  the  suprarenal  capsules 
was  reported  in  the  Vrach  (No.  1,  1886),  but  in  that  case 
the  diagnosis  was  somewhat  less  clear,  the  body  not  being 
distinctly  bronzed,  though  a  grayish  discoloration  was  noted; 
there  was  also  tuberculosis  in  the  lung,  which  did  not  exist 
in  Dr.  Goldenblum's  case. — Lancet. 

Tendon-Grafting.  — A  boy,  aged  fourteen,  cut  himself  in 
the  hand  and  divided  both  flexor  tendons  of  the  middle 
finger.  Thirteen  months  later  he  came  under  M.  Peyrot's 
care.  There  was  then  complete  inability  to  extend  the  last 
two  joints  of  the  finger.  An  operation  was  undertaken.  It 
was  impossible  to  approximate  the  divided  ends  of  the  ten- 
dons, so  a  piece  of  a  young  dog's  tendon  was  interposed  be- 
tween them.  Unfortunately  the  wound  suppurated,  but 
cicatrization  took  place  and  partial  success  was  attained.  The 
finger  could  be  semi  flexed,  and  was  constantly  held  partly 
flexed,  and  therefore  less  exposed  to  injury  than  before  ;  but 
the  tendon  was  adherent  to  the  scar.  There  seems  to  be 
no  doubt  that  the  engrafted  tendon  is  really  united  to  the 
boy's  tendon.—  Lancet,  May  8,  1886. 

Essence  of  Turpentine  as  a  Styptic — Bodier  states  that 
he  has  frequently  arrested  serious  epistaxis  by  the  use  of 
tampons  dipped  in  essence  of  turpentine,  introduced  simply 
into  the  nostrils.  The  essence  is  partially  vaporized  by  the 
body  temperature,  and  in  this  state  reaches  the  most  unac- 
cessible  portions  of  the  nasal  cavities.  He  had  also  arrested, 
by  rfce  internal  administration  of  the  same  agent,  intestinal 
hemorrhages,  and  has  found  it  of  great  service  in  checking 
bleeding  from  the  gums.  In  his  experience  this  drug  is  a 
more  efficient  styptic  than  the  perchloride  of  iron. 

How  to  Detect  Acetone  in  Urine. — It  is  stated  by 
Mons.  P.  Chautard  that  the  presence  of  acetone  in  urine 
or  pathological  liquids  may  be  readily  detected  by  adding  a 
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drop  of  an  aqueous  solution  of  magenta  decolorized  by  sul- 
phurous acid  to  the  suspected  liquid,  when,  if  acetone  is 
present,  a  violet  color  is  produced,  the  intensity  of  which  is 
proportional  to  the  amount  present.  In  dilute  solutions  the 
coloration  does  not  appear  until  after  four  or  five  minutes; 
if  the  amount  of  acetone  is  very  minute,  the  urine  or  other 
liquid  may  be  distilled,  the  first  portion  that  comes  over 
being  examined.  In  this  way  a  very  minute  proportion  of 
acetone  may  be  detected. — Lancet,  May  15,  1886. 

Scarlet  Fever  from  the  Cow. — The  British  Medical 
Journal  publishes  an  account  of  scarlet  fever  directly  trace- 
able to  diseased  cows.  An  extreme  outbreak  of  the  disease 
appeared  to  be  associated  with  the  distribution  of  milk  by  a 
certain  dealer.  An  investigation  revealed  that  some  of  the 
cows  had  vesicles  and  small  ulcers  upon  the  udder  and  teats  ; 
the  milk  sold  containing  the  milk  of  these  affected  cows  was 
that  which  produced  the  mischief,  as  no  ill  results  followed 
the  use  of  any  other  milk  sold  by  the  same  dealer.  With 
a  discontinuance  of  the  sale  of  this  milk,  there  was  a  cessa- 
tion of  the  spread  of  the  disease. 

A  Remedy  for  Whooping  Cough.  —  Dr.  Hammond 
places  reliance  on  the  following: 


Ammon.  bromid.. 

5i. 

Tr.  lobelia, 

.      gtt.  XX. 

Tr.  stramonii, 

gtt.  vi. 

Eucal.  oil, 

.    gt.  vi. 

Syrupi  pruni  virg., 

5  i- 

Elise  cort., 

.    0  is. 

Aquae, 

5  i- 

M.  Sig.    Ten  to  twelve  drops  every  four  hours. 

Removal  of  the  Spleen. — At  the  University  of  Genoa, 
Italy,  in  the  surgical  clinic,  Prof.  A.  Ceci  recently  removed 
a  spleen  from  a  girl  aged  seventeen  years.  Thirty-one  days 
after  the  operation  the  patient  was  reported  in  excellent 
condition,  and  a  more  recent  note  from  Prof.  Ceci  states 
that  the  patient  is  in  good  health;  pulse,  80;  respiration, 
22;  weight  increasing  rapidly;  complexion,  florid.  The 
extirpated  spleen,  with  contained  blood,  weighed  77.  16 
ounces. 

Test  for  Bile  in  Urine. — A  writer  in  the  National 
Druggist  directs  attention  to  chloroform  as  a  test  for  bile  in 
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the  urine.  It  is  ready,  delicate  and  certain.  All  that  is 
necessary  is  to  agitate  a  few  drops  of  it  in  a  test-tube,  along 
with  the  suspected  urine.  If  bile  be  present,  the  chloro- 
form becomes  turbid,  and  acquires  a  yellowish  hue,  the 
depth  of  which  is  in  proportion  to  the  amount  of  bile  pres- 
ent in  the  urine.  If  no  bile  be  present,  the  test-fluid 
remains  limpid. — American  Medical  Druggist. 

For  the  treatment  of  leucorrhoea  and  foetid  vaginal  dis- 
charges, La  Rev.   des  Mai.  des  Femmcs  recommends  the 


following: 

^    Potassii  Chloratis,  ...        5  iii- 

Tinct.  Opii,        .        .        .  .5  iii. 

Aq.  Picis  Liq.,  ...        5  viii. 


M.  Sig.  Two  or  three  teaspoonfuls  to  a  quart  of  warm 
water,  injected  morning  and  evening.  When  there  is  pru- 
ritus vulvae  with  the  leucorrhoea,  a  solution  of  equal  parts 
of  tincture  of  iodine  and  iodide  of  potassium  should  be 
made,  and  a  teaspoonful  of  this  in  one  or  two  quarts  of  hot 
tar-water  injected  twice  a  day. 

Hemorrhoids. — Duval  gives,  in  the  Ceyitralblatt  fuer  die 
gesammte  Therapie,  the  following  formula  for  an  application 


to  hemorrhoids: 

1^    Unguenti  camphorati,  .        .  %l 

Pulveris  gallarium    .  .        .     grs.  15 

Plumbi  acetatis,   .  .        .         grs.  15 

Extracti  belladonnas,  .        .     grs.  8 


M.  Sig.     Rub  on  the  hemorrhoids  four  times  a  day. 

Syphilitic  Insanity. — Dr.  Hurd,  of  the  Pontiac  Asylum, 
says  in  that  variety  of  syphilitic  insanity  which  affected  the 
actor  McCullough,  anti-syphilitic  treatment  hastens  the  fatal 
results,  because  it  interferes  with  the  nutrition  of  the  brain- 
cells,  and  does  not  retard  the  morbid  processes  going  on 
within  them. — Am.  Lancet. 

Ayers'  Compound  Sarsaparilla. 
Fluid  ext.  sarzae,  3  ounces. 

"     stillingia,  .       .         3  " 

"      "     yellow  dock,        .  2  " 

"     May  apple,      .       .  2 

Sugar,         .       .       .       .  .     1  11 
Potass  iodide,          ...       90  grains. 

Iron  iodide,         .        .        .  .    10  " 
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A  Reference  Handbook  of  the  Medical  Sciences.  Em- 
bracing the  entire  range  of  Scientific  and  Practical 
Medicine  and  Allied  Science  by  various  writers.  Vol. 
III.,  FAC  to  HYS.  813  pages.  Illustrated  by  6 
chromo-lithographs  and  718  fine  wood  engravings. 
Edited  by  Albert  H.  Buck,  M.D.  Supplied  to  sub- 
scribers only.  Price,  per  vol.,  cloth,  $6.00;  sheep, 
$7.00;  half  mdrocco,  $8.00.  New  York:  William 
Wood  &  Co.    Cincinnati:  Garfield. 

We  have  received  the  third  volume  of  this  very  splendid 
work.  The  promptness  with  which  the  volumes,  so  far, 
have  been  issued  is  certainly  highly  creditable  to  both  the 
editor,  Dr.  Alfred  H.  Buck,  and  the  publishers,  Messrs. 
William  Wood  &  Co.,  of  New  York. 

For  the  benefit  of  new  readers  who  have  not  seen  our 
previous  notices  of  the  work,  and  for  the  purpose  of  re- 
minding those  who  have,  but  have  not  had  an  opportunity 
of  seeing  the  work  itself,  we  will  mention  that  eight  volumes 
will  constitute  it  when  completed,  averaging  about  1,000 
pages  each.  When  we  state  that  the  pages  are  eleven  inches 
in  length  and  eight  inches  in  width,  and  that  the  type  is 
solid  brevier,  it  will  be  perceived  that  the  amount  of  the 
reading-matter  to  a  volume  is  immense,  and  yet  only  six 
dollars  is  charged  for  a*volume  in  cloth  binding.  The  pub- 
lishers could  not  afford  to  sell  the  work  at  so  small  a  figure 
if  they  did  not  feel  assured  of  a  very  large  sale.  The  read- 
ing-matter of  one  of  the  volumes  is  double  that  of  most 
medical  works  which  sell  for  six  dollars. 

The  work  is  essentially  a  medical  and  surgical  encyclo- 
pedia, embracing  in  its  contents,  as  stated  upon  the  title-page, 
the  entire  range  of  scientific  and  practical  medicine  and 
allied  science.  In  the  way  of  illustration  of  the  feature  of 
its  embracing  among  the  topics  discussed  by  it  subjects 
collateral  to  medicine,  we  will  mention  that  all  of  the  prin- 
cipal mineral  springs  and  health  resorts  throughout  the 
world  are  described  in  it,  and  their  relative  merits  set  forth. 
The  first  article  of  the  first  volume  is  Aachen  (Fr.  Aix-la- 
Chapelle),  renowned  as  a  health  resort  in  consequence  of  its 
springs.  The  article  was  written  by  Dr.  Henry  Fleischner, 
of  Yale  College,  and  gives  a  very  full  account  of  the  waters, 


^34 


BOOK  NOTICES. 


the  diseases  they  are  useful  in,  etc.  In  the  third  volume, 
the  one  upon  our  table  at  the  present  time,  among  the  H's, 
under  the  heading  of  Habitations,  there  is  given  a  full  de- 
scription of  dwelling-houses — the  best  methods  of  construct- 
ing them  to  subserve  health  and  convenience.  Beginning 
with  the  cellar,  specific  directions  are  given  for  building 
every  part — describing  the  material  to  be  employed,  etc. 
To  any  one  who  is  proposing  to  build  a  house,  the  discus- 
sion of  the  plumbing  arrangement  of  this  article  alone  is 
fully  worth  the  price  of  the  volume.  But  when  it  is  con- 
sidered that  Habitations  is  but  one  of  the  collateral  subjects 
to  which  the  work  is  devoted,  some  conception  may  be 
formed  of  the  great  value  of  the  eight  volumes.  In  fact, 
the  work  may  be  considered  as  having  embodied  in  itself 
the  whole  of  the  principles  and  practice  of  medicine,  surgery, 
obstetrics,  gynecology,  hygiene,  etc. — as  forming  a  complete 
medical  library. 

Like  as  it  is  in  encyclopedias,  all  the  various  subjects 
treated  are  arranged  in  alphabetical  order,  each  one  having 
been  prepared  by  a  writer  known  to  be  especially  qualified 
to  do  so.  The  contributors  to  the  third  volume  number 
almost  one  hundred,  each  one  of  them  more  or  less  noted 
for  his  knowledge  of  the  subjects  of  which  he  treats. 

The  six  chromo  lithographs  of  the  volume  are  very  beau- 
tiful— the  coloring  being  very  fine;  while  the  718  wood 
engravings  are  exceedingly  well  executed. 


A  Treatise  on  Electrolysis  and  Its  Application  to  Thera- 
peutical and  Surgical  Treatment  in  Diseases.  By 
Robert  Amory,  A.M.,  M.D.  (Harvard :•,  Fellow  of  the 
Mass.  Medical  Society,  American  Academy  of  Arts  and 
Sciences,  American  Academy  of  Medicine,  etc.  8vo. 
Pp.  307.  Bound  in  Cloth.  New  York:  William 
Wood  &  Co.     Cincinnati:  Garfield. 

This  work  belongs  to  the  series  of  the  present  year  of 
^Wood's  Library  of  Standard  Medical  Authors." 

There  have  been  quite  a  number  of  valuable  works  issued 
upon  electricity,  which  are  now  before  the  profession  ;  but 
that  does  not  imply  that  there  is  not  room  for  others.  By 
multiplying  books  progress  is  made.  The  scientist  reads 
attentively  all  the  works  upon  a  subject;  and,  then,  enlight- 
ened by  these,  he  proceeds  to  observe  and  investigate.  In 
due  time,  close  and  hard  study  is  rewarded  by  the  develop- 
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ment  of  facts  which  had  not  been  noticed  by  others  in  their 
researches,  which,  being  published,  aid  in  discovering  still 
others. 

Since  electricity  was  first  used  in  medicine  no  therapeutic 
agent  has  excited  such  a  variety  of  opinions  in  regard  to  its 
value.  Some  have  become  so  enthusiastic  in  its  properties 
as  a  curative  means  that  they  have  unhesitatingly  pronounced 
it  the  chief  of  all  remedies.  Others,  while  not  becoming  so 
enthused,  have  still  been  disposed  to  accord  it  a  high  posi- 
tion. Others,  again,  have  only  been  willing  to  regard  it  as 
useful  in  a  limited  number  of  nervous  affections.  And  there 
are  hundreds  who  declare  that  it  has  no  permanent  efficacy 
whatever  in  the  treatment  of  disease. 

But  while  electricity  is  undoubtedly  not  an  agent  that  will 
alone  cure  all  manner  of  diseases,  yet  that  it  possesses  valu- 
able therapeutic  properties  there  can  be  no  doubt.  But  to 
do  good  it  must  be  employed  in  a  scientific  manner,  not  in 
a  hap-hazard  style.  Very  many  know  of  no  other  way  to 
use  it  than  to  place  the  patient's  body,  or  a  part  of  it,  within 
the  circuit  of  an  interrupted  current,  and  to  keep  it  there 
for  a  half  hour  or  longer,  with  occasional  intermissions.  If 
no  benefit  results,  it  is  regarded  as  a  failure  of  the  remedy, 
instead  of  considering  it  the  consequence  of  ignorance.  We 
have  met  with  not  a  few  physicians  with  batteries  who  do 
not  know  what  is  meant  by  primary  and  secondary  currents  ; 
and  know  still  less  about  continued  and  interrupted  currents. 

The  effects  of  electricity  upon  the  vital  forces  are  too 
manifest  for  any  one  to  suppose  that  it  possesses  no  influence 
in  modifying  morbid  action.  It  is  an  agent  of  tremendous 
power ;  and  if  manipulated  understandingly  it  can  be  made 
to  do  great  good.  But  to  understand  its  biological  and 
physiological  relations  without  first  properly  understanding 
the  principles  of  chemistry  and  physics  is  not  to  be  ex- 
pected. Nor  can  the  great  truths  be  grasped  which  under- 
lie its  action  upon  living  tissue,  unless  a  comprehensive  view- 
be  presented  of  the  natural  laws  which  affect  the  construc- 
tion and  destruction  of  living  tissues. 

The  author,  therefore,  in  order  to  qualify  the  student  for 
understanding  electricity  as  a  therapeutic  agent,  has  deemed 
it  proper  to  begin  the  treatment  of  the  subject  with  a  state- 
ment of  the  principles  of  physics  as  applicable  to  electrolysis. 
Consequently  much  elementary  matter  is  brought  forward, 
which  will  enable  the  reader  to  follow  more  clearly  the  train 
of  thought  as  presented  by  the  writer. 
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The  work  is  divided  into  thirteen  chapters ;  and  that  our 
readers  may  better  understand  the  efforts  of  the  author  to 
teach  the  principles  of  electrical  action,  so  that  the  student 
may  know  how  to  employ  it  in  the  treatment  of  disease, 
we  will  give  the  title  of  a  few  of  the  chapters.  Chapter  I. 
is  introductory,  and  is  devoted  to  the  consideration  of  phys- 
ical lews,  etc.  Chapter  II.  treats  of  the  physical  relations 
of  electrolysis.  Chapter  III.  treats  of  the  batteries  for 
electrolysis,  galvanic  cells,  etc.  Chapter  IV.  is  devoted  to 
the  consideration  of  the  resistance  and  diffusion  of  the 
electrical  current.  Chapter  V.  considers  the  theory  of  de- 
struction of  living  tissues  by  electrolysis.  Chapter  VI.  treats 
of  the  methods  of  employing  electrolysis  in  the  living  tissues. 
Chapter  VII.  begins  the  discussion  or  description  of  the 
application  of  electrolysis  to  the  treatment  of  diseases.  It 
will  thus  be  perceived  that  half  the  work  is  devoted  to  mak- 
ing the  student  familiar  with  the  laws  governing  the  action 
of  electricity,  so  that  he  may  intelligently  use  it  as  a  remedy. 
Chapter  VIII.  is  devoted  to  the  treatment  of  goitre  by 
electricity,  and  in  so  doing  the  pathology,  pathogenesis  and 
natural  retrogression  of  the  affection  are  discussed  at  length. 
Chapter  IX.  is  taken  up  in  considering  the  treatment  of 
exophthalmic  goitre  by  electrolysis  in  detail,  with  illustrative 
cases. 

The  work  will  be  regarded  by  the  profession  as  a  valuable 
addition  to  the  literature  upon  electricity. 


The  Genuine  Works  of  Hippocrates.  Translated  from 
the  Greek,  with  a  Preliminary  Discourse  and  Annota- 
tions. By  Francis  Adams,  LL.D. ,  Surgeon.  Volume 
II.  Being  Vol.  VII.  of  Wood's  Library  for  1886. 
New  York:  William  Wood  &  Co. 

This  work  also  belongs  to  the  series  for  1886  of  Wood's 
Library  of  Standard  Medical  Authors.  Wre  noticed  the 
rirst  volume  in  the  June  issue  of  the  Medical  News. 

As  we  stated  in  our  notice  of  the  first  volume,  every 
intelligent  physician  will  be  pleased  to  have  in  his  library 
the  genuine  works  of  the  great  physician,  Hippocrates,  who 
has  been  venerated  in  all  ages  as  the  "  Father  of  Medicine." 
He  was  born  460  years  before  the  Christian  Era. 

This  volume  contains,  along  with  a  number  of  treatises,  as 
on  Fractures,  Dislocations,  Ulcers,  Hemorrhoids,  Fistulae, 
etc.,  the  celebrated  Aphorisms  of  Hippocrates.  Suidas, 
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who  lived  more  than  seventeen  centuries  after  the  time  of 
Hippocrates,  in  speaking  of  these  Aphorisms,  pronounced 
them  to  be  "  a  performance  surpassing  the  genius  of  man." 
The  translator  states  that  they  are  a  work  which,  from  the 
time  of  Hippocrates  down  to  within  a  very  recent  period, 
when  ancient  authority  in  medicine  came  to  be  unjustly  dis- 
carded, was  always  looked  upon  as  being  one  of  the  most 
important  productions  which  have  come  down  to  us  from 
antiquity.  They  have  been  translated  into  all  the  learned 
languages  on  earth:  Hebrew,  Arabic,  Latin,  English, 
Dutch,  Italian,  German  and  French  languages. 

Thanks  are  due  to  the  Messrs.  Wood  &  Co.  for  enabling 
the  profession  of  this  country  to  have  in  their  libraries  the 
works  of  this  most  eminent  physician  of  antiquity. 


Diseases  of  Digestion,  Urinary  and  Generative  Organs. 
Illustrated  by  one  hundred  and  six  fine  wood  engrav- 
ings. Being  Volume  II.  of  the  Handbook  of  Practical 
Medicine.  By  Dr.  Hermann  Eichhorst,  Professor  of 
Special  Pathology  and  Therapeutics  and  Director  of  the 
University  Medical  Clinical  in  Zurich.  This  is  Vol. 
•  VI.  of  Wood's  Library  for  1886.  New  York:  William 
Wood  &  Co. 

We  noticed  at  considerable  length  the  first  volume  of  this 
work. 

It  will  be  remembered  that  the  first  volume  was  devoted 
to  Diseases  of  the  Circulatory  and  Respiratory  Apparatus. 
This,  the  second  volume,  considers  the  Diseases  of  Diges- 
tion, Urinary  and  Generative  Organs.  The  other  volumes, 
which  have  not  yet  been  issued,  will,  no  doubt,  be  devoted 
to  the  consideration  of  the  classes  of  diseases  which  have 
not  yet  been  considered. 

It  is  the  purpose  of  the  author  to  make  the  work  a  very 
practical  one  on  the  Practice  of  Medicine ;  and  our  exami- 
nation of  it,  so  far  as  its  publication  has  advanced,  leads  us 
to  believe  that  it  is  being  carried  out.  There  is  no  unnecessary 
verbiage  in  describing  the  various  affections — the  language 
being  plain  and  to  the  point,  recording  all  well-established 
principles  and  facts,  and  no  space  occupied  with  long-spun- 
out  theories  which  are  not  edifying. 

The  style  in  which  the  work  is  issued  makes  it  highly 
convenient  for  the  use  of  students.  Each  volume  contain- 
ing but  about  350  pages,  in  which  is  embraced  the  complete 
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discussion  of  two  or  more  classes  of  disease,  peculiarly  fits 
it  for  easy  reference  and  to  be  employed  as  a  text-book. 
The  division  into  small  volumes  comparatively,  that  is,  not 
so  large  as  to  be  at  all  cumbersome,  permits  it  to  be  porta- 
ble, so  that  it  can  easily  be  carried  to  the  lecture-room. 


On  the  Value  of  Brucke's  Method  for  the  Removal 
of  Interfering  Substances  from  Urine  in  Testing  for 
Glucose. — This  is  the  title  of  a  paper,  reprinted  from  the 
American  Chemical  Journal,  by  Edgar  Moore  Green,  Esq., 
of  Easton,  Pa.,  son  of  Traill  Green,  M.D.,  LL.  D.,  Professor 
in  Lafayette  College. 

In  determining  the  presence  of  glucose  in  diabetic  urine 
by  any  of  the  copper  tests,  it  is  found  that,  under  circum- 
stances as  stated  by  Mr.  Green,  some  of  the  normal 
constituents  of  urine,  such  as  creatinine  and  uric  acid, 
interfere  with  the  reaction  of  these  tests.  In  the  ordinary 
course  of  a  case  of  diabetes,  when  the  urine  contains  an 
abundance  of  glucose,  usually  no  difficulty  is  experienced 
in  obtaining  the  reactions;  but  after  a  patient  has  been 
restricted  to  a  diet  of  nitrogenous  food  alone,  great  difficulty 
is  often  found  in  making  the  tests,  because  of  a  diminution 
in  the  amount  of  glucose  and  an  increase  in  the  amount  of 
the  interfering  substances — creatinine,  uric  acid,  etc.  It 
may,  therefore,  be  necessary  to  remove  these  substances 
before  testing  for  the  glucose.  The  method  for  their 
removal  suggested  by  Briicke,  and  in  use  many  years, 
consisted  in  adding  neutral  plumbic  acetate  to  the  urine, 
and  immediately  afterward  adding  plumbic  tribasic  acetate. 
The  precipitate  was  then  separated  by  filtration  and  washed 
with  distilled  water.  The  filtrate  and  washings  having  been 
collected  in  one  vessel,  ammonium  hydroxide  was  added, 
which  threw  down  the  glucose  in  combination  with  the  lead 
in  the  form  of  lead  saccharate.  This  white  precipitate  was 
collected  on  a  filter  paper,  washed,  and  then  suspended  in 
distilled  water,  and  hydrogen  sulphide,  which  decomposed 
the  compound,  passed  through  it.  The  filtered  solution 
contained  the  glucose ;  and  it  was  used  for  the  tests,  after 
the  hydrogen  sulphide  had  been  driven  off  by  evaporation. 
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The  original  paper  by  Brucke,  Mr.  Green  states,  could  not 
be  obtained,  as  it  was  not  to  be  found  in  the  journal  referred 
to  by  Neubauer  and  Vogel.  Mr.  Beale,  however,  gives  the 
same  method  as  the  preceding.  According  to  Bruce  Jones, 
the  seventh  of  a  grain  of  glucose  may  be  detected  when 
diluted  with  upward  of  six  ounces  of  water,  and  two-thirds 
of  the  total  quantity  of  glucose  present  in  a  solution  can  be 
separated  by  this  process. 

Mr.  Green  determined  that  he  would,  by  a  series  of 
experiments,  ascertain  the  amount  of  glucose  recovered 
after  the  use  of  this  process,  for  he  had  never  heard  of  any 
accurate  experiments  made  to  verify  these  statements.  He 
details,  therefore,  in  his  paper  a  number  of  experiments  by 
himself,  for  the  estimation  of  the  amount  of  glucose  by  this 
process,  and  for  the  purpose  of  determining  the  practical 
value  of  it.  "For  it  is  readily  seen, "  he  says,  "that  if  a 
large  percentage  of  the  glucose  is  lost  in  the  procedure, 
when  but  a  relatively  small  amount  had  been  present,  that 
which  remains  may  not  be  sufficient  to  give  the  proper 
reactions.  Hence  it  might  be  thought  that  no  glucose  is 
present,  when  it  has  really  been  present  in  the  original 
urine." 

In  making  the  experiments  he  used  normal  urine,  recently 
passed,  in  which  there  was  no  glucose.  To  given  quantities 
were  added  definite  amounts  of  pure  crystallized  glucose. 

We  would  like  very  much  to  recount  the  various  methods 
employed  in  the  quite  lengthy  and  complicated  chemical 
experiments  devised  by  Mr.  Green  for  verification  of  the 
interesting  question,  but  we  have  not  the  space.  It  must 
suffice  to  say  that  by  the  different  methods  almost  all  possi- 
ble conditions  of  working  the  original  process  were  obtained, 
and  it  was  possible  to  ascertain  not  only  the  whole  amount 
of  loss  caused  by  the  process,  but  also  the  steps  which 
involved  a  loss,  and  the  amount  of  each. 

In  two  solutions,  in  which  1.0  per  cent,  of  glucose  had 
been  dissolved,  the  loss  occasioned  by  neutral  plumbic 
acetate  was  8.09  per  cent.,  and,  that  occasioned  by  plumbic 
tribasic  acetate  was  6.85  per  cent.,  making  the  total  loss  up 
to  this  part  of  the  process  14.94  per  cent.  From  one  of 
these  solutions  the  lead  was  removed  by  hydrogen  sulphide, 
and  the  total  loss  of  glucose  was  49.98  per  cent. 

The  loss  caused  by  neutral  plumbic  acetate  in  two  solu- 
tions, containing  2.0  per  cent,  of  glucose,  was  8.30  per  cent., 
and  that  caused  by  plumbic  tribasic  acetate  was  8.28  per 
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cent.,  the  sum  of  the  losses  being  16.58  per  cent.  By  test- 
ing the  filtrate  obtained  after  precipitation  by  ammonium 
hydroxide,  a  loss  was  found  in  one  case  of  57.82  per  cent. 

Mr.  Green  concludes  his  interesting  paper  with  the  state- 
ment that  the  losses  are  not  uniform,  but  very  variable  in 
different  solutions.  And  in  the  experiments  this  variation 
was  found  to  exist,  even  though  the  solutions  were  subjected 
to  exactly  the  same  conditions,  and  even  when  the  corre- 
sponding precipitates,  in  each  case,  were  washed  the  same 
number  of  times  and  with  equal  volumes  of  water.  Hence, 
from  any  amount  of  glucose  found  after  employing  the 
process,  it  could  not  be  determined  how  much  had  originally 
been  present  in  the  urine. 

' 'The  process  certainly  removes  the  interfering  substances 
from  the  urine ;  but  even  for  qualitative  work,  if  no  reaction 
for  glucose  could  be  obtained  after  making  use  of  the  proc- 
ess, it  would  be  by  no  means  certain  that  no  glucose  had 
been  originally  present  in  the  urine." 


Cellar  Building — In  the  second  volume  of  the  Reference 
Handbook,  recently  published  by  Wm.  Wood  &  Co.,  is  an 
article  upon  "  Habitations,"  which  contains  very  consider- 
able valuable  information  in  respect  to  the  building  of  resi- 
dences. As  physicians  occasionally  build  houses  for  them- 
selves, and  are  often  consulted  by  their  patrons,  who  are 
proposing  to  build,  as  regards  sanitary  matters  relating  to 
new  residences,  we  have  thought  it  would  probably  be  inter- 
esting to  many  if  we  copied  from  the  article  some  advice 
which  the  author  gives  in  regard  to  the  construction  of  cel- 
lars. There  is  certainly  no  part  of  a  house,  regarded  from  a 
hygienic  view,  of  more  importance  than  the  cellar.  A  badly 
made  cellar  may  render  the  finest  house  ever  built  too  un- 
healthy to  live  in. 

,  The  best  stone  for  a  cellar  wall,  says  the  author,  Mr.  J. 
Pickering  Putnam,  Architect,  of  Boston,  is  granite,  which 
is  nearly  impervious  to  water,  and  some  slates  and  limestones 
are  almost  as  water-proof.  •  Where  sandstones,  soft  lime- 
stone or  brick  are  used,  it  is  very  desirable  to  coat  the  out- 
side of  the  cellar  wall,  from  the  bottom  of  the  trenches  to 
the  surface  of  the  ground,  with  coal-tar  melted  and  put  on 
with  a  brush.  If  the  ground  is  springy,  a  strip  of  tarred 
roofing-felt  a  little  wider  than  the  wall  should  be  laid  upon 
the  footings  just  below  the  cellar  floor,  and  the  stone- work 
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continued  upon  it.  This  will  prevent  moisture  from  rising 
in  the  walls  by  capillary  attraction  from  below,  and  with  the 
coal-tar  coat  on  the  outside,  a  cellar  with  walls  of  porous 
material  may  be  made  dry  and  wholesome  at  small  expense. 
Damp  courses  of  tarred  felt,  asphalt,  sheet-lead  or  vitrified 
clay  are  often  laid  in  the  basement  walls  of  brick  or  stone 
houses  just  beneath  the  sidewalk  line.  In  this  situation  they 
prevent  moisture  from  rising  from  the  ground  into  the 
superstructure  and  staining  or  saltpetering  the  walls,  but  do 
nothing  to  keep  the  cellar  dry,  while  the  felt  beneath  the 
cellar  floor,  with  tar  on  the  outside,  accomplishes  both  these 
objects. 

Mr.  Putnam  states  that  the  foundations  of  houses  in  the 
country  are  almost  always  built  "dry,"  without  mortar,  and 
only  "pointed"  inside  with  the  smallest  possible  quantity 
of  mortar  daubed  over  the  crevices  between  the  stones. 
The  back  of  the  wall,  he  says,  bristles  with  projecting 
points  of  stone,  which  lead  water  into  the  cellar,  while  the 
movements  of  the  earth  outside  in  freezing  and  thawing, 
engaging  with  these  projections,  dislocate  the  stone-work, 
soon  throwing  off  the  pointing  and  opening  the  way  for  the 
entrance  of  air  and  water  from  the  exterior.  As  distin- 
guished from  this,  the  best,  although  a  more  expensive, 
mode  of  cellar  building  is  to  lay  the  walls  throughout  in 
mortar  made  either  with  cement  and  sand  alone,  or  with  the 
addition  of  a  cask  of  lime  to  each  cask  of  cement,  which  in 
some  places  cheapens  the  mortar  considerably  without  much 
injuring  the  quality.  The  exterior  excavation  should  be 
made  about  eight  inches  wider  all  around  than  the  outside 
of  the  cellar  wall,  so  that  the  stone-work,  while  building, 
shall  stand  clear  of  the  bank.  The  exterior  face  of  the  wall 
should  be  made  as  smooth  as  the  inside,  by  selecting  the 
stones,  and  the  outside  of  the  mortar  joints  should  be  well 
pointed  and  smoothed  with  the  trowel,  which  the  extra 
room  in  the  excavation  allows  of  doing.  After  this  extra 
space  is  filled  in  with  gravel,  at  the  completion  of  the  walls, 
the  writer  states,  rain-water  running  down  the  sides  of  the 
house,  or  soakage  from  the  bank,  will  follow  the  smooth 
surface  to  the  bottom  without  finding  any  crevice  through 
which  it  can  reach  the  interior,  and  will,  if  in  small  quantity 
and  in  a  porous  soil,  be  dispersed  into  the  ground  below  the 
cellar  bottom.  If  the  soil  is  clayey  or  springy,  the  dis- 
persion may  take  place  so  slowly  that  the  water  may  rise 
in  the  trench,  and  either  saturate  the  walls  or  force  itself  by 
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hydrostatic  pressure  through  them.  When  this  is  to  be 
feared,  the  wall  must  be  drained  at  the  bottom.  If  the 
probable  accumulation  of  water  is  small,  it  is  sufficient,  for 
a  wooden  building,  to  dig  the  trenches  for  the  cellar  walls 
two  feet  deeper  than  the  cellar  floor,  and  to  lay  the  walls 
with  dry  stone  for  eighteen  incites  above  the  bottom  of  the 
trench.  This  will  provide  a  reservoir  under  the  walls,  in 
which  the  water  accumulating  during  a  heavy  rain  may  be 
retained  below  the  cellar  floor  until  it  has  had  time  to  soak 
away  into  the  ground.  If  however,  the  soil  is  naturally 
springy,  this  under-drain  must  be  supplemented  by  a  trench 
or  pipe  drain,  not  communicating  with  a  sewer,  but  leading 
from  the  bottom  of  the  trench  to  some  place  where  the 
water  can  flow  freely  away.  With  heavy  buildings  of  brick 
or  stone,  there  is  some  danger,  in  soft  ground,  that  settle 
ments  may  be  caused  by  allowing  water  to  run  freely  just 
beneath  the  wall,  and  it  is  better  in  such  cases  to  use  open 
jointed  pipe,  placed  just  outside  the  footings  of  the  wall, 
instead  of  the  dry-stone  drain  beneath  it. 


Medical  Education  Abroad. — Just  previous  to  the  open- 
ing of  the  medical  colleges  in  Kngland,  the  publishers  of  the 
Lancet  devote  one  of  its  weekly  issues  exclusively  to  college 
affairs  for  the  benefit  of  students,  and  entitle  it  "The 
Students'  Number."  Its  issue  of  the  1  ith  inst.  constitutes 
its  "Students'  Number  "  for  the  present  year.  In  an  article 
in  it,  it  reviews  the  educational  requirements  to  enter  as  a 
student  of  medicine  and  to  graduate,  which  exist,  at  present, 
in  the  various  countries  of  Europe.  As  the  information  is 
reliable,  and  as  we  know  that  very  many  American  physi- 
cians hold  erroneous  notions  as  regards  the  requirements 
for  graduation  enforced  in  many  foreign  countries,  we  will 
nlake  use  of  some  of  the  information  contained  in  it  for  the 
benefit  of  our  subscribers.  As  regards  education  qualifica- 
tions previous  to  entering  upon  the  study  of  medicine  it 
says :  ♦ 

'  Tn  every  continental  country  of  importance,  for  the  course 
for  the  full  license  to  practice  a  knowledge  of  Greek  is  com- 
pulsory, and  generally  a  much  more  extensive  knowledge  of 
Latin,  Mathematics  and  Science  than  is  requisite  with  us, 
even  for  some  of  the  examinations  belonging  to  a  grade 
above  the  lowest.  In  France,  for  example,  where  the  pos- 
session of  the  Bachelor  of  Lettres  and  the  Bachelor  of 


F.DITOR  I A  \  . 


Science  (slightly  modified)  is  compulsory  on  all  students 
who  desire  the  full  privilege  of  practice,  the  requirements  of 
the  double  degree  may  fairly  be  reckoned  as  decidedly 
higher  than  those  of  the  London  matriculation,  and  as  cov- 
ering more  ground  than  the  minimum  examinations  for  Arts 
degrees  at  Oxford  or  Cambridge,  though  probably  the 
stringency  of  the  tests  in  the  English  universities  is  greater 
than  in  France,  where  nearly  everything  is  viva  voce.  A 
preliminary  education  about  equal  to  that  indicated  by  an 
ordinary  English  university  degree  in  arts  is  required  also  in 
Germany,    Russia,    Holland.   Austria,    Norway,  Sweden, 

Denmark  and  Switzerland  The  minimum 

period  of  medical  study  varies  considerably  in  different 
countries:  being  four  years  in  France  and  Spain;  four  and 
a  half  in  Germany;  five  in  Austria,  Russia,  Belgium  and 
Portugal ;  six  in  Italy,  Holland  and  Denmark ;  seven  in 
Norway;  and  ten  in  Sweden." 

Licensing  systems  vary  in  different  countries.  A  State 
examination,  other  than  a  university  degree,  is  enforced  on 
all  in  Germany,  Greece.  Holland  and  Switzerland.  A  uni- 
versity degree  is  compulsory  in  Austria,  Denmark  and  Italy, 
and,  for  the  full  right  to  practice,  in  France. 

The  Lancet  states  that  in  Norway,  Portugal,  Russia,  Spain 
and  Sweden,  the  universities  and  other  medical  schools 
grant  licenses  which  constitute  titles  to  practice.  In  these 
countries,  it  says,  a  further  examination  is  required  for  the 
Doctorate,  which,  in  some  cases,  as  in  Norway  and  Russia, 
is  of  so  difficult  a  character  that  few  practitioners  attempt 
it  unless  they  aspire  to  professorships  or  important  public 
appointments.  The  only  country  where  a  partial  or  re- 
stricted qualification  is  now  granted  is  France,  where  the 
license  as  officier  de  santc  only  gives  the  right  to  practice  i,i 
the  department  in  which  it  is  conferred,  and  does  not 
authorize  the  holder  to  perform  serious  surgical  operations, 
except  in  the  presence  of  a  doctor.  It,  however,  requires 
four  years  of  medical  study,  or  the  same  period  as  is  neces- 
sary for  the  higher  qualifications ;  but  the  preliminary  re- 
quirements are  very  much  smaller,  and  the  examinations  are 
not  so  numerous  nor  so  stringent. 

The  German  State  examination  is  a  very  thorough  and 
practical  test,  or  rather  series  of  tests,  of  the  candidate's 
acquaintance  with  all  branches  of  medical  knowledge.  It 
consists  of  two  main  examinations  ;  The  "  Physicum  "  takes 
place  after  two  years'  medical  study,  and  is  conducted  orally 
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and  publicly.  The  subjects  arc  Anatomy,  Physiology, 
Chemistry,  Physics,  Botany  and  Zoology.  The  final  exami- 
nation is  conducted  by  a  commission,  and  before  admission 
to  it  the  candidate  must  have  passed  at  least  four  years  and 
a  half  in  professional  study,  two  years  of  which  must  have 
been  subsequent  to  passing  the  "  Physicum  "  examination. 
He  must  have  held  appointments  in  the  surgical,  medical, 
obstetrical  and  ophthalmic  departments,  and  must  have 
completed  two  labors  in  the  presence  of  one  of  his  teachers. 
The  examination  embraces  Anatomy,  Pathological  Anatomy 
and  General  Pathology,  Surgery  and  Ophthalmology,  Medi- 
cine, Midwifery  and  Diseases  of  Women  and  Hygiene.  In 
Anatomy  he  has  to  dissect  and  put  up  a  microscopic  prepa- 
ration ;  in  Pathology  he  must  make  a  partial  necropsy;  in 
Surgery,  Medicine,  Ophthalmology  and  Midwifery,  cases 
have  not  only  to  be  examined  in  presence  of  the  examiner 
and  reported  on,  but  have  to  be  taken  charge  of  for  several 
days  under  the  examiner  and  full  reports  handed  in  daily. 
A  labor  has  to  be  attended  in  the  examiner's  presence,  and, 
in  addition,  the  candidate  is  subjected  to  ordinary  viva  voce 
tests,  and  has  to  perform  certain  operations  on  the  dead 
body  and  on  the  obstetric  phantom.  The  anatomical  and 
physiological  portion  must  be  passed  before  admission  to 
the  other  subjects.  If  the  student  fail  in  one  of  the  latter, 
he  may  still  present  himself  for  the  rest,  and  he  may  be  re- 
examined in  his  "weak"  subject  in  from  six  weeks'  to  six 
months'  time,  according  to  the  degree  of  weakness. 


Funeral  of  James  G.  Wakley. — The  funeral  of  this 
gentleman,  the  late  editor  of  the  Lancet,  of  London,  took 
place  on  the  4th  of  the  present  month  at  the  Cemetery  of 
Chobham  Parish  Church.  Dr.  Wakley  has  been  intimately 
associated  with  the  Lancet  for  the  past  quarter  of  a  century. 

The  Lancet  states  that  the  funeral  was  numerously  at- 
tended by  relatives,  by  representatives  of  his  editorial  staff, 
by  members  of  the  medical  profession,  and  by  friends  and 
sympathizers  In  the  last  rites  paid  this  gentleman  there 
will  be  observed  the  high  respect  and  the  deep,  sincere  and  ex- 
tended affection  among  all  classes  which  attach  themselves  to 
the  high-minded,  conscientious  Christian  physician.  We 
learn  that  when  the  funeral  cortege  left  the  house,  with  the 
coffin  covered  with  floral  wreaths  and  designs,  followed  by  a 
long  line  of  carriages,  it  was  observed  that  all  the  shops  and 
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cottages  along  the  route  to  the  cemetery  manifested  tokens 
of  mourning,  even  the  public  houses  being  closed.  The 
churchyard  was  full  of  country  people  of  all  ages,  from  the 
parishes  in  its  vicinity.  There  were  old  men  and  women, 
it  is  said,  maidens  and  children,  poor  enough  for  the  most 
part,  but  not  too  poor  to  have  provided  themselves  with 
something  in  the  shape  of  mourning  for  the  friend  and  neigh- 
bor they  had  lost  And  this  affection  thus  shown  by  these 
poor  people  was  not  for  one  of  themselves — for  one  holding 
the  same  position  as  themselves — but  was  for  a  man  whose 
associations  were  with  the  most  eminent  men  of  science  and 
learning,  and  who  was  at  the  head  of  one  of  the  leading 
medical  journals  of  the  world,  if  not  the  leading  one. 

The  Rev.  T.  Stirling  Coles,  assisted  by  a  number  of  emi- 
nent clergymen,  officiated  during  the  religious  ceremonies. 
Among  the  physicians  and  surgeons  who  are  mentioned  as 
being  present  at  the  final  obsequies,  we  notice  numerous 
names  of  the  most  eminent  medical  men  of  England.  After 
the  completion  of  the  religious  services  at  the  chapel,  the 
Lancet  says,  ' '  the  body  was  borne  to  the  cemetery  hard  by. 
The  attendance  at  the  grave  was  very  large,  made  up,  for  the 
most  part,  of  the  villagers,  among  whom  Dr.  Wakley  had 
spent  so  many  years  of  his  life,  and  to  whom  he  had  evi- 
dently endeared  himself  by  his  numerous  acts  of  unostenta- 
tious benevolence  and  charity.  After  the  sublime  sentences 
of  that  service  with  which  it  is  the  lot  of  few  indeed  not  to  be 
acquainted,  a  hymn  was  sung,  in  which  all  present  joined. 
We  feel  sure  that  it  was  just  as  our  friend  would  have  de- 
sired. To  die  among  those  we  love,  to  be  buried  amidst 
scenes  that  were  once  so  familiar,  and  to  be  followed  to  the 
grave  by  the  poor,  the  aged,  and  the  village  children,  about 
the  sincerity  of  whose  regret  there  could  be  no  suspicion — 
what  could  be  better?"  It  seems  to  us  that  every  one  in  at- 
tendance upon  the  funeral  must  have  felt  that  there  was  a 
touching  sublimity  in  the  whole  proceedings.  Somewhat 
similar  was  the  funeral  of  Dr.  Wm.  H.  Mussey,  of  Cincinnati, 
during  which  the  church  was  largely  filled  with  poor  people, 
among  whom  we  observed  not  a  few  colored  persons. 

The  Rev.  T.  S.  Coles,  taking  his  text  from  Isaiah,  chap, 
xxx.,  verse  18,  after  mentioning  a  number  of  acts  of  the  de- 
ceased as  a  medical  man,  said:  "His  ear  was  attent,  and  he 
had  a  hand  4  open  as  day  for  melting  charity.'  His  liberality, 
great  at  all  times,  was  markedly  so  at  Christmas,  in  the 
munificent  distribution  of  gifts  amongst  all  his  poorer  neigh- 
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bors.  If  tears  are  the  distillation  of  the  heart,  these  will 
flow  plentifully  from  many  eyes  in  the  freshness  of  his  mem- 
ory. Yet  he  had  a  higher  aim,  the  piritual  benefit  of  the 
surrounding  poor,  and  of  others  at  a  distance.  For  this  end 
he  might  be  found  frequently  in  the  abodes  of  indigence 
and  suffering,  with  an  open  Bible  and  on  bended  knees. 
 He  reverenced  Holy  Scripture,  and  he  care- 
fully excluded  from  the  columns  of  his  journal  whatever  ap- 
peared to  militate  against  its  authority  and  inspiration.  He 
became  an  anxious  inquirer  after  truth.  He  knew  he  was 
attacked  by  a  fatal  disease,  and  as  the  shadows  of  the  even- 
ing of  his  days  lengthened,  his  active  mind  became  strength- 
ened upon  the  realities  of  the  eternal  world.  .  .  .  His 
faith  was  simple,  his  humility  conspicuous;  his  patience  and 
resignation  to  the  will  of  God  were  end  ring,  and  his  thought- 
fulness  for  others  unmistakable.  A  threefold  element  of  his 
character  may  be  summed  up  in  an  apostle's  words:  'Not 
slothful  in  business,  fervent  in  spirit,  serving  the  Lord." 


Dr.  Oliver  Wendell  Holmes  in  Kngland.  —  The 
Lancet,  of  London,  thus  speaks  of  Dr.  Holmes'  recent  visit 
to  England : 

"Dr.  Holmes  has  unfortunately  left  us  long  before  we 
have  had  such  opportunities  as  we  could  have  wished  of  ex- 
pressing our  welcome  to  him.  At  the  last  moment,  as  the 
guest  of  the  Liverpool  Philomathic  Society,  he  spoke  kindly 
words  of  affection  and  respect  for  'dear,  dear  England/ 
which  will  be  felt  and  appreciated  everywhere.  Hut,  though 
gone,  he  is  still  with  us  as  one  of  our  most  '  autocratic  ' 
companions,  teaching  us  great,  broad  lessons  of  sympathy 
with  all  that  is  human  and  divine.  His  medical  distinction 
m#y  be  somewhat  lost  in  his  literary  fame,  but  we  claim 
him,  nevertheless,  as  one  of  the  men  whose  vision  has  been 
refined  and  intensified  by  the  study  of  medicine,  and  who 
could  not  have  drawn  some  of  his  most  effective  pictures  of 
character  and  experience  without  this  study.  Who  but  a 
medical  man  could  have  done  justice  to  'the  little  gentle- 
man'  with  his  diminutive  and  deformed  body  and  his  dis- 
proportionate thoughts?  or  who  else  could  so  eloquently 
have  vindicated  the  true  gentleness  and  kindness  that 
underlie  the  apparent  sternness  and  want  of  feeling  of  the 
surgeon?  We  trust  he  has  received  a  fresh  stock  of  health, 
and  that  in  the  atmosphere  and  association  of  the  old 
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country,  which  he  loves  like  a  true  American,  he  has  found 
a  source  of  fresh  inspiration,  the  expression  of  which  will 
delight  the  'breakfast-table'  for  generations  yet  to  come." 


The  Hippocratic  Oath. — We  present  here  to  our  readers 
this  celebrated  Oath,  which  we  copy  from  the  ' 1  Genuine 
Works  of  Hippocrates,"  very  recently  published  by  Wm. 
Wood  &  Co.,  of  New  York: 

"I  swear  by  Apollo  the  physician,  and  Esculapius,  and 
Health,  and  All-heal,  and  all  the  gods  and  goddesses,  that, 
according  to  my  ability  and  judgment,  I  will  keep  this  Oath 
and  this  stipulation — to  reckon  him  who  taught  me  this  art 
equally  dear  to  me  as  my  parents,  to  share  my  substance 
with  him  and  relieve  his  necessities  if  required;  to  look 
upon  his  offspring  in  the  same  footing  as  my  own  brothers, 
and  to  teach  them  this  art,  if  they  shall  wish  to  learn  it, 
without  fee  or  stipulation ;  and  that  by  precept  and  lecture, 
and  every  other  mode  of  instruction,  I  will  impart  a  knowl- 
edge of  the  art  to  my  own  sons,  and  those  of  my  teachers, 
and  to  disciples  bound  by  a  stipulation  and  oath  according 
to  the  law  of  medicine,  but  to  none  others.  I  will  follow 
that  system  of  regimen  which,  according  to  my  ability  and 
judgment,  I  consider  for  the  benefit  of  my  patients,  and  ab- 
stain from  whatever  is  deleterious  and  mischievous.  I  will 
give  no  deadly  medicine  to  any  one  if  asked,  nor  suggest 
any  such  counsel ;  and,  in  like  manner,  1  will  not  give  to  a 
woman  a  pessary  to  produce  abortion.  With  purity  and 
holiness  I  will  pass  my  life  and  practice  my  art.  I  will  not 
cut  persons  laboring  under  stone,  but  will  leave  this  to  be 
done  by  men  who  are  practitioners  of  this  work.  Into 
whatever  houses  I  enter,  I  will  go  into  them  for  the  benefit 
of  the  sick,  and  will  abstain  from  every  voluntary  act  ot 
mischief  and  corruption ;  and,  further,  from  the  seduction 
of  males  and  females,  of  freemen  and  slaves.  Whatever, 
in  connection  with  my  professional  practice  or  not  in  con- 
nection with  it,  I  see  or  hear,  in  the  life  of  men,  which 
ought  not  to  be  spoken  of  abroad,  I  will  not  divulge,  as 
reckoning  that  all  such  should  be  kept  secret.  While  I  con- 
tinue to  keep  this  Oath  unviolated,  may  it  be  granted  to  me 
to  enjoy  life  and  the  practice  of  the  art,  respected  by  all 
men  in  all  times !  but  should  I  tresspass  this  Oath,  may 
the  reverse  be  my  lot! " 

The  translator  remarks  that  Hippocrates  was  superior  to 
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his  age  in  humanity,  for  that  even  Aristotle  treats  very 
gravely  of  the  practice  of  abortion,  and  does  not  at  all 
object  to  it  if  performed  before  quickening.  Juvenal  speaks 
of  abortion  as  being  very  common  at  his  time. 


The  American  Academy  of  Medicine. — This  organiza- 
tion will  hold  its  next  meeting  at  Pittsburgh,  Pa.,  October 
1 2th.  This  will  be  the  first  time,  we  believe,  that  the 
Academy  has  met  west  of  the  Alleghenies. 

The  Academy  has  now  about  three  hundred  members. 
The  large  majority  reside  in  the  East.  We  are  pleased, 
however,  to  learn  that  the  number  joining,  of  those  living 
west  of  the  mountains,  is  rapidly  increasing.  As  our  readers 
are  aware,  among  the  requirements  of  fellowship  are  hold- 
ing the  degrees  of  A.M.  and  M.D.  There  are  very  many 
physicians  in  the  West,  and  we  are  astonished  that  not  more 
of  them  do  not  unite  with  the  society ;  for  fellowship  is  a 
guarantee  of  high  qualifications. 

Quite  a  number  of  papers  are  expected  to  be  read,  and 
the  meeting  promises  to  be  an  unusually  interesting  one. 


A  patient  of  Pasteur's,  bitten  in  the  hand  by  a  dog  on 
the  2 1 st  of  April,  and  treated  in  Paris  from  the  4th  to  the 
13th  of  May,  died  July  21st  of  rabies.  An  autopsy  was 
made  and  the  medulla  sent  to  Pasteur.  A  rabbit  and  a 
dog  were  inoculated  from  this  and  both  died.  Pasteur 
states  that  this  is  the  first  time  that  his  treatment  has  been 
unsuccessful  in  a  patient  bitten  on  the  hand. 


Dr.  M.  Charrin,  of  Paris,  has  discovered  that  cataract 
may  be  produced  in  rabbits  by  the  internal  administration 
of  Naphthaline.  The  disease  has  thus  been  induced  in  five 
rabbits,  by  the  daily  administration  of  from  nine  to  twelve 
minims  of  the  drug,  to  each  pound  of  the  animal.  These 
doses  are  fifteen  times  greater  than  the  ordinary  dose  for 
man. 


A  Magnificent  Gratuity. — A  gratuity  of  £10,000  has 
been  granted  from  the  Bavarian  Civil  List  to  the  widow  of 
Professor  Guden,  of  Munich,  who  perished  with  the  late 
King  of  Bavaria  in  the  lake  at  Castleberg.  He  left  a  family 
of  eleven  children. 
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The  Iodide  Treatment  of  Syphilis  in  all  of  its  Stages, 


BY  D.    N.    MOORE,    M.  D. , 
Attending  Physician  to  the  St.  Mary  Hospital,  Decatur,  111. 


Editor  Cincinnati  Medical  News: 

"  In  your  August  number  I  find  an  article  by  Dr.  Edmond 
Souchon,  Professor  of  Anatomy  and  of  Clinical  Surgery, 
Tulane  University  of  Louisiana,  "  On  Some  Unusual  and 
Beneficial  Effects,  of  Iodide  of  Potassium  in  Secondary 
Syphilis." 

He  says:  "We  all  know  the  remarkable  effects  of  iodide 
of  potassium  in  the  tertiary  period  of  syphilis,  and  also  its 
action  on  the  muscular  pains  of  the  incipient  stage  of  the 
disease ;  but  it  is  seldom  that  we  see  as  remarkable  an  action 
as  the  following  in  the  second  stage : 

"Mr.  R.  S.,  aged  twenty-five,  with  a  fine  stout  constitu- 
tion, contracted  syphilis,  the  primary  symptoms  of  which 
presented  nothing  unusual.  Upon  reaching  the  middle  of 
the  third  month  of  the  disease,  his  whole  body  became  cov- 
ered with  a  marked  flat  papular  eruption ;  some  of  the 
papules  being  as  large  and  as  thick  as  silver  five-cent  pieces, 
others  of  a  dime  and  a  nickel.  The  proto-iodide  of  mer- 
cury, which  he  had  been  taking  in  moderate  doses,  was  in- 
creased so  as  to  have  a  decided  effect  upon  the  gums  and  to 
produce  slight  salivation ;  and  at  the  same  time  he  was  tak- 
ing cinchonia  and  iron,  but  it  was  all  without  any  result. 
The  papules  continued  enlarging  and  then  they  ulcerated, 
some  of  them  becoming  as  large  as  a  silver  quarter." 
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"Feeling  very  much  for  the  patient,  I  could  think  of 
nothing  else  but  to  try  iodide  of  potassium  in  gradually  in- 
creased doses.  I  barely  expected  very  much  from  this 
treatment,  as  it  was  at  so  early  a  stage  of  the  disease.  The 
patient  had  taken  thirty  grains  a  day  for  only  a  short  time, 
when,  to  my  very  great  astonishment  and  delight,  the  ulcer- 
ating process  was  stopped,  and  the  sores  assumed  a  healthy 
color ;  at  the  same  time  his  general  health  was  being  much 
improved.  The  treatment  was  continued,  and  at  the  end 
of  four  weeks  all  the  ulcerated  papules  were  healed  and 
never  returned." 

He  goes  on  and  relates  a  second  case,  and  then  says: 
"These  two  cases  show  how  important  it  is  to  give  iodide 
of  potassium  in  the  earliest  stage  of  the  disease  if  the  case 
does  not  progress  satisfactorily.  In  fact,  I  very  often  give 
the  mixed  treatment  from  the  very  moment  my  diagnosis 
is  positively  made." 

I  would  here  beg  leave  to  ask  why  it  is  necessary  to  give 
mercury  at  all  if  we  have  to  resort  to  the  use  of  the  iodide 
to  cure  the  case  in  any  or  all  of  its  stages? 

For  thirty  years  and  more  I  have  been  unable  to  under- 
stand why  it  is  that  the  profession  continue  in  the  belief 
that  syphilis  can  not  be  treated  successfully  without  the  use 
of  mercury  in  any  or  all  of  its  forms,  unless  it  is  from  habit ; 
and  that  our  authors  on  the  subject  follow  in  the  wake  of 
the  preceding  ones. 

Having  seen  the  unsatisfactory  results  by  the  mercurial 
treatment,  and  in  many  cases  the  total  failure  to  cure  the  pa- 
tient after  years  of  persistent  treatment,  I  resolved  to  aban- 
don it  and  rely  upon  the  iodide  treatment.  In  March,  1854, 
I  was  called  to  see  Mr.  C. ,  aged  forty,  who  had  been  suffer- 
ing from  the  disease  some  five  years,  and  had  been  under 
the  treatment  ol  quite  a  number  of  the  most  noted  physi- 
cians and  surgeons  of  the  West  almost  continuously.  At 
this  time  he  appeared  to  be  very  near  his  end,  and  was  suf- 
fering the  most  intense  agony  day  and  night.  His  face  was 
covered  with  thick  crusted  scabs;  his  hair  had  nearly  all 
fallen  out;  over  the  region  of  the  deltoid  muscles  were  deep 
ulcers  two  or  three  inches  in  diameter;  on  his  back,  over 
the  dorsal  region,  was  one  large  enough  and  almost  deep 
enough  to  take  in  a  coffee-cup.  His  legs  were  covered 
with  nodes,  some  of  them  broken  down  and  running.  He 
was  unable  to  walk  or  stand,  or  even  sit  up. 

Without  further  preliminaries,  I  will  proceed  to  recount 
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the  treatment  I  adopted  and  carried  out.  My  prescription 
was  as  follows:  iodide  of  potassium,  three  grains,  three 
times  a  day,  largely  diluted,  after  eating;  wine  of  colchicum, 
thirty  drops  three  times  a  day  before  eating,  with  sulphate 
of  morphine,  one-third  of  a  grain,  at  bedtime  every  night. 
In  a  few  days  I  discontinued  the  colchicum  and  morphine, 
as  the  muscular  pains  had  subsided,  and  added  to  the  iodide 
solution  half  a  grain  of  iodide  to  the  dose.  For  the  ulcers 
I  used  the  black  wash  only. 

In  sixty  days  this  patient  was  on  the  streets  able  to 
travel.  He  went  to  St.  Louis,  Mo.,  and  at  his  hotel  met 
with  his  old  friend,  as  he  said,  and  placed  himself  again 
under  his  treatment,  which  was  the  proto-iodide  of  mercury 
in  pills,  and  the  corrosive  chloride  of  mercury  in  solution. 
He  continued  this  treatment  for  five  months,  and,  at  the 
end  of  that  time,  was  ready  again  to  take  his  bed,  when  I 
was  again  called  to  treat  him,  beginning  where  I  had  left 
off,  with  the  very  satisfactory  result  that  in  thirty  days  he 
was  out  attending  to  business,  and  he  continued  in  good 
health  for  twenty-five  years  after.  The  solution  he  contin- 
ued to  take  at  long  intervals  for  some  four  or  five  years, 
when  he  was  satisfied  that  he  had  no  further  need  of  it. 

Among  the  large  number  of  cases  of  syphilis  that  I  have 
treated  during  the  last  thirty-two  years,  I  will  only  briefly 
mention  a  couple  in  addition  to  the  one  I  have  alluded  to. 
These,  previous  "to  coming  under  my  charge,  had  been 
treated  according  to  the  mercurial  plan  after  the  most  ap- 
proved manner  laid  down  by  the  latest  authors. 

Mr.  M.,  aged  thirty-three,  whom  I  first  met  in  1862,  had 
been  an  officer  in  the  army.  His  statement  to  me  was  that 
he  had  contracted  syphilis  while  in  California  about  five 
years  before.  He  had  been  treated  by  surgeons  in  the 
army,  and  by  some  of  the  best  civil  surgeons,  as  he  thought, 
until  he  was  now  so  disabled  that  he  had  resigned  his  posi- 
tion in  the  army.  He  desired  me  to  take  charge  of  his 
case,  as  we  had  been  acquainted  for  many  years.  He  knew 
and  stated  to  me  about  what  his  treatment  had  been  up  to 
this  time,  namely,  the  mercurial. 

I  placed  him  upon  the  following  prescription : 
I$4    Potass.  Iodid.,    .        .        .       3  vi 
Sol.  Iodini  Comp.,         .        .    5  ss 
Aquae  Destill.,  S  ixss. 

M. — Sig.  Take  one  teaspoonful  three  times  a  day  after 
eating,  in  water. 
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With  the  use  of  this  medicine,  without  other  treatment, 
he  recovered  and  continues  in  good  health. 

Now  as  regards  the  third  and  last  case: 

Mrs.  G.,  aged  thirty,  had  been  in  the  hospital  for  six 
months  suffering  with  the  tertiary  form  of  syphilis,  and  had 
been  pronounced  incurable  by  tiie  attending  physician,  who 
was  a  competent  practitioner.  He  had  treated  her  during 
the  time  mentioned  after  the  usual  manner.  When  called 
in  consultation  I  found  her  condition  very  bad  indeed.  She 
was  reduced  to  a  skeleton;  she  was  so  offensive,  so  loath- 
some, that  no  one  could  stay  in  the  ward  with  her;  in  a 
word,  she  was  the  most  horrible-looking  object  that  I  have 
ever  seen.  In  fact,  she  was  a  mass  of  corruption,  such  as 
no  pen  can  describe.  I  took  but  a  hasty  glance  at  her, 
stating  to  her  at  the  time  that  I  would  do  all  that  I  could 
for  her.  In  consultation  with  the  hospital  physician  I  inti- 
mated that  I  thought  it  was  possible  for  her  to  recover. 
He  thought  the  idea  preposterous,  and  especially  when  I 
suggested  my  treatment;  but  said,  as  the  prescription  was 
so  simple,  and  the  treatment  so  easily  carried  out,  that  he 
would  see  that  it  was  done.  The  prescription  was  about 
the  same  as  I  have  detailed ;  namely,  the  iodide  of  potas- 
sium in  solution,  and  not  to  exceed  fifteen  grains  a  day. 
The  result  was  a  complete  recovery.  She  regained  her 
wonted  health,  presenting  all  the  appearance  of  a  vigorous, 
hearty  woman.  She  afterward  married,  not  by  my  advice 
however,  and  had  children. 

My  hope  is,  in  writing  this  communication,  to  induce 
medical  men  to  stop  and  think  before  they  pursue  any  fur- 
ther the  old,  stereotyped  treatment.  For,  after  more  than 
thirty-three  years  of  active  practice,  my  mind  is  thoroughly 
convinced  that  the  mercurial  treatment  is  not  the  treatment 
for  syphilis  in  any  stage ;  but  that  the  iodide  treatment  is 
the  treatment  in  every  stage;  but  it  should  be  given  in  the 
proper  quantity,  and  at  the  proper  time,  as  well  as  in  the 
proper  manner.  Because  a  three-grain  dose  does  well,  is 
that  a  good  reason  why  we  should  increase  it  to  ten,  twenty, 
thirty  and  sixty  grains,  which  is  frequently  done? — many 
works  upon  syphilis  thus  recommending  its  employment. 

Dr.  Pepper  states  in  his  edition  of  1886,  that  "Mercury 
and  potassium  iodide  are  indispensable  in  the  treatment  of 
syphilis,  but  that  the  former  is  the  more  valuable."  He, 
too,  recommends  that  potassium  iodide,  when  made  use 
of,  be  given  in  large  and  increased  doses,  ten  to  twenty 
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grains  three  times  a  day,,  and  in  obstinate  cases  much  larger 
doses. 

Because  the  twentieth  of  a  grain  of  arsenic  answers  a 
good  purpose  for  a  patient,  is  that  a  good  reason  why  we 
should  give  two  grains?  If  the  twentieth  of  a  grain  of 
strychnia  acts  well,  is  that  a  sufficient  reason  why  we  should 
give  two  or  three  grains  at  a  dose?  Arsenic  is  a  poison  ;  so 
is  strychnia;  so  is  potassium  iodide.  Arsenic  in  an  over- 
dose will  kill;  so  will  strychnia;  and  so  will  the  iodide  of 
potassium.  Unfortunately,  there  are  too  many  who  appear 
to  be  unable  to  distinguish  the  difference  between  the  effects 
of  the  medicine  given  and  the  disease  that  it  is  intended  to 
cure. 

In  my  judgment  the  iodide  of  potassium  is  the  remedy 
for  syphilis,  provided  it  is  given  in  proper  doses.  And 
what  is  the  proper  dose?  From  nine  to  fifteen  grains  in 
twenty-four  hours  as  a  rule,  no  more — (I  have  never  seen  a 
case  that  I  thought  required  any  more) — and  continued  for 
several  months,  or  until  all  traces  of  the  disease  are  gone. 
And  further,  in  my  experience  in  the  treatment  of  the  dis- 
ease, the  cases  previously  treated  with  mercury  have  been 
more  tardy  in  recovering.  In  all  of  the  cases  that  I  have 
treated,  I  have  not  used  one  grain  of  mercury. 

We  all  admit,  I  believe,  that  syphilis  is  the  result  of  a 
specific  poison.  If  such  is  the  case,  then  the  iodide  of  po- 
tassium is  the  remedy,  not  only  in  the  tertiary  form,  but  in 
the  secondary  and  in  the  primary.  Theoretically,  I  be- 
lieve that  proposition  to  be  true ;  and  practically,  I  have, 
in  my  judgment,  proven  it  to  be  true. 

"What!"  said  a  surgeon  to  me  one  day  when  we  met  in  a 
Military  Hospital  during  the  late  war,  "do  you  presume  to 
undertake  to  treat  primary  syphilis  successfully  without  the 
use  of  mercury?"  "Yes,  sir,"  said  I,  "I  do  more  than  that; 
for  I  not  only  presume  to  undertake  to  treat  primary  syphilis 
successfully  without  the  use  of  mercury,  but  I  do  treat  it 
successfully  without  the  use  of  mercury — have  done  so  for 
several  years,  and  expect  to  continue  to  do  so — and  by 
such  treatment  I  do  not  expect  to  see  the  tertiary  form  of 
the  disease  in  the  patient  so  treated,  and  have  not  seen  it. 
And  if  I  have  treated  a  case  of  it  that  did  not  recover,  I 
am  not  aware  of  the  fact." 

It  was  not  my  intention  or  desire,  even  if  I  had  possessed 
the  ability  to  do  so,  to  attempt  to  write  an  exhaustive  arti- 
cle at  this  time,  nor  do  I  intend  to  enter  into  or  invite  a 
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controversy  with  any  one  on  this  subject.  But  if  I  succeed 
in  calling  the  attention  of  any  of  the  profession  to  this  mat- 
ter sufficiently  to  induce  them  to  throw  aside  all  prejudice 
and  give  it  a  thorough  trial,  as  I  think  I  have  done,  I  shall 
have  accomplished  all  I  could  have  desired. 


Remarks  on  the  Preventive  Treatment  of  Fevers. 


BY  R.  W.  SEAY,  M.D.,  PILCHER's  POINT. 

Read  before  the  Louisiana  State  Medical  Society. 

Dunglison  says:  "A  person  has  an  attack  of  fever  when 
he  is  affected  with  rigors,  followed  by  increased  heat  of  skin, 
quick  pulse,  languor  and  lassitude.  We  find  much  interest 
in  the  analysis  of  these  symptoms,  and  the  basis  of  our  treat- 
ment depends  upon  our  knowledge  of  the  causes  of  the 
symptoms. " 

Prof.  Zieimssen  says:  "During  the  chill  the  temperature 
of  the  peripheral  portions  of  the  body  is  lowered  from  90 
to  12.500,  and  even  more,  owing  to  the  contraction  of  the 
smaller  arteries,  the  scanty  blood  supply  thus  caused  and 
the  consequent  diminished  tissue  metamorphosis." 

"The  doctrine  that  the  elevation  of  the  body  tempera- 
ture and  the  increase  of  heat  supply  in  the  body  is  due  to 
the  diminished  loss  of  heat  during  the  cold  stage  may  be 
looked  upon  as  exploded,  for  the  temperature  is  high  before 
the  subjective  feeling  of  chill  and  the  peripheral*  cooling  of 
,  the  body  occur ;  and  even  where  the  temperature  does  not 
determine  the  question  of  an  increased  process  of  oxidation 
and  a  greater  production  of  heat,  we  conclude  this  to  be  the 
case  from  the  increased  excretion  of  urea,  which  often  ex- 
ists for  some  time  before  the  fever.  The  production  of  heat 
rises  until  the  maximum  of  temperature  has  been  reached, 
as  is  shown  by  the  thermometer,  and  which  usually  happens 
at  the  end  of  the  cold  stage ;  then  it  begins  to  sink  gradu- 
ally, but  not  at  the  rate  indicated  by  the  thermometer, 
insomuch  as  the  giving  off  of  heat  and  the  consequent  cool- 
ing of  the  body  is  increased  during  the  hot  stage  and  the 
stage  of  sweating,  and  therefore  a  record  of  temperature  is 
given,  which  corresponds  as  little  to  the  quantity  of  heat 
produced  as  does  the  record  given  during  the  cold  stage, 
when  on  the  contrary,  the  excessive  contraction  of  the 
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smaller  vessels  and  anaemia  of  peripheral  parts  diminish  the 
giving  off  of  caloric." 

There  is  the  belief  in  the  existence  of  a  special  center 
presiding  over  the  regulation  of  animal  heat. 

The  cooling  of  the  surface  of  the  body  which  takes  place 
during  the  stage  of  chill  depends  to  a  great  degree  on  the 
peripheral  arterial  cramp  or  contraction,  whereby  the  press- 
ure upon  the  internal  organs  is  increased,  even  sometimes 
causing  rupture  of  the  spleen  or  heart,  as  well  as  capillary 
haemorrhages  in  other  organs. 

During  the  hot  stage  the  cramp  of  the  vessels  is  relaxed, 
and  the  previous  small  and  hard  pulse  becomes  fuller ;  its 
frequency  is  always  increased,  in  febrile  intermittents,  with- 
out the  rise  and  fall  in  its  frequency  corresponding  to  the 
rise  and  fall  of  temperature.  In  the  Journal  of  American 
Medical  Association,  for  November,  1885,  Dr.  N.  S.  Davis 
says: 

"We  are  told  by  various  authors  that  the  heat  of  the  fever 
is  due  to  the  increased  combustion  of  tissue  or  to  diminished 
liberation  of  heat  or  to  both  together ;  either  of  which 
theoretically  we  might  suppose  would  cause  accumulation 
of  heat  and  account  for  the  pyrexia." 

"While  we  have,  however,  more  heat  evolved  from  tissue 
changed  in  feverish  individuals  than  would  be  evolved  in  a 
healthy  person  subsisting  upon  same  diet,  no  more  tissue 
change  takes  place  and  no  more  heat  is  evolved  than  would 
have  occurred  in  a  healthy  man  living  on  a  liberal  diet.  We 
know  also  that  there  is  in  fever  great  prostration,  great  loss 
of  strength  and  of  energy;  not  because  of  so  great  an  in- 
crease in  combustion  or  retrogressive  change  in  the  tissues 
as  on  account  of  a  cessation  of  assimilation  and  repair."  It 
is  evident,  then,  that  unless  some  other  factor  were  present 
besides  the  production  of  heat,  we  would  not  find  the  bodily 
temperature  raised  above  the  normal.  In  health  heat  is 
eliminated  and  accumulation  prevented  by  exhalations  of 
moisture  from  the  skin  and  lungs." 

One  hypothetical  explanation  of  fever  was  given  by  Dr. 
W.  M.  Ord,  in  a  recent  address  before  the  Medical  Society 
of  London. 

He  asks  the  question,  "Is  the  increment  of  heat  of  body 
in  fever  due  not  only  to  combustion  or  other  disintegrative 
process  thereto  allied,  but  also  to  the  persistence  in  the  form 
of  heat  of  energy  which  should  have  taken  another  form?" 
Throughout  the  body  we  recognize  two  processes  going  on 
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— the  building  up  of  tissues  on  the  one  hand,  their  disintegra- 
tion on  the  other.  The  disintegration  of  tissue  is  clearly 
attended  by  the  liberation  of  heat.  This  upbuilding  presents 
itself  to  me  as  necessarily  attended  by  the  consumption  or 
disappearance  of  heat,  which  assumes  some  other  form, 
kinetic  [motary]  or  potential. 

Dr.  Ord  noticed  in  fruit  the  two  processes,  viz.:  the  stage 
of  growth,  when  formative  processes  predominate  and  result 
in  the  production  of  cellulose,  starch,  etc.,  and  the  stage  of 
ripening,  when  destructive  or  retrogressive  changes  predomi- 
nate and  cause  the  formation  of  sugar.  Dr.  Ord  used  fruit, 
the  growing  and  ripening  cucumber,  for  his  experiments. 
The  fruit  grows  mostly  at  its  ends.  If  a  uniform  difference 
of  temperature  could  be  found  between  the  air  and  the 
cucumber  throughout  its  length,  he  argued  that  it  would  be 
due  to  evaporation  simply;  but  if  varying  at  different  points 
along  its  length,  he  argued  it  would  be  due  to  vital  proc- 
esses taking  place  in  it.  He  conducted  his  experiments  by 
taking  with  the  same  delicate  thermometer  the  temperature 
of  the  air  about  the  plant,  the  temperature  of  water  stand- 
ing beside  it,  and  by  thrusting  the  thermometer  into  the 
fruit,  its  temperature  at  different  points  in  its  length.  By 
these  experiments  he  found  that  the  growing  fruit  was  cooler 
in  all  its  parts  than  the  ripening  or  cut  fruit,  and  that  it  is 
coolest  where  growth  is  fastest,  namely,  at  its  ends. 

Dr.  Ord  said:  "I  believe  that  in  the  production  of  fever 
heat  there  is  a  first  factor  of  increased  oxidation  or  com- 
bustion or  disintegration  setting  free  heat."  The  further 
increment  he  believes  to  be  furnished  by  heat  going  astray 
in  default  of  correlative  change  in  metabolism  [or  transfor- 
mation]. 

Dr.  Broadbent  has  formulated  the  problem,  thus:  "If  a 
theory  of  the  febrile  process  is  to  be  formed,  it  must  be 
based  upon  the  theory  of  the  relation  between  the  nervous 
system  and  the  processes  of  nutrition  aud  oxidation,  es- 
pecially the  latter." 

Dr.  Ord  suggests  that : 

"In  all  fever,  slight  or  intense,  there  is  superadded  to  the 
combustion  which  we  recognize  an  influence  of  the  nervous 
system,  atrophic  influence,  arresting  processes  in  which  heat 
should  be  transformed ;  and  that  the  increasing  temperature 
is  determined  by  the  increase  of  this  inhibitory  influence." 

' '  In  the  treatment  of  the  hyperpyrexia,  I  know  of  nothing 
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so  trustworthy  as  the  bath,  cool,  cold  or  graduated,  'and 
he  prefers  the  latter.'  " 

In  recapitulation  of  the  causes  of  heat  of  fever  we  will 
say  there  are:  1st,  arterial  contraction;  2d,  accelerated 
action  of  heart;  3d,  increased  tissue  metamorphosis  or  ox- 
idation ;  4th,  probably  excitement  of  a  nervous  center  which 
presides  over  the  production  of  animal  heat;  5th,  probably 
a  nervous  influence  causing  an  inhibitory  action  on  the 
usual  changes  in  metabolism  or  transformation.  Now  I  hold 
that  if  we  can  give  remedies  which  will  undoubtedly  prevent 
the  first  three  of  the  known  causes  mentioned,  and  often- 
times also  the  last  two  theoretical  causes,  we  can  lessen  or 
entirely  prevent  the  occurrence  of  fever,  and  that  further- 
more, by  the  use  of  these  remedies,  with  proper  care,  pre- 
vent the  excessive  hyperpyrexias  which  usually  occur  in 
many  diseases. 

We  use  these  remedies  in  the  pyrexia,  and  we  can  more 
profitably  use  them  in  the  prophylactic  treatment  of  fevers. 

To  what  remedies  do  you  more  particularly  allude  ?  you 
may  desire  to  ask. 

My  answer  is  those  remedies  which  prevent,  1st,  arterial 
•contraction;  2d,  increased  action  of  heart;  3d,  accumula- 
tion of  blood  in  the  internal  organs  and  hence  increased  tis- 
sue metamorphosis  or  oxidation,  and  4th,  blunt  the  sensi- 
bility of  the  nervous  system,  preventing  irritation  of  the 
nervous  center  presiding  over  the  regulation  of  animal  heat, 
if  there  be  such  a  center,  or  preventing  the  inhibitory  influ- 
ence in  the  usual  transformation,  and  hence  not  allowing 
the  accumulation  of  fever  heat.  Now  we  have  these  remedies 
in  veratrum  viride  and  aconite.  Veratrum  viride  acts  upon 
the  intra-cardiac-ganglia  and  the  muscular  substance,  as  is 
proved  by  paralyzing  the  pneumogastric  with  atropia,  and  it 
still  affects  these  parts.  Aconite  we  are  told  acts  in  the 
same  way.  Now  by  proper  use  of  these,  I  suggest  we  can 
have  the  preventive  effect  mentioned  above,  yet  I  do  not 
mean  that  we  shall  not  use  quinine  and  allied  remedies,  but 
that  the  medicines  I  have  suggested  shall  be  an  aid  to  the 
usual  preventive  treatment. 

I  name  for  instance  the  following  mode : 

Ifc.    Tr.  veratrum  viridi  (Norwoods),  .  .    gtt.  iv. 
Tr.  aconitiae,   .....        gtt.  v. 

Spts.  aet.  nitrosi,  .  .  .  .  Si- 
Aquae,     ......  5j. 
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M.  Signa.  Begin  eight  hours  before  the  expected  return 
of  fever,  and  give  every  three  hours  until  skin  is  acting 
freely  and  the  pulse  reduced  to  60  or  70  per  minute.  I  will 
state  that  in  my  practice  I  have  repeatedly  tried  the  plan  as 
suggested,  and  that  it  was  successful  in  every  case,  yet  it 
requires  more  careful  watching  than  is  necessary  in  ordinary 
cases,  for  the  administration  in  this  manner  by  inexpert 
persons  might  produce  too  much  of  a  depressing  effect. 

In  conclusion,  I  shall  be  glad  if  you  let  the  "mantle  of 
charity"  fall  upon  your  criticism  in  case  your  opinion  do 
not  coincide  with  mine,  yet  I  desire  still  more  that  my  re- 
marks should  tend  to  aid  in  benefiting  those  intrusted  to  our 
care,  and  I  invite  your  discussion  and,  if  necessary,  criticism 
upon  this  subject. 

My  remarks  in  this  paper  refer  more  to  malarial  inter- 
mittent fevers  than  to  any  other,  but  it  may  be  beneficial  in 
many  kinds. 


$eledtioi^. 


Chicago  Medical  Society. 

Stated  Meeting,  August  16,  1886  ;  E.  J.  Doering,  President,  in  the  Chair. 
OFFICIAL  REPORT. 

Dr.  F.  E.  Waxham  presented  a 

MEMBRANOUS  CAST  OF  THE  TRACHEA  AND  LARYNX. 

The  specimen  presented  w^s  removed  from  a  child  nine 
years' old.  This  cast  had  remained  in  the  larynx  and  trachea 
for  several  months.  The  patient  was  brought  to  me  from 
Minnesota  by  Dr.  McDavitt,  of  Winona.  The  history  is  as 
follows:  The  child  claims  that  in  April  she  swallowed  a 
hedge  thorn,  while  away  from  home.  She  was  at  once  taken 
with  suffocation,  and  twenty-four  hours  afterward  was  oper- 
ated upon,  when  at  the  point  of  death,  by  Dr.  McDavitt, 
who  performed  tracheotomy.  The  child  was  unable  to 
breathe  through  the  natural  passages  after  the  introduction 
of  the  tracheotomy  tube,  although  many  attempts  were 
made  to  remove  it.  It  seemed  impossible  for  the  child  to 
get  breath  through  the  natural  passages,  when  she  was 
brought  to  me,    Upon  laryngoscopic  examination  the  larynx 
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seemed  to  be  closed,  but  digital  examination  revealed  a  very 
small  opening  into  the  larynx.  In  this  opening  a  small 
sound  was  passed,  and  this  was  followed  by  one  of  the 
smallest-sized  intubation  tubes,  this  by  a  larger  one,  and 
finally  the  largest-sized  tube  was  introduced.  It  could  not 
be  passed  on  account  of  the  tracheotomy  tube,  and  violent 
vomiting  ensuing,  the  tube  and  this  cast  were  ejected. 
After  the  rejection  of  this  membrane  a  large-sized  tube  was 
introduced  and  pressed  down  into  position,  as  the  tracheot- 
omy tube  was  removed,  which  gave  the  child  perfect  com- 
fort. She  remained  comfortable  after  the  introduction  of 
the  tube,  took  several  glasses  of  milk  during  the  afternoon, 
and  in  the  evening  was  taken  to  the  train  and  returned  to 
Minnesota,  the  intubation  tube  remaining  in  the  larynx  to 
be  removed  by  the  doctor  in  the  course  of  a  few  days. 

Dr.  John  B.  Hamilton,  of  Washington,  D.  C,  read  a 
paper  on 

THE  RADICAL  CURE  OF  INGUINAL  HERNIA, 

In  which  he  said  that  the  ablest  surgeons,  from  the  earliest 
times  to  our  day,  have  given  much  attention  to  this- subject. 
Dr.  Baxter's  tables  show  that  of  334,321  recruits  and  sub- 
stitutes examined  by  the  recruiting  officers  during  the  War 
of  the  Rebellion,  more  than  17,000  were  rejected  on  account 
of  hernia.  The  London  Truss  Society,  during  the  first 
twenty-eight  years  of  its  existence,  issued  over  83,000 
trusses.  Two  factories  in  Philadelphia  manufacture  and  sell 
from  216,000  "to  250,000  per  annum.  Celsus  was  the  first 
surgeon  to  have  definite  ideas  about  the  operation  for  the 
cure  of  hernia;  he  used  cauterization  and  a  bandage. 
Ligature  of  the  sac  has  been  practiced  from  an  early  day. 
Maupas  performed  gastrorraphy.  Lisfranc,  in  1296,  favored 
castration.  Ambrose  Pare  was  the  first  to  absolutely  aban- 
don castration ;  he  used  astringents.  Freytag  was  the  first 
to  practice  dilatation  of  the  rings  in  strangulated  hernia. 
Nicholas  le  Quin,  of  Paris,  introduced  the  truss  about  the 
year  1660,  but  it  was  not  until  the  middle  of  the  eighteenth 
century  that  surgeons  began  to  cut  off  the  gangrenous  por- 
tion of  intestine  in  cases  of  strangulated  hernia.  The  galvano 
cautery  was  proposed  by  Dr.  John  C.  Minor,  of  New  York. 
Galaud,  in  1878,  favored  the  elastic  ligature.  The  practice 
of  scarification  is  a  very  ancient  one,  and  has  been  brought 
down  to  recent  date  with  excellent  results.  Guerin  was 
probably  the  first  to  practice  subcutaneous  scarification.  In- 
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vagination  has  for  its  object  the  occlusion  of  the  inguinal 
ring  by  the  fascia,  and  sometimes  by  the  integuments.  The 
late  Dr.  George  Allen,  of  Springfield,  111.,  reported  fifty 
cases  cured  by  Gerdy's  method.  Wood's  method  not  only 
invaginates  the  fascia,  but  draws  together  the  pillars.  All 
of  these  methods  have  their  greatest  success  in  small  hernias 
and  bubonoceles,  and  are  absolutely  valueless  in  those  which 
are  so  large  that  ordinary  invagination  will  not  occlude  the 
opening.  Dr.  Alexander  stated,  in  1883,  that  he  had  per- 
formed the  radical  cure  thirty  times  without  any  deaths. 
Wood  reported  339  cases  without  special  antiseptic  pre- 
cautions ;  96  were  cured,  7  died,  59  failed  ;  in  the  remainder 
the  result  could  not  be  ascertained.  Accidents  may  follow 
Wood's  operation  as  well  as  others,  such  as  sloughing,  peri- 
tonitis and  tetanus.  From  official  reports  on  file  in  the 
Marine  Hospital  Bureau  at  Washington,  it  appears  that  in 
Calcutta,  India,  in  1884,  out  of  a  total  number  of  deaths 
from  all  causes  of  1,293,  nearly  nine  per  cent,  were  due  to 
tetanus.  Dr.  Hamilton  favored  an  operation  in  all  cases 
affording  a  reasonable  prospect  of  cure,  and  thought  all  cases 
of  bubonocele  should  be  operated  upon. 

Dr.  D.  W.  Graham  said :  I  think  I  express  the  senti- 
ments of  every  member  present  when  I  say  that  it  is  prob- 
ably not  possible  to  find  in  the  English  language  as  complete 
and  satisfactory  a  review  of  the  history  of  the  various 
operations  for  the  radical  cure  of  hernia  as  Dr.  Hamilton 
has  given  us  in  this  paper.  Certainly  it  has  been  gratifying 
and  instructive  to  us  all  to  listen  to  it.  Some  of  the  figures 
which  the  Doctor  quotes  give  us  an  idea  of  the  great  prev- 
alence of  hernia.  I  believe  reliable  statistics  show  that  on 
an  average  about  every  fifteenth  or  sixteenth  individual, 
in  civilized  communities,  suffers  from  some  form  of  it. 
When  we  remember  this  great  prevalence,  and  when  we  re- 
member that  every  subject  of  a  hernia  sustains  thereby  a 
certain  amount  of  disability,  and  that  very  many  are  entirely 
disabled  by  it,  the  subject  of  the  radical  cure  of  hernia  as- 
sumes an  importance  not  always  accorded  to  it.  I  think  the 
author  of  the  paper  takes  a  highly  colored  view  of  the 
future  of  these  operations.  It  is  not  probable  that  this  gen- 
eration, at  least,  will  be  able  to  use  the  expressions  he  thinks 
surgeons  will  be  using  some  day  in  Chicago.  However, 
this  degree  of  success  is  to  be  looked  forward  to,  and  attained 
if  possible.  In  regard  to  the  modern  methods  of  operating, 
I  understand  the  distinctive  features  of  Wood's  method  to 
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be  that  it  is  almost  entirely  subcutaneous,  that  he  uses  wire, 
and  that  he  allows  the  sac  to  remain  in  the  canal  as  a  kind 
of  plug.  So  far  as  I  know,  this  method  is  not  practiced  in 
this  part  of  the  country  to  any  extent.  In  Mr.  Wood's 
hands  it  seems  to  be  successful  in  permanently  curing  a  con- 
siderable majority  of  those  operated  upon,  and  in  decidedly 
benefiting  a  good  many  who  are  not  permanently  cured. 
His  statistics  show  that  there  is  almost  no  danger  to  life 
from  the  operation  itself,  at  least  in  his  hands.  Any  method 
which  will  give  such  results,  and  at  the  same  time  involves 
so  little  risk  to  life,  must  be  a  good  operation. 

The  open  method,  the  one  chiefly  practiced  in  this 
country,  according  to  my  observation,  contemplates  strict 
attention  to  antiseptic  details  and  the  avoidance  of  suppu- 
ration. It  involves  a  little  more  risk  to  life  from  the 
operation  per  se,  but  to  compensate  for  this  it  would  seem 
to  give,  theoretically  any  way,  a  larger  percentage  of  perma- 
nent and  complete  cures.  The  modifications  or  varieties 
consist  chiefly  in  dealing  with  the  sac.  Although  MacCormac 
claims  that  unless  the  rings  are  wide  there  is  no  advantage 
in  attempting  to  close  them,  it  seems  to  me  the  best  way 
to  treat  the  sac  is  to  excise  a  section  of  the  neck  between 
two  ligatures,  pushing  the  stump  into  the  abdominal  cavity 
and  allowing  the  body  of  the  sac  to  remain,  unless  it  is  small 
and  loosely  adherent,  when  it  may  be  extirpated.  After 
any  of  these  operations  there  remains  the  funnel-like  de- 
pression on  the  .inner  surface  of  the  abdominal  wall,  which 
favors  a  recurrence  of  the  hernia,  however  efficiently  we 
may  have  obliterated  the  sac  and  closed  the  rings.  MacEwen, 
of  Glasgow,  in  a  recent  article,  describes  and  advocates  a 
plan  he  has  devised  for  obliterating  the  depression.  He 
utilizes  the  sac  by  dissecting  it  from  its  surrounding  attach- 
ments, putting  a  suture  through  it  from  side  to  side,  begin- 
ning at  the  lower  end,  thus  making  a  corrugated  pad,  which 
he  pushes  through  the  internal  ring  into  the  cavity,  after 
first  separating  the  peritoneum  for  a  little  distance  around 
the  ring  with  the  finger.  This  makes  a  convexity  on  the 
inner  surface  of  the  abdominal  wall,  where  there  would 
otherwise  be  a  concavity.  This  modification  appears  to  be 
a  real  improvement,  but  the  practical  value  of  it  is  as  yet 
largely  conjectural.  By  way  of  adding  something  from  a 
historical  standpoint,  I  might  mention,  what  I  think  was  not 
alluded  to  in  the  paper,  that  electrolysis  has  been  used  and 
advised  to  set  up  a  plastic  inflammation  in  the  inguinal  tract. 
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I  believe  this  suggestion  comes  from  a  Cleveland  surgeon, 
whose  name  I  have  forgotten.  This  is  the  same  in  principle, 
of  course,  as  the  use  of  subcutaneous  injections,  and  I 
should  think  would  be  preferable  to  the  injections,  if  I  were 
to  judge  of  it  without  having  tried  it. 

Dr.  Moses  Gunn  said:  This  subject  is  of  intense  interest, 
and  we  are  very  much  indebted  to  Dr.  Hamilton  for  the 
exhaustive  review  he  has  given  us.  We  have  to  consider 
what  are  the  best  methods  for  operating  with  the  intent  of 
effecting  a  radical  cure.  I  am  inclined  to  discard  all  the  old 
invaginating  processes.  In  the  first  place  the  invaginated 
portions  are  always  liable  to  subsequent  prolapse;  in  the 
next  place,  it  is  always  a  foul  mess.  It  won't  do  to  simply 
remove  the  cuticle;  all  the  organs  of  the  skin  must  be  de- 
stroyed. The  skin  contains  the  hair,  sweat  and  sebaceous 
follicles,  and  unless  they  are  destroyed,  they  will  continue 
their  work,  and  thus  accumulate  material  for  decomposition. 
In  order  to  make  a  success,  you  are  obliged  to  do  more 
than  to  destroy  the  cuticle.  You  will  have  to  destroy  the 
skin,  and  that  is  a  very  slow  process  and  exceedingly  nasty. 
Therefore  I  am  inclined  to  repudiate  all  invaginating  proc- 
esses. I  repudiate,  also,  all  of  the  subcutaneous  proc- 
esses, for  they  are  blind  procedures,  and  I  would  not  adopt 
•  them  where  an  open  operation  could  be  as  well,  and  even 
more  advantageously  and  safely,  resorted  to.  I  believe  the 
best  and  surest  method  of  trying  to  effect  a  radical  cure  of 
hernia  is  the  open  method.  This  method  should  be  per- 
formed in  every  case  where  an  operation  is  made  for  the 
relief  of  a  strangulated  inguinal  hernia.  Just  as  soon  as  the 
operator  has  opened  the  neck  of  the  sac  and  restored  the 
prolapsed  viscera  or  viscus,  he  should  close  up  the  wound. 
He  should  begin  at  the  topmost  portion  of  the  sac,  and  with 
a  curved  needle  and  catgut  take  it  up  and  ligate  as  near  to 
the  internal  ring  as  he  can.  Then  he  should  drop  down 
about  half  an  inch  lower  and  ligate  again,  and  so  on  down 
through  the  canal.  He  should  then  approximate  the  pillars 
at  and  above  the  external  ring  as  closely  as  possible  and 
close  the  outside  tissues.  Thus  the  operation  which  is 
made  for  the  relief  of  the  accident  should  be  made  an  oper- 
ation for  radical  cure.  It  can  be  done  more  effectually  at 
that  time  than  at  any  other. 

^Then  again,  the  physician  is  called  upon  to  make  an  oper- 
ation for  a  radical  cure ;  the  patient  comes  to  him  complain- 
ing of  the  truss,  which  has  become  ineffectual,  the  hernia 
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escaping  in  spite  of  it,  and  his  life  becoming  a  misery  to 
him,  and  he  asks  if  something  can  not  be  done  to  make  a 
radical  cure.  The  answer  is  "yes,"  but  the  question  is,  by 
what  method  shall  we  make  it?  I  say  by  an  open  opera- 
tion, practiced  with  all  antiseptic  precautions.  Cut  down 
upon  the  parts,  separate  and  dissect  out  as  well  as  you  can 
the  neck  of  the  sac,  the  hernia  having  been  reduced ;  ligate 
the  sac  and  cut  out  a  portion.  Thrust  the  stump  back  into 
the  canal  and  approximate  the  pillars,  closing  them  tightly 
and  keeping  the  external  ring  tightly  closed.  So  much  for 
the  method ;  now  for  the  prospect  of  success.  How  much 
right  have  we  to  expect  what  might  justly  be  called  a  radi- 
cal cure?  By  the  term  radical  I  mean  permanent.  In 
what  proportion  of  cases  can  we  expect  to  have  a  perma- 
nent cure,  so  that  the  patient  will  never  have  hernia  again? 
What  is  hernia  and  who  have  it?  I  think  I  can  safely  say 
that  the  typical  man  never  has  hernia.  When  the  true 
type  in  development  has  been  attained  and  the  abdominal 
walls  closely  woven  together,  they  are  proof  against  such 
accidents,  and  there  will  be  no  hernia.  Hernia  is  the  result 
of  the  imperfect  development  of  the  abdominal  muscles  and 
aponeuroses.  When  that  imperfect  anatomical  develop- 
ment obtains  in  the  patient,  the  abdominal  muscles  are  thin 
and  flabby,  and  in  such  cases  we  get  hernia.  Nor  can  we 
in  such  a  case  by  an  operation  make  a  man  better  than  his 
Creator  made  him ;  but  if  we  can  make  him  as  good  as  he 
was,  we  may  congratulate  ourselves.  After  we  have  oper- 
ated and  closed  up  this  weak  point  as  well  as  possible,  the 
very  best  result  that  we  can  expect  is  that  we  have  made 
the  man  as  good  as  he  was  before  he  had  hernia :  but  if  he 
was  weak  enough  to  have  hernia  from  certain  exciting 
causes,  he  will  be  weak  enough  to  have  it  under  similar  cir- 
cumstances again.  If  his  hernia  is  brought  on  by  lifting 
and  straining,  the  same  exciting  cause  will  bring  it  on  again, 
and  under  these  circumstances  a  radical  cure  is  only  meas- 
urably radical.  We  should  tell  the  patient  after  operation 
that  if  he  will  be  more  careful  and  take  no  violent  exercise, 
he  may  hope  for  exemption  from  hernia. 

In  other  cases,  the  patient  has  an  old  and  immense  hernia 
and  can  not  wear  a  truss;  we  operate  upon  him  and  can  say 
to  him  that  if  he  will  be  more  careful  and  wear  a  truss,  he 
can  be  tolerably  comfortable  for  the  rest  of  his  life.  Such, 
I  apprehend,  is  the  true  aim  and  scope  of  operations  for 
the  radical  cure  of  hernia;  such  are  the  precautions  we 
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should  give  our  patients,  as  they  must  become  our  co-oper- 
ators in  order  to  make  this  operation  a  success ;  and  with 
such  co-operation  and  conscientious  efforts  on  our  part,  rad- 
ical cure  of  hernia  becomes  a  standard  and  important  oper- 
ation, as  important  as  the  subject  itself,  which,  as  we  have 
seen,  is  of  immense  importance  on  account  of  the  great  dis- 
semination of  the  disease. 

Dr.  E.  F.  Wells  said :  Dr.  Hamilton  has  certainly  read  a 
very  interesting  and  extensive  paper.  There  is  one  point 
in  particular  mentioned  by  the  author,  namely,  that  he  ad- 
vocates an  operation  in  all  suitable  cases  where  an  operation 
is  not  distinctly  indicated.  Every  practitioner  of  large  ex- 
perience must  certainly  have  met  with  many  cases  in  which 
the  truss  has  been  applied,  resulting  in  a  cure,  and  I  think 
the  truss  should  not  be  stricken  entirely  from  the  radical 
cure  of  hernia. 

Dr.  Hamilton  in  closing  the  discussion,  said :  I  need  not 
say  that  I  am  extremely  gratified  to  find  such  substantial 
unanimity  of  sentiment  as  to  the  propriety  of  operation — 
nay,  as  to  the  necessity  of  operation,  but  there  can  be  no 
doubt  as  to  the  necessity  of  further  statistics  on  the  subject. 
In  regard  to  invagination,  I  think  a  reading  of  the  paper 
will  not  show  that  I  advocated  the  method  of  invagination 
recommended  by  Gerdy.  In  the  recent  open  method  there 
is  no  invagination.  Under  the  original  Wood's  method, 
the  sub-cutaneous  fascia  only  was  pushed  up  under  the 
ring;  by  the  open  method  we  cut  down  directly  on  the  sac. 
This  open  method  is  really  a  combination  method,  because 
it  brings  together  the  pillars  and  takes  care  of  the  sac. 
Statistics  are  necessarily  unreliable  as  to  the  ultimate  per- 
manency of  the  cure  of  these  cases.  The  best  statistics  are 
those  shown  by  the  Swedish  Hospital,  where,  out  of  300 
cases,  a  large  percentage  of  recoveries  is  shown,  and  if  sta- 
tistics are  worth  anything  in  determining  the  success  of  a 
method,  we  must  place  some  reliance  on  these.  It  would 
be  well  to  have  patients  come  back  every  year  for  the  pur- 
pose of  re-examination. 

Dr.  Fenger,  if  I  correctly  understood  him,  speaks  of  the 
influence  of  suppuration  in  curing  these  wounds  by  letting 
them  heal  from  the  bottom,  but  in  various  subcutaneous 
operations  that  is  exactly  what  it  is  intended  to  avoid. 
There  is  no  doubt  that  suppuration  will  make  a  radical  cure 
of  hernia  if  the  patient's  strength  lasts  and  the  suppuration 
does  not  extend  into  the  abdominal  fascia.    That  was  the 
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method  by  which  the  old  red-hot  irons  accomplished  their 
purpose.  The  mineral  acids  produced  a  radical  cure  by  the 
destruction  of  the  tissue  and  healing  from  the  bottom. 
The  seton  also  performed  a  cure,  but  it  has  so  many  disad- 
vantages that  it  is  not  to  be  compared  with  those  proced- 
ures that  stop  the  inflammatory  processes  short  of  the 
decomposition  or  death  of  the  exudate.  In  regard  to  oper- 
ating on  children,  I  think  the  argument  can  not  be  regarded 
as  sound  that  we  should  not  operate  on  them  on  account  of 
the  difficulty  of  keeping  a  bandage  on,  for  surely,  if  any 
cases  are  to  be  benefited  by  an  operation  for  a  radical  cure, 
they  are  those  in  which  the  patient  is  young  enough  to 
grow  — in  which  the  tissues  can  be  brought  together  and  re- 
tained with  great  hope  of  a  permanent  cure.  Everybody 
knows  that  cases  do  recover  by  the  use  of  the  truss,  but  the 
proportion,  I  believe,  is  less  than  by  any  other  method. 
As  stated  by  Professor  Gunn,  it  is  found  that  a  majority  of 
operations  for  strangulated  hernia  are,  in  effect,  really  oper- 
ations for  the  radical  cure,  and  there  are  more  than  five 
cures  from  operations  to  one  after  application  of  the  truss. 
And  when  we  remember  that  there  are  250,000  trusses 
manufactured  per  annum  in  Philadelphia  alone,  I  doubt 
very  much  if  it  can  be  shown  that  trusses  have  even  a  fair 
percentage  of  recoveries  following  their  use. 


The  Pathology  of  Puerperal  Albuminuria. 

BY   ROBERT  MAGUIRE,    M.  D. ,    LOND. ,    M.R.C.P. , 

Physician  to  Out-Patients,  and  Joint  Lecturer  on  Pathology,  St.  Mary's 

Hospital. 

The  cases  of  puerperal  albuminuria  complicated  with  ret- 
initis are  of  great  importance,  as  presenting  a  feature  which 
links  the  affection,  in  one  of  its  forms,  more  closely  to  albu- 
minuria, the  result  of  organic  kidney  mischief;  and  I  should 
be  glad  if  the  ophthalmologists  could  tell  us  whether  the 
occurrence  of  retinitis  in  puerperal  cases  has  any  influence 
on  the  prognosis  of  the  albuminuria.  The  common  form 
of  puerperal  albuminuria  is  characterized  by  the  fact  that  in 
the  later  stages  of  pregnancy  a  large  quantity  of  albumen 
appears  in  the  urine,  which,  after  delivery,  disappears  in  a 
marvelously  short  space  of  time,  and  the  patient  then  re- 
sumes her  usual  health.    Such  is  a  common  course.  But 
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sometimes  the  termination  is  more  serious:  uraemia  in  its 
various  forms  may  appear  during  the  pregnancy  and  labor, 
or  after  delivery  the  albumen  may  still  continue  to  appear 
in  the  urine,  and  the  case  may  lapse  into  one  of  chronic 
Bright's  disease.  It  is  evident,  then,  that  in  the  more  seri- 
ous form  we  have  to  do  with  an  organic  kidney  lesion. 
This  lesion  was  for  a  long  time  considered  to  be  a  venous 
hypersemia  from  pressure;  but,  as  a  matter  of  fact,  this  has 
seldom  been  found,  and,  moreover,  the  urine  of  these  cases 
is  not  in  all  respects  the  same  as  that  met  wi  h  in  venous 
hyperaemia.  A  lesion  more  commonly  found  is  the  very 
opposite  to  this-  that  is,  anaemia  of  the  kidney,  with  fatty 
degeneration,  believed  to  be  due  to  reflex  spasm  of  the 
renal  arteries,  although  obviously  for  this  view  there  is  no 
sufficient  basis.  But  knowing  that  such  a  lesion  is  found, 
let  us  consider  the  more  favorable  cases,  and  inquire,  how 
can  it  be  that  an  extensive  fatty  degeneration  of  the  kidney, 
and,  what  is  more,  a  chronic  fatty  degeneration  should  clear 
up  in  so  short  a  time  after  delivery  and  leave  no  trace 
behind?  A  priori  this  seems  hardly  possible.  Such  a  con- 
sideration, too,  brings  into  one's  mind  those  cases  of  func- 
tional or  cyclic  albuminuria  which  are  now  occupying  so 
largely  the  attention  of  physicians,  and  one  can  not  help 
asking  whether  also,  in  the  less  grave  form  of  puerperal  al- 
buminuria we  have  to  deal  with  a  merely  functional  derange- 
ments In  this  connection  I  may  be  permitted  to  refer  to 
some  observations  upon  which  I  am  engaged,  and  which, 
although  not  yet  completed,  have  already  yielded  curious 
results.  I  will  not  go  into  details,  for  I  propose  publishing 
the  results  later  on  in  a  more  complete  form. 

The  precipitate  obtained  by  the  action  of  nitric  acid  or 
heat  upon  an  albuminous  urine  is  not  one  simple  albumin- 
ous body,  but  is  composed  of  serum-albumen — possibly  in 
several  varieties,  only  distinguishable  by  their  physical  prop- 
erties— and,  in  addition,  a  substance  chemically  different 
from  serum-albumen — that  is,  globulin.  This  may  be  sep- 
arated from  the  serum  albumen  by  saturating  the  neutral- 
ized urine  with  sulphate  of  magnesium  in  the  cold ;  the 
globulin  is  precipitated  in  a  soluble  (non  coagulated)  form, 
and  the  serum-albumen  remains  in  solution.  I  am  engaged 
in  trying  to  determine  what  is  the  proportion  of  globulin  to 
serum-albumen  in  albuminous  urines,  and  whether  this  ratio 
varies  in  the  different  varieties  of  kidney  disease,  and  in  the 
different  stages  and  phases  of  the  same  disease.    Such  a  re- 
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search  seemed  likely  to  throw  light  on  the  intimate  pathol- 
ogy of  albuminuria,  and  I  specially  hoped  to  find  by  this 
means  a  chemical  diagnosis  between  albumen  due  to  organic 
kidney  disease,  and  that  occurring,  usually  in  cyclic  rhythm, 
without  kidney  disease.  My  observations  are  as  yet  too 
limited  in  number  to  permit  me  any  generalization,  but 
their  results  are  certainly  suggestive. 

In  four  observations  upon  the  urine  of  a  case  which  pre- 
sents all  the  most  characteristic  phenomena  of  functional 
albuminuria,  I  have  found  that  the  precipitate  with  nitric 
acid  or  heat  is  composed  entirely  of  globulin,  not  a  trace 
or  only  the  very  faintest  trace  of  serum-albumen  being 
present.  This  determination  may  be  contrasted  with  that 
of  a  case  of  granular  kidney,  where,  of  the  total  amount 
of  albumens,  70  per  cent,  was  serum-albumen  and  30  *per 
cent,  globulin  ;  it  may  also  be  contrasted  with  that  of  a  case 
of  extreme  general  anaemia,  and  probably  fatty  degenera- 
tion of  the  kidney,  in  which,  of  the  total  amount  of  albu- 
mens, 30  per  cent,  was  serum  albumen  and  70  per  cent, 
globulin.  These  figures  are  only  approximations,  but  they 
will  serve  the  present  purpose  equally  well,  with  the  deci- 
mals in  which  the  determinations  were  worked  out.  In 
connection  with  the  latter  case  it  may  be  mentioned  that, 
if  one  may  trust  the  clinical  features,  the  disease  was  at  first 
functional  and  afterward  became  organic;  and  it  will  also  be 
observed  that,  if  the  diagnosis  be  correct,  there  is  here  a 
kidney  lesion  similar  to  that  found  in  one  variety,  at  least, 
of  puerperal  albuminuria. 

Now,  to  come  more  directly  to  the  point  in  discussion,  I 
have  examined  the  urine  of  one  case  of  puerperal  albumin- 
uria in  which  the  pregnancy  and  labor  had  terminated  with- 
out mishap,  and  in  which  the  urine,  although  still  containing 
a  large  amount  of  albumen,  was  rapidly  becoming  normal. 
Here  I  found,  as  in  the  case  of  functional  albuminuria 
already  described,  that  there  was  an  entire  absence  of 
serum-albumen,  and  a  precipitate  with  nitric  acid  and  heat, 
which  was  composed  entirely  of  globulin.  Thus,  if  my  ob- 
servations be  correct,  and  I  of  course  admit  that  they  must 
be  multiplied  before  making  any  generalization,  this  form 
of  puerperal  albuminuria,  which  cures  itself,  is  chemically 
allied  to  functional  or  cyclic  albuminuria,  and  a  strong  sug- 
gestion arises  that,  as  in  the  latter,  so  in  the  former,  we 
have  no  organic  kidney  mischief.  It  is,  from  a  practical 
point  of  view,  highly  desirable  to  diagnose  during  the  prog- 
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ress  of  a  pregnancy  the  one  form  associated  with  organic 
change,  which  will  probably  not  recover,  from  the  other 
form,  in  which,  from  what  appears  above,  there  is  probably 
no  organic  change,  and  which  will  recover.  Retinitis  is  a 
complication  which,  under  other  circumstances,  is  generally 
found  in  connection  with  organic  change  in  the  kidneys  and 
serious  symptoms.  It  is  important,  then,  to  ask  if,  when  it 
occurs  in  puerperal  albuminuria,  it  has  the  same  grave  sig- 
nificance ;  if  the  cases  of  puerperal  albuminuria  associated 
with  retinitis  invariably  continue  after  delivery  as  cases  of 
chronic  Blight's  disease;  and,  if  finally,  we  may  call  this 
complication  to  our  aid,  possibly  together  with  the  chemical 
phenomena  I  have  mentioned,  in  determining  the  prognosis 
of  a  given  case.  To  summarize  the  above  remarks,  there 
is  undoubtedly  a  form  of  puerperal  albuminuria  which  is 
associated  with  an  organic  lesion  of  the  kidney,  and  which 
we  may  call  nephrogenic;  but  there  is  also  another  form  in 
which  there  is  probably  no  such  kidney  lesion,  which  is 
probably  due,  as  I  believe,  to  the  profound  blood  change  of 
pregnancy,  and  which  may  hence  be  styled  haematogenic. 


Noises  in  the  Head  and  Ea^s. 


BY  ROBERT  BARCLAY,  A.M.,   M.  D. 
•   

Read  before  the  Mississippi  Valley  Medical  Society,  a!  Quincy,  111.,  July  13, 

1886. 

Noise  in  the  head  and  ears,  commonly  called  aiitoplionia, 
is  the  perception  by  audition  of  entogenetic  vibrations  pro- 
duced in  performance  of  the  physiological  functions  of 
phonation,  respiration,  circulation,  mastication  and  degluti- 
tion. This  symptom,  so  frequently  complained  of,  is  of 
important  significance  in  differential  diagnosis  and  treatment 
of  diseases  of  the  ear.  Until  quite  recently  it  was  supposed 
to  depend  upon  vague  lesions  of  the  inner  ear  and  auditory 
nerve  center.  This  error  and  the  existence  of  published 
theories,  which  differ  materially  from  each  other,  have  led  tc 
indifference .  and  indecision  on  the  part  of  physicians  in  re- 
gard to  these  symptoms. 

Three  of  these  theories  deserve  special  mention:  First, 
that  of  Dr.  Gustav  Brunner,  which  holds  that  the  "altera- 
tions in  the  hearing  of  one's  own  voice"  are  a  phenomenon 
"of  resonance,  a  vibration  of  air  in  the  middle  ear,  shut  in 
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by  closure  of  the  tubes,"  and  that  it  seems  "most  natural 
to  seek  the  cause  of  its  frequent  alterations  in  a  stoppage  of 
the  tubes;"  and  Dr.  Brunner  calls  this  supposed  condition 
"  tympanophony."  In  addition  to  this  he  names,  as  factors 
in  the  production  of  autophonia,  processes  which  "favor 
the  conduction  of  noises  to  the  nerves,"  and  which  give 
"abnormal  reinforcement  of  the  blood  noises, "  and  "hy- 
peresthesia of  the  auditory  nerve,  or  of  the  central  nervous 
organs. " 

The  second  theory  is  that  of  Dr.  Gruber,  which  holds 
that  autophonia  is  a  "consonance-phenomenon,  caused  by 
swelling  of  the  mucous  membrane  of  the  middle  ear." 

Neither  of  these  theories  answers  to  conditions  found  in 
every  case  suffering  from  noises  in  the  head  and  ears. 

The  third  and  last  theory  of  autophonia  to  which  I  shall  call 
your  attention,  is  that  of  Dr.  Samuel  Sexton,  of  New  York; 
this  holds  that  "the  phenomena  of  autoplwnia  are  due  to  a 
disturbance  of  the  normal  equilibrium  of  tension  of  the  trans- 
mitting mechanism  of  the  ear." 

Vibrations  from  the  vocal  chords  and  from  musical  in- 
struments played  in  contact  with  any  part  of  the  head  reach 
the  drum-head  by  two  routes,  one  bei.  g  through  the 
tissues  of  the  bead,  the  other  through  the  surrounding  air 
into  the  external  auditory  canal.  Owing  to  the  peculiar 
saddle-like  articulation  between  the  malleus  and  incus,  which 
permits  the  former  to  move  outward  slightly  without  draw- 
ing the  latter  after  it,  vibrations  by  the  tissue  route  pass  out 
unperceived  when  the  ear  is  in  a  healthy  state.  In  the 
same  way  vibrations  from  circulation,  respiration,  etc.,  pass 
out  by  this  route  unperceived;  otherwise  confusion  of  hearing 
would  result.  When  normal  tension  of  the  transmitting 
mechanism  is  disturbed  in  any  form  of  ear  disease,  auto- 
phonia is  almost  invariably  present.  The  two  most  frequent 
conditions  of  the  transmitting  mechanism  producing  this 
symptom  are  dislocation  of  the  malleo  incudal  joint  and  al- 
teration in  tension  of  the  drum-head.  The  former  occurs 
more  frequently  and  persistently  in  the  chronic  than  in  the 
acute  affections  of  the  ear  ;  the  latter  is  found  most  fre 
quently  in  manometric  restoration  of  the  drum-head. 

The  construction  of  the  malleo-incudal  joint  is  such  that, 
when  dislocation  takes  place,  sound  waves  from  without  by 
aerial  conduction  arc  not  transmitted  to  the  perceptive 
penter,  while  those  from  within  by  tissue  conduction  are 
perceived,  for  they  act  upon  the  stapes  and  incus  irrespective 
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of  the  malleus  and  drum  head.  In  chronic  aural  catarrh  ac- 
companied by  catarrh  of  the  Eustachian  tubes,  air  does  not 
gain  free  access  to  the  tympanum  as  in  a  state  of  health. 
The  atmospheric  pressure  from  without,  not  being  counter- 
balanced by  equal  pressure  from  within  the  tympanum, 
drives  the  drum-head  gradually  inward  until  dislocation,  par- 
tial or  complete,  of  the  malleo-incudal  joint  is  produced. 
This  condition  is  accompanied  by  the  phenomena  of  auto 
phonia.  On  examining  the  drum-head  in  such  cases,  we 
find  foreshortening  of  the  handle  of  the  malleus,  extreme 
prominence  of  the  short  process  from  which  umbrella-like 
folds  of  membrane  extend  forward,  backward,  and  some- 
times upward  ;  the  pyramid  of  light  is  absent,  the  drum  head 
reti acted,  sometimes  so  much  so  that  it  rests  upon  the  prom- 
ontory, and  the  stapes  and  long  process  of  the  incus  are 
seen  beyond  and  through  the  drum-head.  When  such  con- 
ditions obtain  and  arc  not  of  too  long  standing,  politzer  in- 
flation often  gives  relief  from  the  annoying  autophonia, 
provided  normal  tension  is  reestablished  in  the  parts.  In 
acute  inflammation  of  the  middle  ear,  accompanied  with 
great  secretion,  the  drum-head  is  forced  outward  and  the 
malleus  and  incus  are  partially  separated  at  their  joint. 
This  is  attended  with  autophonia,  from  which  relief  is  usually 
experienced  when  the  secretion  is  removed  by  operation 
or  by  reabsorption  of  the  secretions.  Permit  me,  at  this 
point,  \o  call  your  attention  to  the  fact  that  immediate  relief 
in  these  cases  may  often  be  afforded  by  extracting  the  se- 
cretion through  the  Eustachian  tube  with  a  soft  rubber 
Eustachian  catheter  attached  to  a  suction  syringe.  A  case 
so  treated  successfully  has  been  reported  in  the  medical 
press  by  Dr.  Samuel  Sexton,  of  New  York,  his  patient  being 
the  well-known  surgeon,  Gen.  J.  D.  Bryant,  of  that  stite 
and  city. 

Ignorance  of  the  modus  operandi  of  sound  transmission 
and  of  the  cause  and  nature  of  autophonia  has  led  many 
aurists  to  condemn  the  tuning-fork  as  unreliable  and  useless 
in  differential  diagnosis  of  diseases  of  the  ear.  In  middle  ear 
disease  the  tuning-fork  is  better  heard  through  the  tissues  pro- 
portionately to  an  increasing  defect  in  aerial  transmission, 
while  if  the  perceptive  apparatus  of  the  inner  ear  alone  be 
affected,  it  is  better  heard,  if  heard  at  all,  by  aerial  conduction. 
We  may  formulate  this  thus :  ' 1  Perception  of  vibration  by  tis- 
sue conduction  varies  inversely  as  that  by  normal  aerial  trans- 
mission."   Knowledge  of  this  fact  enables  us  to  afford  relief 
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to  totally  or  partially  deaf  patients,  who  can  hear  the  sound 
of  their  own  voice.  In  many  cases  we  find  the  otacoustic 
fan,  mouth-trumpet,  etc.,  useful  for  conver  ational  purposes 
or  in  instruction.  Where  some  hearing  power  remains  in 
both  ears,  perhaps  the  most  serviceable  instrument  for  teach- 
ing the  patient  to  use  his  own  voice  is  one  invented  by  Dr. 
Sexton  and  presented  by  him  to  the  American  Otological 
Society  at  its  last  annual  meeting.  This  instrument  re- 
sembles a  binaural  stethoscope  which  is  self-retaining  in  the 
patient's  ears.  It  has  two  receiving  trumpets,  each  of  which 
independency  communicates  by  flexible  tubes  with  both  of 
the  metallic  stethoscopic  tubes.  Into  one  of  these  trumpets 
the  teacher  speaks,  after  which  the  pupil  repeats  into  the 
other  the  sounds  or  words  which  he  has  just  heard  and 
which  he  is  striving  to  imitate. 

In  many  cases  the  tension  of  the  transmitting  mechanism 
is  altered  by  change  of  posture  of  the  head,  coughing, 
blowing  the  nose,  yawning,  swallowing,  eructation,  etc., 
producing  alteration  of  audition  and  irregular  autophonia. 
Confusion  and  uncertainty  of  audition  and  mental  distress 
are  increased  by  such  changes,  especially  where  both  ears 
are  affected,  and  while  both  are  unequally  affected  the 
patient  is  often  troubled  with  double  hearing. 

Where  such  patients  require  unimpaired  hearing  in  order 
to  earn  their  livelihood,  the  trouble  has  more  serious  import. 
Actors,  singers,  and  performers  on  musical  instruments,  are 
unable  to  act  their  part  or  play,  or  sing  with  accuracy,  and 
are  often  apt  to  think  that  others  are  in  discord  instead  of 
themselves.  Singers  and  actors  so  affected  are  often  led  to 
suspect  trouble  with  their  vocal  organs,  and  seek  relief  in 
vain  from  treatment  directed  against  those  organs. 

Variations  in  the  tension  of  the  transmitting  mechanism 
from  time  to  time  produce  alternate  perception  of  entogen- 
etic  and  ectogenetic  vibrations,  and  consequent  indecisions 
as  regards  their  subjective  and  objective  nature  ;  a  fact  to  be 
borne  in  mind  by  those  who  practice  auscultation,  for,  when 
pressing  the  ear  against  a  surface,  the  examiner  must  of 
necessity  hear  subjective  vibrations,  those  propagated  from 
within  his  own  head,  as  well  as  those  objective  ones  given 
forth  by  the  patient.  A  failure  to  recognize  and  differentiate 
such  subjective  sounds  leads  to  serious  confusion  and  grave 
errors  in  diagnosis. 

Varying  audition  and  uncertainty  as  to  the  subjective  or 
objective  origin  of  sounds  heard,  if  associated  with  mental 


672 


VARICOCELE. 


weakness  or  worry,  may  lead  to  aural  hallucinations,  and 
these  may  become  even  delusions.  I  have  seen  three  such 
cases  in  which  relief  was  afforded  by  treatment  directed 
against  the  existing  ear  disease.  In  such  cases  treatment 
directed  against  the  central  nervous  system  will  prove  im- 
potent to  cure,  unless  attention  be  paid  and  proper  treatment 
directed  to  removal  of  the  peripheral  aural  excitant. 

The  prognosis  in  autophonia,  under  proper  treatment,  is 
favorable,  complete  cure  being  the  rule  in  acute  cases,  while 
great  relief  may  be  afforded  in  the  more  chronic  ones. 

3101  Olive  Street,  St.  Louis,  Mo. 

—  J  Vcckly  Medical  Review. 


Varicocele. 

BY  PAUL  F.   EVE,  M.D., 

Professor  of  General,  Descriptive  and  Surgical  Anatomy,  Medical  Depart- 
ment University  of  Tennessee  (Nashville  Medical  College). 

Varicocele  may  be  defined  as  a  varicosed  condition  of 
the  spermatic  veins  within  the  scrotum,  while  cirsocele  is 
used  to  denote  a  varicosed  condition  ol  the  veins  of  the  cord 
and  testicle.  These  two  terms  are,  however,  used  synony- 
mously *to  express  any  abnormally  varicosed  condition  of 
the  spermatic  veins  independent  of  the  location  affected. 
The  disease  always  commences  in  the  spermatic  cord,  and 
generally  makes  itself  known  by  a  heavy  and  often  smart 
pain,  which  from  time  to  time  darts  to  the  testicle  and 
loins.  The  ailment,  however,  frequently  develops  itself  with- 
out any  inconvenience.  This  disease  confines  itself  mostly 
to  the  left  side,  the  proportion  between  the  development 
upon  the  right  and  left  side  being  as  twenty  to  one  in  favor 
of  the  latter.  This  excessive  frequency  upon  the  left  side 
is  explained  as  follows:  First,  the  left  testicle  hangs  lower 
in  the  scrotum,  and  thus  the  veins  of  the  left  side  support 
a  heavier  column  of  blood;  second,  the  spermatic  veins  of 
the  left  side  are  pressed  upon  by  the  sigmoid  flexure  of  the 
colon  when  distended ;  third,  the  spermatic  veins  of  the  left 
side  join  the  renal  vein  at  a  right  angle  to  the  current  of 
blood,  thus  impeding  the  rapid  return  of  blood  from  the  left 
testicle;  fourth,  the  left  spermatic  vein  is  by  some  authorities 
stated  to  be  poorly  supplied  with  valves,  but  anatomical 
accuracy  of  the  statement  is  questionable,    The  causes  of 


VARICOCELE. 


673 


this  disease  ma)-  be  divided  into  three  classes :  i .  Those 
which  impair  the  general  vigor  of  the  part — viz.:  mastur- 
bation, abuse  of  venery,  chronic  orchitis  or  repeated  attacks 
of  acute  orchitis,  lack  of  proper  support,  or  from  a  relaxed 
scrotum,  etc.  2.  Causes  from  pressure  -  viz.:  abdominal 
tumors,  enlarged  lumbar  or  inguinal  glands,  hernia,  trusses 
or  belts  worn  around  the  waist,  accumulation  of  fat  in  the 
omentum  or  mesentery.  3.  Causes  by  muscular  effort — 
viz.:  prolonged  riding  on  horseback;  prolonged  rowing,  ex- 
ercise in  running,  waltzing,  etc.,  whooping-cough. 

Varicocele  forms  a  pyramidal  swelling  in  the  scrotum, 
with  its  base  downward  and  its  apex  extending  upward 
toward  the  inguinal  canal.  The  swelling  has  a  peculiar 
knotted  and  convoluted  feeling,  and  the  sensation  conveyed 
to  the  hand  is  often  compared  to  that  which  would  be  given 
by  a  bunch  of  earth-worms.  The  tumor  increases  when 
the  patient  stands  or  walks,  and  almost,  if  not  quite,  disap- 
pears when  lying  down.  The  only  affection  with  which 
varicocele  could  possibly  be  mistaken  is  that  of  scrotal 
hernia,  and  the  diagnosis  is  sufficiently  clear  to  be  unmis- 
takable. We  will  point  out  a  few  of  the  diagnostic  points. 
In  varicocele  the  tumor  is  knotty  and  irregular,  and  feels 
like  a  bag  of  worms.  In  hernia  the  tumor  is  usually  smooth 
on  its  surface  and  regular  in  its  outline.  In  varicocele  the 
tumor  increases  on  the  application  of  heat;  in  hernia  this  is 
not  the  case.  The  last  diagnostic  symptom  I  will  give  puts 
these  diseases  beyond  question — viz.:  In  varicocele  the 
tumor  returns  when  the  patient  stands  up,  in  spite  of  press- 
ure at  the  ring.  In  scrotal  hernia  the  tumor,  if  once  reduced, 
can  be  prevented  from  a  return  by  pressure  at  the  external 
ring. 

Having  now  clearly  denned  and  located  this  disease,  I 
now  invite  your  attention  to  its  treatment.  This  we  shall 
divide  into  palliative  and  curative.  In  the  palliative  treat- 
ment, application  of  cold  astringents,  such  as  lead  wash, 
solution  of  alum,  aromatic  decoctions,  naphtha,  etc.,  have 
been  used.  This,  with  a  well-constructed  supporter,  are 
the  only  means  that  have  as  yet  been  brought  forward. 
Possibly  the  best  apparatus  for  the  support  of  varicocele  is 
the  one  invented  and  now  largely  used  by  Dr.  Morgan,  of 
Dublin,  which  consists  of  a  piece  of  webbing  four  and  a  half 
inches  long,  three  and  a  half  inches  wide  at  one  end,  four 
inches  at  the  other,  and  gradually  tapering  to  the  narrower 
end  ;  a  piece  of  thick  lead  wire  is  stitched  in  the  rim  of  the 


674 


VA  R  f  COCELE. 


smaller  end;  two  tapes  sewed  along  the. entire  length  of  the 
webbing,  and  the  sides  furnished  with  neat  hooks,  a  lace 
and  a  good  tongue  of  chamois  leather.  When  the  sus- 
pender has  been  applied  to  the  testicle,  the  tapes  are  to  be 
attached  to  an  abdominal  belt.  Legions  in  number  are  the 
operations  which  have  been  suggested  and  practiced  for  the 
radical  cure  of  this  affection.  I  will  briefly  pass  some  of 
them  in  review,  leaving  for  the  last  the  one  which,  in  my 
hands,  has  proven  the  most  successful.  According  to  Celsus, 
the  superficial  veins  were  cauterized  with  a  pointed  iron,  and 
the  whole  bundle  of  deep  veins  tied  and  extirpated.  Dr. 
Charles  Bell's  operation  consisted  in  the  separate  tying  of 
one  or  more  venous  strings.  The  modern  operations  which 
are  proposed  and  have  had  numerous  advocates  are  those  of 
Ricord,  Vidal,  Lee,  Wood  and  Annandale.  Ricord's 
method  consists  in  introducing  subcutaneously  in  opposite 
directions,  but  through  the  same  aperture,  two  double 
ligatures,  one  beneath  the  spermatic  veins,  isolated  from  the 
vas  deferens,  and  the  other  above  them,  so  that  there  shall 
be  a  loop  and  two  ends  of  the  ligature  on  each  side.  The 
ends  are  then  threaded  with  the  corresponding  loops,  and 
attachetl  to  a  light  yoke  provided  with  a  screw,  by  daily 
turning  which  they  are  constantly  drawn  tight,  thus  effectu- 
ally strangulating  and  ultimately  cutting  through  the  veins, 
from  which  the  ligature  drops  in  the  course  of  the  second 
or  third  day.  Vidal's  method  consists  in  passing  a  steel 
pin,  perforated  at  both  ends,  below  the  veins  and  between 
them  and  the  vas  deferens,  and  through  the  same  aperture  a 
silver  wire  above  the  veins  and  between  them  and  the  skin 
The  wire  is  threaded  through  the  perforations  at  each  end 
of  the  pin,  which  is  then  rotated  in  such  a  way  as  to  twist 
the  wire  and  roll  up  and  firmly  compress  the  veins.  The 
wire  is  twisted  more  and  more  tightly  each  day,  until  the 
veins  are  cut  through,  usually  at  the  beginning  of  the  second 
week,  when  the  pin  and  wire  are  easily  withdrawn. 

Lee's  method  consists  in  passing  two  needles  beneath  the 
veins  and  between  them  and  the  vas  deferens,  about  an  inch 
apart,  pressure  being  then  made  by  means  of  elastic  bands 
passed  over  the  extremities  of  the  needles.  The  veins  which 
are  thus  compressed  at  two  points  are  next  divided  subcu- 
taneously between  the  needles,  which  may  be  removed  on 
the  third  or  fourth  day.  Another  method  recommended  by 
the  same  surgeon  consists  in  cutting  away  a  portion  of  the 
scrotum,  compressing,  dividing  and  searing  with  a  hot  iron 
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the  affected  veins,  and  finally  closing  the  wound  with  a  car- 
bolized  suture. 

Wood's  method  is  an  ingenious  modification  of  Ricord's, 
in  which  the  veins  are  surrounded  subcutaneously  with  a 
metallic  ligature,  and  the  ends  of  the  ligature  pass  through 
and  are  secured  by  a  light  spring,  by  the  action  of  which 
the  wire  is  constantly  drawn  tight. 

Annandale's  method  consists  in  excising  a  portion  of  the 
enlarged  vein,  as  practiced  by  Marshall  and  Steele  in  cases 
of  varix  of  the  extremities.  These  operations,  as  stated  by 
Ashurst  and  others,  are  attended  with  some  risk,  and  can 
only  be  justifiable  in  exceptional  cases. 

The  operation  as  practiced  by  myself  consists,  first,  as 
suggested  and  practiced  by  Sir  Astley  Cooper,  in  cutting 
away  a  large  portion  of  the  redundant  scrotum;  in  next  ex- 
posing the  veins  and  in  ligating  them  with  a  carbolized  silk 
suture.  The  parts  are  then  brought  together  by  means  of 
silk  sutu.es,  and  the  scrotum  held  with  firmly  applied  ad- 
hesive strips.  The  sutures  are  removed  between  the  fourth 
and  eighth  days.  What  I  claim  for  this  operation  is  that  it  is 
less  hazardous,  and  that  the  results  in  my  hand  have  been 
more  satisfactory  than  any  of  the  other  operative  procedures. 
— Southern  Practitioner. 


The  Materies  Morbi  of  Ma'aial  -  ever. 


Considering  the  evidence  now  at  our  command  upon 
the  infectious  nature  of  malarial  fever,  we  are  almost  per- 
suaded that  we  have  at  last  reached  the  materies  morbi  of 
this  disease,  in  the  plasmodium  malariae,  which  Marchia- 
fava  and  Celli  describe  as  being  present  in  the  blood  of  all 
persons  sick  of  this  malady. 

Numerous  other  pathogenic  organisms  have  been  de- 
scribed by  various  observers  as  the  cause  of  malarial  fever, 
and  among  the  first  may  be  mentioned  an  organism  de- 
scribed by  Salisbury,  who  claimed  to  have  found  in  the 
blood  of  patients  affected  with  malarial  fever  a  body  belong- 
ing to  the  unicellular  algae  He  claimed  to  have  produced 
the  fever  by  having  persons  sleep  in  a  room  in  which  there 
was  fresh  earth  containing  this  organism.  At  present  there 
are  few  who  credit  these  statements  of  Salisbury,  and  in 
consequence  they  have  sunk  into  oblivion  and  have  naught 
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but  a  historical  value  to  recommend  them.  Lanzi  investi- 
gated the  vegetable  life  of  the  Campagna  and  Pontine 
marshes,  and  describes,  as  a  reward  for  his  work,  what  he 
considers  a  form  of  sphero  bacteria.  He  thinks  this  organ- 
ism possesses  characteristic  fermentive  properties,  and, 
when  having  gained  access  to  the  human  system,  has,  by 
virtue  of  this  ferment,  the  power  of  producing  malarial 
fever.  This  organism  is  of  a  black  color,  and  he  attributes 
the  pigmentation  of  the  tissues  and  the  melanaemia  to  its 
heaping  up  in  the  capillaries. 

Afanassieur  believes  the  black  pigment  to  result  from  the 
heaping  up  of  a  chromogenic  bactrium,  which  he  thinks  is 
the  etiological  factor  in  producing  the  disease. 

Up  to  the  time  of  its  production,  probably  the  publica 
tion  to  which  the  most  importance  was  attached  was  that 
of  Klebs  and  Tomassi-Crudeli,  who  described  as  the  agent 
in  the  production  of  this  disease  a  bacillus  that  they  found 
in  the  earth  of  marshy  districts,  and  which  they  claimed  to 
have  cultivated,  and,  by  inoculation  with  it,  to  have  pro- 
duced the  disease  in  rabbits.  These  experiments  were 
carefully  repeated  in  every  detail  by  Sternberg,  with,  in 
each  instance,  only  negative  results,  nor  has  any  other 
competent  mycologist  met  with  aught  but  failure  in  his 
efforts  to  confirm  their  statements 

Laveran,  a  French  Army  Surgeon,  investigated  the  dis- 
ease in  Algeria,  and  described  (Nature  Parasitaire  des  Acci- 
dents de  lTmpaludisme,  etc.  Paris,  1882)  as  a  result  of  his 
labors,  organisms  which  he  finds  in  the  blood  of  malarial 
patients,  and  which  he  takes  to  be  the  causative  elements  in 
the  production  of  the  disease.  When  seen  under  an  am- 
plification of  400  or  500  diameters,  he  describes  these  bod- 
ies as  being  of  three  varieties. 

Bodies  No.  1,  he  says,  are  elongated,  and  often  curved 
like  a  crescent,  though  sometimes  they  are  oval.  Their 
length  is  8  to  9  m.,  and  their  width  3  m.  Their  contour  is 
very  delicate  and  colorless,  except  where  pigment  granules 
are  contained  in  them. 

Body  No.  2. — This  body  presents  a  different  aspect  ac- 
cording as  it  is  in  motion  or  at  rest.  In  a  state  of  repose  it 
appears  as  a  body  somewhat  larger  than  a  red  blood-corpus- 
cle, having  in  its  interior  black  pigment  regularly  arranged 
in  a  circlet.  When  in  motion  there  are  seen  attached  to  the 
organism  delicate  filaments  which  are  in  active  movement. 
^  Body  No.  3,  while  primarily  spherical  in  form,  is  seen  to 
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pass  through  stages  in  which  great  variations  in  outline  are 
observed. 

Besides  the  bodies  described,  he  saw  in  the  blood  small, 
brilliant,  round,  mobile  bodies  without  specific  characteris- 
tics, and,  also,  grains  of  pigment  of  a  fiery  red  and  of  a 
pale  blue  color.  In  four  cases  examined  after  death,  the 
brain,  spleen  and  liver  presented  the  characteristic  appear- 
ance, and  microscopic  examination  revealed  the  presence,  in 
each  instance,  of  these  bodies  in  the  capillaries.  He  thinks 
these  bodies  belong  to  the  oscillatoriae,  and  has  given  them 
the  name  of  "  oscillatoriae  malarias. 

Kelsch  calls  attention  to  the  presence  of  pigmented  bod- 
ies in  the  blood  of  malarial  fever  patients,  and  considers 
their  presence  diagnostic  of  the  disease. 

Richard  describes  an  organism  in  the  blood  of  patients 
suffering  from  malarial  fever.  His  description  of  the  body, 
though  differing  from  that  given  by  Laveran  for  the  bodies 
observed  by  him,  still  ma>  be  considered  as  confirmatory  of 
Laveran's  observations,  for  it  is  probable  that  the  bodies 
seen  by  Richard  were  identical  with  those  of  Laveran,  the 
difference  in  description  resulting  from  their  being  in  one  of 
the  many  transitional  stages  at  the  time  of  observation. 

Councilman  and  Abbott,  in  the  American  Journal  of  the 
Medical  Sciences,  April,  1885,  gave  the  result  of  post-mor- 
tem examinations  on  two  fatal  cases  of  the  comatose  form 
of  malarial  fever.  They  described,  as  a  result  of  these  au- 
topsies, the  characteristic  chocolate  color  of  the  brain,  the 
bronzed  liver,  the  enlarged  and  blackened  spleen,  and,  in 
short,  the  appearance  of  the  viscera  so  common  to  this 
disease. 

Upon  microscopic  examination  of  sections  of  these  tissues, 
they  detected  in  the  red  blood-corpuscles  and  free  in  the 
capillaries,  small,  round,  hyaline  bodies  whose  nature  they 
were  at  a  loss  to  interpret.  They  were  examined  under  a 
oil  immersion  lense,  and  an  Abbe  subtage  condenser, 
and  their  behavior  with  the  different  reagents  accurately 
noted.  While  in  many  respects  these  bodies  answered  to 
the  description  given  by  Laveran,  ,  et  it  was  difficult  to  rec- 
oncile the  appearances  made  out  by  them,  not  without  diffi- 
culty, under  so  high  an  amplification,  with  those  given  by 
Laveran,  and  which  were  apparently  easy  of  demonstration 
under  so  comparatively  low  magnifying  power  as  400  or 
500  diameters.  Their  examinations  of  fresh  blood,  made  at 
that  time,  from  other  patients  suffering  from  malarial  fever, 
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gave  only  neg  itive  results.  In  concluding  their  paper,  the 
authors  remark — "We  present  here  the  facts  only  as  we 
have  found  them  ;  we  confess  our  inability  to  say  what  these 
h,  aline  bodies  are.  That  they  have  been  seen  before  by 
other  observers  appears  most  likely." 

Apparently  without  their  being  aware  of  it,  this  paper  of 
Councilman  and  Abbott  was  antedated  by  about  five 
months  by  the  first  of  a  series  of  publications  by  Marchia- 
fava  and  Celli,  who  have  given  the  results  of  a  large  number 
of  autopsies  on  patients  dead  of  this  disease  and  many  ex- 
aminations of  blood  during  life.  They  describe  in  the  blood 
of  all  malarial  cases,  especially  those  in  which  the  typical 
fever  is  present,  a  small  body  which  readily  stains  with  the 
analine  dyes  and  which  has  for  its  habitat  the  body  of  the 
red  blood-corpuscle,  though  they  are  also  found  free  in  the 
blood.  It  is  described  as  appearing  as  a  round,  spindle- 
shaped,  oval  or  irregular  structure  which  may  or  may  not 
contain  black  pigment  granules.  When  examined  in  a 
fresh  state  in  the  blood  these  bodies  are  seen  to  possess  an 
amoeboid  movement,  which  movement  is  lost  in  all  artificial 
media  in  which  they  may  be  manipulated.  The  forms  of 
this  body  in  which  the  filaments  are  present  and  which  ap- 
pear to  be  identical  with  body  No.  2  of  Laveran, .seem  to 
occur  less  frequently  than  the  structures  that  are  devoid  of 
these  flagellar,  as  they  were  only  observed  in  four  out  of 
forty-two  examinations.  The  round  pigmented  variety  is 
usually  present  in  greatest  numbers.  When  occurring  in 
the  form  of  pigmented  crescents  the  authors  consider  it  an 
indication  of  a  more  intense  degree  of  infection,  this  being 
the  stage  of  the  organism  most  common  in  the  pernicious 
form  of  the  fever. 

They  consider  the  many  forms  of  this  body  as  develop- 
mental phases  of  one  and  the  same  parasite — the  specific 
parasitic  element  of  malarial  fever.  It  is  not  looked  upon 
by  them  as  one  of  the  bacterial  forms,  but  as  a  representa- 
tive of  the  class  of  protozoa,  and  they  give  to  it  the  name 
of  "Plasmodium  Malariac."  Their  efforts  to  cultivate  this 
organism  in  artificial  media  have  given  throughout  negative 
results,  though  their  inoculations  of  blood  of  malarial  pa- 
tients into  healthy  human  beings  resulted  in  producing  a 
typical  intermittent  fever  in  three  out  of  five  inoculations; 
the  remaining  two  they  state,  though  not  negative,  were 
not  sufficiently  positive  to  warrant  their  claiming  them  as 
successful.    Notwithstanding  their  failure  to  cultivate  this 
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organism,  they  consider  themselves  justified  in  regarding  it 
as  the  etiological  factor  in  malarial  fever. 

In  reviewing  the  above  contributions  to  the  subject  of  the 
etiology  of  this  malady,  it  will  hardly  be  denied  that,  if  its 
parasitic  nature  be  admitted,  the  weight  of  evidence  is  in 
favor  of  the  bodies  described  by  Marchiafava  and  Celli. 

It  illustrates  most  clearly  the  value  of  the  caution  laid 
down  by  Koch:  that  in  investigating  diseases  for  their 
cause,  we  should  not  confine  our  search  to  bacterial  forms 
alone,  but  should  be  prepared  to  encounter  other  varieties 
of  vegetable  and  animal  life  that  possess  fermentive  proper- 
ties which  may,  when  introduced  into  the  human  system, 
have  the  power  of  producing  disease. 

It  must  not  be  considered,  however,  that  we  accept  these 
publications  without  reserve  as  conclusive  proof  of  the  etio- 
logical value  of  these  bodies,  for,  with  such  a  limited  knowl- 
edge of  the  life  history  of  the  organism,  such  a  step  would 
be  unjustifiable  in  the  extreme.  Up  to  the  present,  all 
efforts  to  study  this  organism  in  any  other  medium  than 
that  in  which  it  is  found  have  failed,  but  at  the  same  time 
there  are  constantly  being  put  forth  efforts  to  discover  some 
substance  or  method  by  which  it  may  be  artificially  grown, 
and  until  such  efforts  are  successful,  the  value  of  this  body 
in  the  role  claimed  for  it  must  necessarily  be  held  sub  puttee, 
— Maryland  Medical  Journal. 

 ^  ♦  »■  

The  Prophylaxis  of  Phthisis. 


Notwithstanding  the  recent  discoveries  made  in  the  eti- 
ology of  phthisis,  very  little  progress  has  been  shown  in 
the  successful  treatment  of  this  distressing  malady.  It  is 
the  painful  experience  of  physicians  to  watch  cases,  from 
the  earliest  signs  of  consolidation  in  the  apex,  through  their 
gradual  downward  course  to  a  fatal  termination.  Occasion- 
ally the  disease  is  checked  for  some  years,  and  more  rarely 
quite  cured.  The  general  experience,  however,  is  a  sad 
one,  and  the  result  can  too  often  be  certainly  prognostica- 
ted from  the  beginning.  The  manner  in  which  the  disease 
can  be  prevented  becomes,  therefore,  a  question  of  vital 
importance.  We  must,  in  the  first  place,  inquire  what 
classes  of  persons  are  predisposed  to  the  affection.  These 
may  be  divided  into  two  classes  — first,  those  who  belong  to 
families  in  which  there  is  a  hereditary  taint.     It  has  been 
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estimated  that  in  about  fifty  per  cent,  of  the  cases  there  is  a 
hereditary  predisposition  to  the  disease.  We  have  here, 
then,  a  class  of  cases  in  which  we  may  employ  all  the 
means  at  our  command  to  prevent  the  development  of  the 

disease. 

It  is  of  great  importance  to  begin  this  measure  of  prophy- 
laxis in  childhood.  They  should  be,  if  possible,  put  under 
the  most  approved  dietetic  and  hygienic  conditions.  "A 
healthy  dwelling,  on  a  dry  soil,  and  with  spacious  sleeping 
apartments,  perfect  cleanliness,  efficient  ventilation,  abund- 
ance of  sunshine  and  fresh  air,  a  life  of  vigorous  activity, 
and  a  liberal  and  varied  dietary — these  seem  to  be  essential 
conditions."  How  often  do  we  see  the  first  of  these  in- 
functions  disregarded.  In  this  country  particularly,  houses 
are  often  built  in  hollow,  damp  places,  so  that  they  may  be 
protected  from  the  cold  winds  during  the  winter.  We  have 
seen  as  many  as  six  persons,  members  of  the  same  family, 
die  of  phthisis  in  a  house  of  this  kind.  When  houses  are 
better  situated,  how  careless  people  often  are  about  the  con- 
dition of  the  basement!  No  house  is  quite  healthy  in  this 
respect  unless  the  soil  is  excavated  under  the  whole  house, 
and  the  floor  cemented  and  thoroughly  drained. 

Another  means  of  prophylaxis,  and  one  which  is  most 
frequently  disregarded,  is  the  separation,  as  far  as  possible, 
of  diseased  from  healthy  members  of  the  family.  We  are 
confident  that  phthisis  is  a  contagious  disease,  and  may  be 
communicated  from  one  to  another.  The  degree  of  separa- 
tion required  is  not  of  such  a  character  as  to  distress  the 
one  affected.  The  patient  should  sleep  in  an  apartment  by 
himself,  and  when  it  is  necessary  that  he  should  be  waited 
on,  some  nurse  outside  of  the  family  should,  if  possible,  be 
procured,  one  in  whom  there  is  no  hereditary  tendency  to 
the  disease.  Residence  among  the  mountains  and  sea  voy- 
ages may  be  of  benefit  to  those  who  can  afford  them. 

The  second  class  of  cases  are  those  who  have  shown  pre- 
monitory signs  of  the  disease.  Unfortunately,  in  most  cases 
there  are  no  definite  signs  until  the  disease  has  become 
seated.  The  premonitory  symptoms  vary  in  age  as  follows: 
haemoptysis,  sudden  and  unaccountable  failure  of  appetite, 
with  derangement  of  the  digestive  organs  and  marked  fail- 
ure of  strength.  When  these  conditions  occur  in  members 
of  a  tainted  family,  the  most  active  prophylactic  means 
should  at  once  be  adopted. 
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The  Treatment  of  Granular  Conjunctivitis. 


In  the  treatment  of  granular  conjunctivitis  one  of  two 
objects  is  to  keep  in  view:  either  to  subdue  inflammation 
when  this  is  already  excessive ;  or,  when  it  is  deficient  to 
excite  it  to  greater  activity,  so  as  to  lead  to  the  absorption 
of  the  morbid  tissue  which  has  been  formed.  For  the  latter 
purpose  various  chemical  applications  have  been  used,  and 
even  inoculation  with  gonorrhceal  pus ;  while  attempts  have 
also  been  made  by  scarification  to  lead  to  atrophy  and  ab- 
sorption of  the  granulations. 

One  of  the  most  recent  methods  proposed  for  the  treat- 
ment of  trachoma  is  that  described  by  Dr.  Cecchini  Settimo, 
of  Modena,  in  the  Gazetta  degli  Ospitali,  Nos.  100-103, 
1885.  It  consists  in  destroying  the  granulations  mechan- 
ically and  chemically  by  scraping  and  cauterization.  All 
the  cases  Settimo  has  seen  involved  the  upper  lid,  which  he 
turns  up,  protects  the  eyeball  with  cotton  soaked  in  a 
solution  of  boric  acid  or  smeared  with  an  inert  ointment, 
and  scrapes  out  with  a  Volkmann's  spoon  as  many  of  the 
•granulations  as  possible.  He  checks  the  hemorrhage  with 
cotton  dipped  in  cold  water,  and  then  practices  a  vigorous 
cauterization  with  pure  nitrate  of  silver.  Before  doing  this 
he  pushes  the  lower  lid  against  the  reversed  upper  lid,  and 
places  between  them  a  little  cotton  soaked  in  a  solution  of 
chloride  of  sodium,  to  protect  the  cornea.  After  the 
cauterization,  the  upper  lid  is  well  washed  with  the  same 
solution,  followed  by  a  cold  solution  of  boric  acid.  For  the 
subsequent  pain,  he  instills  a  solution  of  morphia  and  atropia, 
and  applies  light  compresses,  dipped  in  iced  water.  In 
some  cases  he  applies  a  leech,  or  leeches,  to  the  temple. 
The  patient  is  ordered  to  keep  the  head  elevated  and  the 
eye  cool  with  applications  of  cold  boiled  rice,  washing  it 
out  with  boric  acid  solution. 

The  operation  is  contraindicated  only  when  there  is  pro- 
nounced hyperaemia,  in  which  case  it  is  important  to  cure 
r  to  diminish  this  before  scraping.  Settimo  prefers  not  to 
use  an  anaesthetic,  as  the  contraction  of  the  palpebral 
muscles  helps  the  scraping  process,  although  this  is  quite 
painful. 

The  operation  may  be  done  at  one  sitting  if  the  granu- 
lations are  soft  and  not  very  vascular  and  the  infiltration  is 
not  very  great;   but,   if  the  granulations  are  hard  and 
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cartilaginous,  it  is  advisable,  but  not  necessary,  to  make  the 
scraping  in  two  or  three  sittings,  at  intervals  of  not  less 
than  three  days.  Chemosis  is  to  be  combated  by  taking 
blood  from  the  temple  by  incision  oi  the  external  angle,  as 
in  the  method  of  Grafe,  and  by  deep  incisions  in  the  con- 
junctiva. 

Settimo  has  used  this  method,  combining  it  with  the  ad- 
ministration of  iodide  of  potassium  in  twenty  cases,  with 
the  most  brilliant  results,  and  naturally  recommends  it  very 
warmly  for  general  adoption. 

More  recently,  Kkamsztyk,  in  the  Gazetta  Lekarski,  has 
c&lled  attention  to  a  method  of  treating  trachoma  which  was 
originally  proposed  by  Wicherkiewicz,  and  which  consists 
in  crushing  the  granulations  between  the  thumb-nails  of  the 
operator,  or  by  means  of  a  pair  of  forceps.  The  operation 
is  very  painful;  and,  although  it  has  succeeded  in  a  number 
of  cases,  it  does  not  appear  to  have  any  advantages  over 
the  method  of  Settimo,  especially  if  the  granulations  are 
very  numerous. 

Both  of  these  methods  are  so  heroic  that  surgeons  must 
be  strongly  convinced  of  their  utility,  and  of  the  necessity 
for  having  recourse  to  them  before  they  are  likely  to  be 
generally  employed.  Meanwhile,  it  is  interesting  to  note, 
that  Minor,  in  the  New  York  Medical  Journal  for  July  31, 
1886,  reports  that  he  has  had  most  excellent  results  with 
powdered  boric  acid  dusted  over  the  conjunctiva  two  or  three 
times  a  day,  or  less  frequently.  The  application  causes  pain 
lasting  about  thirty  minutes  and  a  free  serous  discharge, 
which  is  soon  followed  by  relief.  The  improvement  in  the 
conjunctiva  and  the  clearing  up  of  the  cornea  may  not  be 
very  noticeable  for  a  week,  but  after  this  time  it  will  be 
apparent.  Minor  has  found  that  boric  acid  ceases  to  be 
tolerated  after  three  or  four  weeks,  when  some  other  drug 
must  be  substituted. — Plnla.  Med.  News. 


The  Influence  of  Malaria  and  Quinine  upon  Pregnancy 
and  Parturition. 


The  questions  relating  to  this  subject,  of  great  and  practi- 
cal import  to  all  practitioners  in  malarial  districts,  are  set  forth 
in  a  study  of  the  matter  by  G.  T.  M'Keough,  of  Chatham, 
Ontario,  published  in  the  Canadian  Practitioner  for  August 
and  in  The  Epitome.    The  author  writes : 
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In  the  first  place,  are  pregnant  women  liable  to  suffer  from 
intermittent  fever  or  other  manifestations  of  malarial  toxemia? 
or  does  the  state  of  pregnancy  confer  upon  them  a  condi- 
tion of  immunity  from  the  action  of  this  poison  ?  Crede 
(Monatsch.  fuer  Geburtsh.,  Band,  xv.,  S.  I,  1886,)  states 
that  in  Leipsic  during  the  years  1856  to  1859  there  was  al- 
most absolutely  no  case  of  ague  in  a  pregnant  woman. 
Griesinger  (Virchow's  Handb.  der  Spec.  Path,  und  Ther. 
Infect.  Krank.,  1856,)  found  that  during  the  prevalence  of  a 
quartan  fever  in  Prague,  only  two  out  of  8,639  pregnant 
and  parturient  women  were  attacked.  On  the  other  hand 
Loov  states  that  it  is  very  common  for  pregnant  women  to 
have  intermittent  fever.  Playfair  says  that  the  occurrence 
of  hypertrophied  spleens  in  infants  has  been  often  observed 
in  malarious  districts,  and  consequently  believes  that  the 
disease  must  frequently  occur  in  intra-uterine  life.  Goth, 
of  Klausenburg  (Zeitsch.  fuer  Geb.  und  Gyn.,  Band,  vi.,  S. 
17,  188 1),  asserts  that  in  a  severe  outbreak  of  yellow  fever 
46  out  of  881  pregnant  women  were  affected.  My  own 
notes  agree  more  nearly  with  the  later  observers  referred  to. 
Of  two  hundred  and  twenty-eight  (228)  cases  of  pregnancy 
investigated  by  me,  36,  or  15.8  per  cent.,  exhibited  some 
form  of  malarial  poisoning. 

Secondly.  When  malaria  attacks  a  pregnant  woman  does 
it  exert  any  remarkable  effect  upon  the  course  of  pregnancy? 
To  this  query  my  observations  give  a  very  decided  affirma- 
tive answer.  Of  the  thirty-six  women  who  contracted 
malaria  during  their  period  of  gestation,  all  of  whom  re- 
ceived treament,  some,  however,  in  a  later  stage  than  others, 
seventeen  either  aborted  or  were  delivered  prematurely. 
Malaria  may  not  have  been  the  sole  cause  of  the  miscarriage 
in  each  case,  but  as  they  all  suffered  from  this  toxic  condi- 
tion at  the  time  of  the  accident,  I  believe  it  to  have  been  a 
prominent  factor  in  the  etiology. 

While  authorities  differ  so  widely  on  the  last  two  questions, 
these  discordant  opinions  extend  equally  to  the  action  of 
the  remedy  upon  which  all  depend  in  the  treatment  of 
malaria  of  pregnancv.  Schroeder  and  others  maintain  that 
it  is  extremely  problematical  whether  quinine  has  an  oxytoxic 
action  or  not.  Cazeaux  considers  it  a  certain  preventive 
against  premature  labor,  whilst  many  others  assert  that  it 
has  a  decided  ecbolic  action.  Hausman  (Berliner  klin. 
Wochenschrift,  September  11,  1882,)  records  a  case  of 
well-marked    uterine  contractions  following  the  adminis- 
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tration  of  quinine  in  a  case  two  months  advanced  in  preg- 
nancy. 

I  have  given  quinine  both  in  large  and  small  doses  in 
many  cases  for  the  purpose  of  quickening  or  rendering  more 
efficient  labor  pains  in  cases  of  inertia  of  the  uterus,  or  for 
stimulating  the  uterus  to  contraction  when  the  escape  of  the 
amniotic  fluid  has  not  been  followed  by  pains.  I  have  also 
frequently  administered  it  for  intermittent  fever,  neuralgia 
and  other  malarial  phenomena  during  the  course  of  preg- 
nancy, and  in  only  two  cases  have  I  ever  seen  any  per- 
ceptible ecbolic  action  follow  its  use. 

From  the  action  of  quinine  in  these  two  cases,  which  I 
think  is  sufficiently  definite,  I  infer  that  in  certain  rare 
instances  quinine  overlaps  its  ordinary  physiological  area,  so 
to  speak,  and  exceptionally  produces  uterine  contractions. 

The  fourth  and  last  controversial  point  upon  this  subject 
which  I  desire  to  refer  to  is  the  effect  of  labor  upon  a  ma- 
larious attack.  Ritter  believes  that  the  tendency  of  parturi- 
tion is  to  arrest  a  malarious  attack,  in  explanation  of  which 
he  suggest  that  the  hemorrhage  may  be  the  cause  of  the 
attack,  whilst  Goth,  on  the  other  hand,  states  that  an  attack 
will  be  prolonged  by  child-birth.  My  own  cases  induce  me 
to  concur  with  the  last-named  observer. 

The  readers  of  the  Review  certainly  are  in  a  position  to 
have  made  valuable  observations  regarding  this  matter,  that 
still  rests  in  great  obscurity.  We  should  like  to  have  them 
contribute  their  experience. —  Weekly  Med.  Review. 


A  Peculiar  Pathogenic  Cause. 

In  the  autumn  of  1884,  a  coachman  in  Russia,  who  had 
been  in  the  habit  for  years  of  sleeping  with  his  horses  on 
the  straw  or  in  the  hayloft,  and  had  occasionally  been  drink- 
ing with  them  out  of  the  same  trough,  was  sized  with  pains 
in  the  left  chest.  In  October,  several  abscesses  formed  be- 
low the  left  mamma.  They  gradually  increased  in  number, 
and  changed  to  ulcers. 

In  August,  1885,  he  was  admitted  into  the  Jewish  Hospi- 
tal at  Berlin,  and  there  came  under  charge  of  Dr.  J.  Israel, 
who  reports  the  case  in  the  Centralbl.f.d.  Med.  Wissenseh., 
May  1,  1886.  The  patient  then  was  greatly  emaciated, 
and  his  left  thorax  was  decidedly  shrunken.  The  latter  was 
covered  with  abscesses  and  ulcers,  whose  secretion  contained 
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many  stellated  fungi.  These  are  also  continually  present  in 
the  sputa,  which,  usually  muco-purulent,  occasionally  is 
tinged  with  blood. 

In  March  of  this  year  the  patient  died,  evidently  of  com- 
plete exhaustion,  superinduced  by  incessant  diarrhoea, 
which  yielded  to  no  treatment. 

The  autopsy  revealed  as  the  only  focus  in  the  left  lung  a 
cavity  situated  in  the  lower  part  of  the  upper  lobe  immedi- 
ately beneath  the  upper  surface.  The  process  of  aktinomy- 
kotic  degeneration  had  spread  from  the  torn  and  irregular 
anterior  wall  of  this  cavity  through  the  thickened  pleurae  to 
the  peripleural  tissues,  and  penetrated  the  wall  of  the  thorax 
at  numerous  points.  The  liver,  spleen  and  intestinal  mucous 
membrane  were  in  a  state  of  amyloid  degeneration. 

In  the  aktinomykotic  cavity  of  the  lung  a  foreign  body  was 
found,  which  was  of  the  size  of  a  split  pea,  resembling,  mi- 
croscopically, a  piece  of  tooth,  and  was  proved  such  by  its  mi- 
croscopical and  chemical  examination  ! 

Thus,  for  the  first  time,  evidence  has  been  adduced  in 
favor  of  the  hypothesis  made  by  Israel,  that  the  lung- 
aktinomykosis  is  caused  by  the  aspiration  of  germs  from  the 
buccal  cavity,  and  that  at  times  carious  teeth  form  the  breed- 
ing place  of  these  micro-organisms. 

The  pathological  specimens  were  presented  to  the 
Fifteenth  Congress  of  German  Surgeons,  and  a  detailed 
report  of  the  whole  will  be  published  in  the  annals  of  the 
latter. — Med.  and  Surg.  Reporter. 


The  Treatment  of  Syphilis. 


We  are  surprised  to  learn  from  Dr.  James  Wilson  {Lancet, 
March  27,  April  3,  1866,)  that  but  indifferent  success  attends 
the  treatment  of  syphilis  in  England.  The  doctor  ascribes 
this  to  the  bad  methods  of  English  surgeons  in  using 
mercury,  iodide  of  potassium  and  other  good  drugs.  He 
holds  that  to  administer  mercury  by  the  mouth  is  the  worst 
way  of  giving  it,  and  that  the  inunction  plan  is  the  best. 
For  its  best  effect  the  skin  of  the  part  about  to  be  anointed 
should  be  prepared  by  washing  thoroughly  with  soap  and 
water  ;  or  a  general  bath  be  taken  at  a  temperature  of  950  or 
960,  which  is  preferable.  An  experienced  rubber  should  be 
employed,  and  he  will  receive  no  bad  consequences  from 
the  mercury  if,  previous  to  rubbing,  he  smears  his  hands 
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with  soap  or  lard.  On  successive  days  different  parts  of  the 
body  should  be  rubbed,  and  the  sequence  should  be:  First 
day,  both  legs;  second  day,  both  thighs;  third  day,  abdo- 
men and  breast;  fourth  day,  the  back;  fifth  day,  both  arms; 
sixth  day,  both  legs  again.  On  each  day  from  twenty  to 
thirty  grains  of  mercurial  ointment  are  to  be  rubbed  in  on 
each  side  of  the  body,  the  inunction  being  preceded 
by  a  warm  bath,  and  followed  by  an  hour's  rest.  The 
rubbing  should  be  continued  from  fifteen  to  twenty  minutes. 
Follicular  inflammation  may  be  avoided  by  shaving  the  part 
about  to  be  treated.  [Our  preference  is  for  the  bends  of 
both  elbows,  the  sides  of  the  thorax  and  abdomen,  the 
inner  sides  of  both  thighs,  and  the  bends  of  both  knees,  as 
sites  of  inunction,  as  thus  hairy  parts  are  avoided.  The 
skin  of  these  parts  being  thin,  the  mercury  is  absorbed]. 
The  whole  palm  should  be  used  in  rubbing,  gloves  avoided, 
and  considerable  pressure  employed. 

The  diet  and  hygiene  of  the  patient  should  be  of  the 
best.  Salmon,  eels,  mackerel,  Finnan  haddock,  salt  fish, 
cheese,  salads  and  raw  fruit  are  to  be  abstained  from.  One 
or  two  glasses  of  milk  should  be  daily  drank.  The  mouth 
should  be  frequently  rinsed  with  the  following :  II  Acetate 
of  lead,  3iv;  powdered  alum,  3vss  ;  distilled  water,  Jxvj; 
aromatic  water,  5viij.  Dissolve  the  lead  and  alum-salts  sep- 
arately in  the  water,  then  mix  and  stir  well  together;  either 
filter  or  allow  to  settle,  then  decant  and  add  aromatic  water. 

The  author  advocates  putting  the  patient  upon  the  use  of 
inunctions  as  soon  as  an  induration  is  made  out.  When 
inunctions  are  begun,  they  should  be  continued  without  a 
break.  He  has  noticed  that  during  the  inunction  treatment 
the  patients  are  often  unable  to  sleep  at  night.  One  of  the 
first  indications  of  the  good  effect  of  the  mercury  is  an  in- 
crease in  body-weight,  and,  when  the  normal  weight  of  the 
body  is  reached,  or  when  the  weight  becomes  stationary, 
there  is  no  use  in  keeping  up  the  inunctions  for  more  than 
eight  or  ten  times  longer.  After  a  course  of  inunctions,  the 
potassium  iodide  should  be  given  in  small  doses  and  for 
some  time,  to  continue  the  good  effect  of  the  mercury. 
After  a  course  of  inunctions — say,  eighty  to  one  hundred — 
it  is  rare  to  have  relapses,  at  least  for  a  long  time,  or  even 
for  life. 

Brief  mention  is  made  of  mercurial  baths,  hypodermic 
injections  of  mercury,  Zittmann's  decoction,  and  the 
potassium  iodide. — N.  Y.  Med.  Jour. 
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Evolution  in  Pathology. 


It  needs  no  foresight  to  see  that  pronounced  significance 
will  erelong  be  attributed  to  the  Darwinian  aspects  of  pa- 
thology. There  has,  perhaps,  been  some  tardiness  in  apply- 
ing the  all-embracing  principles  of  evolution  to  phenomena 
which  fall  within  the  special  cognizance  of  the  pathologist ; 
but  progress  in  this  direction  has  been  made,  and,  though 
slow,  it  has  been  sure. 

Already  in  this  connection  several  lines  of  thought  have 
been  taken  up;  and.  carefully  followed,  they  promise  results 
of  the  greatest  interest.  It  has  been  suggested  that  en- 
chondromata  of  the  limbs  of  man  and  of  many  animals  are 
growths  homologous  with  structures  which  always  exist  in 
the  selachian  fin,  and  that  many  other  so-called  abnormal 
developments  may  be  regarded  as  instances  of  reversion. 
Dawinism  teaches  that  the  developmental  history  of  the  in- 
dividual is  an  abbreviated  history  of  the  development  of  the 
race  to  which  the  individual  belongs;  and  the  above  sugges- 
tion concerning  the  homology  of  certain  enchondromata  is 
one  which  arises  out  of  a  consideration  of  the  supposed  an- 
cestral history  of  man.  Regard,  too,  must  be  paid  to  the 
inter-reactions  of  incidental  forces  and  living  things,  for 
such  inter-reactions  are  largely*  operative  in  the  production 
of  varieties.  There  are.  in  fact,  two  sets  of  factors — hered- 
ity and  environment — concerned  in  the  coming  into  being 
of  new  forms  of  life;  and  in  the  coming  into  being  of  new 
diseases,  Sir  James  Paget  has  pointed  out  how  these  factors 
are  to  be  considered.  There  is,  again,  the  matter  of  corre- 
lation (correlation  of  structures  and  association  of  functions), 
to  which  Darwin  drew  special  attention  ;  and  it  seems  that 
a  knowledge  of  it  also  is  of  profound  importance,  as  serving 
to  throw  light  upon  facts  of  every-day  clinical  experience. 

Another  Darwinian  line  of  thought  has  been  forcibly  pre- 
sented by  Dr.  Aitken.  It  has  for  many  years  been  main- 
tained that  close  genealogical,  or  at  any  rate  gradational, 
rek  tion  exists  between  the  materies  ra orbi  of  remittent,  that 
of  intermittent,  and  that  of  enteric  fever;  again,  between 
that  of  enteric  fever  and  that  of  typhus;  between  also  that 
of  enteric  fever  and  that  of  scarlet  fever ;  and  between  that 
of  scarlet  fever  and  that  of  diphtheria.  Dr.  Aitken  has 
been  ably  advocating  extension  of  careful  observation  upon 
these  and  snch  like  relations.     Those  who  believe  in  the 
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germ-theory  as  applicable  to  most  infectious,  contagious, 
and  miasmatic  diseases,  and  at  the  same  time  adhere  to  the 
creed  of  the  evolutionist,  see  no  reason  for  supposing  that 
pathogenic  micro-organisms  form  an  exception  to  laws 
which  are  applicable,  it  would  seem,  throughout  Nature. 
'And  though  skeptical  concerning  many  of  the  explanations 
which  have  been  advanced  in  this  connection,  we  may  yet 
allow  that  some  amount  of  truth  lies  behind ;  and  this 
despite  the  fact  that  the  conversion  of  baccilis  subtilis  into 
bacillus  anthracis  in  the  laboratory  has  been  abundantly 
refu ted . — Brit.  Med.  Jour. 


On  the  Value  of  Boric  Acid  in  Various  Conditions  of 

the  Mouth. 


BY  A.    D.    MACGREGOR,    M.  B. ,  KIRKCALDY. 


Boric  acid  is  now  officinal,  and  justly  so.  It  has  long 
been  used  in  various  metallurgical  and  ceramic  operations, 
and  more  recently  its  preservative  power  has  been  abun- 
dantly demonstrated.  It  is  this  antiseptic  power  which 
gives  it  its  great  therapeutic  value.  It  is  a  very  stable 
compound — one  of  the  most  stable  of  the  acids;  it  is  not 
volatile,  and  only  exerts  its  action  when  in  solution ;  fortu- 
nately, however,  it  is  soluble  in  more  than  one  menstruum. 
Up  till  now,  its  chief  application  has  been  in  connection 
with  modern  surgery,  where  the  boric  ointment,  lint,  and 
lotions  all  hold  a  prominent  place.  There  are  spheres  of 
usefulness  for  it,  too,  in  medicine;  and  one  of  these  is  in 
diseases  of  the  mouth.  It  is  the  benefit  of  its  local  action 
we  usually  wish  to  gain,  for,  though  sometimes  given  inter- 
nally— as  in  irritable  conditions  of  the  bladder — its  topical 
antiseptic  effect  is  more  often  desired.  In  connection  with 
its  local  application  in  various  diseased  conditions  of  the 
mouth,  its  solubility  in  water  and  glycerine,  its  unirritating 
character,  its  comparatively  innocuous  nature,  and  its 
almost  tastelessness,  are  greatly  in  its  favor.  More  partic- 
ularly is  this  the  case  in  treating  such  conditions  in  children, 
whose  oral  cavities  cause  them  so  much  annoyance.  Speak- 
ing generally,  boric  acid  will  be  found  useful  in  all  condi- 
tions of  the  mouth,  fauces,  pharynx  and  nose,  where  there 
is  any  abrasion  of  the  epithelium ;  whether  it  be  used  as  a 
powder,  gargle,'  mouth-wash,  pigment  or  confection.  More 
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definitely,  I  may  say,  it  is  not  contra-indicated  in  any  of  the 
forms  of  stomatitis,  though  scarcely  severe  enough  for  the 
graver  varieties. 

In  simple  catarrhal  stomatitis,  a  mouth-wash,  containing 
from  10  to  15  grains  to  the  fluid  ounce,  speedily  cures  the 
condition,  and  exercises  the  same  beneficial  influence  in  the 
ulcerative  form,  though  there,  in  addition  to  the  rinsing  of 
the  mouth,  a  local  application  in  the  form  of  the  powder  or 
pigment  should  be  made  to  the  individual  follicular  ulcers. 
The  powder  simply  consists  of  finely  powdered  boric  acid, 
mixed  in  various  proportions  with  starch ;  the  pigment  is  a 
solution  of  boric  acid  in  glycerine  (1  in  4  or  5).  In  both 
cases,  the  addition  of  chlorate  of  potassium  is  advantageous ; 
indeed,  I  usually  combine  it,  but  it  is  not  essential. 

Nothing  I  know  of  is  at  once  so  rapid  and  so  efficient,  in 
the  treatment  of  parasitic  stomatitis  or  thrush,  as  this 
remedy.  The  youngest  children  do  not  object  to  its  appli- 
cation, and,  occasionally,  you  have  to  caution  against  its 
too  frequent  use.  The  otdium  albicans  quickly  succumbs  to 
its  influence.  I  am  well  aware  of  the  great  value  of  nitrate 
of  silver  in  many  of  these  conditions ;  but,  I  am  also  alive 
to  its  extremely  disagreeable  and  persistent  taste,  and  the 
dislike  which  precocious  children  at  once  take  to  it.  For 
thrush  in  children,  I  especially  recommend  boric  acid,  either 
as  a  mouth-pigment  or  as  a  confection.  Honey  and  sugar 
have  both  been  condemned,  as  being  inadmissible,  in  com- 
bination, for  the  treatment  of  thrush;  but,  so  far  as  chil- 
dren are  concerned,  I  must  say  1  consider  a  confection 
(though  made  with  honey),  which  has  been  impregnated 
with  boric  acid,  gains  more  by  its  palatableness  than  it  loses 
by  the  tendency  of  the  saccharine  matter  to  further  the 
growth  of  the  fungus.  The  boric  acid  at  once  does  away 
with  this  tendency.  Let  the  pigment  be  frequently  painted 
with  a  brush  over  the  patches,  never  omitting  to  do  it  after 
food  has  been  taken  ;  or,  a  little  of  the  confection  simply 
allowed  to  dissolve  in  the  mouth ;  and  the  days  of  the  fun- 
gus will  soon  be  ended.  I  have  found  boric  acid,  combined 
with  its  salt  (borax),  markedly  beneficial.  Borax  alone, 
however,  is  not  nearly  so  good. 

In  pharyngitis,  and  relaxed  conditions  of  the  throat,  a  gar- 
gle, containing  boric  acid  and  glycerine,  with  either  tannic 
acid  or  alum  in  addition,  ought  not  to  be  forgotten. 

Let  me  allude  to  another  condition,  in  which  I  have  found 
combinations  of  this  substance  helpful  and  grateful  to  the 
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patient.  I  refer  to  the  condition  in  which  we  frequently 
find  the  mouth,  tongue  and  teeth  in  severe  cases  of  typhoid 
fever.  The  mouth  is  hot;  the  lips  dry,  cracked,  and  glued 
to  the  sordes-covered  teeth  by  inspissated  mucus  and  saliva; 
the  tongue  dry,  or  even  glazed  and  hard,  brown  or  black, 
crusted  with  a  fcetid  fur.  Under  such  circumstances,  a  pig- 
ment, containing  boric  acid  (30  grains),  chlorate  of  potas- 
sium (20  grains),  lemon  juice  (5  fluid  drachms),  and  glycerine 
(3  fluid  drachms),  yields  very  comforting  results.  When  the 
teeth  a.re  well  rubbed  with  this,  the  sordes  quickly  and 
easily  become  detached ;  little  harm  will  follow  from  the 
acid  present.  The  boric  acid  attacks  the  masses  of  bacilli 
and  bacteria;  the  chlorate  of  potassium  cools  and  soothes 
the  mucous  membrane;  the  glycerine  and  lemon  juice 
moisten  the  parts,  and  aid  the  salivary  secretion.  I  con- 
sider this  application  well  worth  a  trial. 

So  much  for  the  soft  parts;  a  word  in  conclusion  regard- 
ing the  teeth.  Few  medical  men,  I  suppose,  have  ever 
given  a  prescription  for  a  tooth-powder  (such  a  matter  is 
beneath  their  notice),  and  the  selection  of  the  ingredients 
for  the  various  powders  and  pastes  in  vogue  for  the  purpose 
of  beautifying  and  cleansing  the  teeth  is  left  entirely  in  the 
hands  of  those  who  certainly  should  not  know  better  than 
medical  men.  I  have  frequently  trespassed  on  this  debata- 
ble ground,  and  recommended  a  particular  dentifrice.  In 
view  of  the  extremely  important  part  the  teeth  play  in  the 
economy  of  life,  I  never  hesitate  occasionly  to  inquire  as  to 
the  attention  they  receive. 

A  tooth-powder  should  possess  certain  characteristics;  it 
should  be  antiseptic,  cooling,  agreeable  to  taste  and  smell, 
and  have  no  injurious  action  on  the  teeth.  After  use,  it 
should  leave  the  teeth  white,  and  a  sensation  of  freshness 
and  cleanliness  in  the  mouth.  As  an  antiseptic  in  this  con- 
nection nothing  can  displace  boric  acid.  For  years  I  have 
used  the  following  powder,  and  can  recommend  it:  Boric 
acid,  finely  powdered,  40  grs.;  chlorate  of  potassium,  3ss; 
powdered  guaiacum,  20  grs.;  prepared  chalk,  3i;  powdered 
carbonate  of  magnesia,  5i ;  attar  of  roses,  half  a  drop.  The 
boric  acid  in  solution  gets  between  the  teeth  and  the  edges 
of  the  gums,  and  there  it  discharges  its  antiseptic  functions ; 
the  chlorate  and  guaiacum  contribute  their  quota  to  the 
benefit  of  the  gums  and  mucous  membrane  generally;  the 
chalk  is  the  insoluble  powder  to  detach  the  particles 
of  tartar  which  may  be  present,  and  the  magnesia  the 
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more  soluble  soft  powder  which  can  not  harm  the  softest 
enamel. 

It  is  only  right  to  say  that  boroglyceride  (Barfif)  can 
replace  boric  acid  in  almost  all  the  forms  of  administration 
I  have  enumerated;  it  is  efficacious,  sightly,  and  pleasant 
to  the  taste. — British  Medical  Journal. 


Effectual  Treatment  of  Hysteria. 


BY  DR.    MARK  CHAUMONT. 


Much  has  been  said  concerning  hysteria  for  many  years. 
Some  describe  it  as  a  physical  manifestation  of  little  conse- 
quence; others  attach  great  importance  to  it  as  a  phenome- 
non of  the  intellectual  order.  Some  go  even  so  far  as  to 
suggest  things  most  outre  of  those  patients  capable  of  being 
hypnotized,  and  who,  on  awaking,  execute  faithfully  the 
orders  given.  Hysteria,  in  short,  expounded  by  some 
magnetizer  ignorant  of  medicine,  and  conducted  in  fashion- 
able drawing-rooms,  is  paraded  among  the  lower  orders  of 
society  before  interloping  and  dull  amateurs.  We  do  not 
hesitate  to  say  that  these  things  are  sad  enough.  For  us, 
a  convulsion  of  hysteria  is  a  serious  malady,  and  we  place 
a  just  estimation  on  the  means  of  curing  it.  As  for  making 
it  an  amusing  puppet,  bearing  the  sign  and  life  of  a  nervous 
affection,  we  regard  it  as  most  reprehensible. 

Seeing  that  so  little  is  said  of  the  therapeutics  of  hysteria, 
I  feel  it  incumbent  on  me  to  refer  in  a  few  words  to  some 
happy  results  in  my  private  practice.  As  physician  to  a 
manufactory  employing  a  very  considerable  number  of 
women,  I  have  seen  much  hysteria,  and  have  come  to  the 
conclusion  that  it  is  a  much  more  serious  affection  than  is 
generally  believed.  In  a  certain  number  of  patients,  I  com- 
mence at  first  by  giving  attention  to  the  general  condition. 
To  this  effect  I  prescribe  cod-liver  oil,  bitterwort,  iron,  qui- 
nine, beer,  cold  baths,  etc.  Having  thus  prepared  the  way 
for  special  treatment,  I  administer,  if  the  attacks  of  hysteria 
appear  frequently,  three  teaspoonfuls  of  Henry  Mure's 
syrup  in  a  little  water,  after  each  meal,  during  a  month. 
The  crisis  is  arrested;  the  patient  is  less  nervous,  more 
calm,  better  disposed,  and  performs  her  work  with  anima- 
tion. I  take  advantage  of  this  improvement  to  suspend  the 
medicine  and  prescribe  exercise,  order  milk  in  the  way  of 
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diet,  and  to  carry  out  certain  recommendations  appropriate 
to  the  condition,  situation  and  idiosyncrasies  of  the  patient. 
At  the  end  of  a  month  or  six  weeks  and  sometimes  two 
months,  unless  an  attack  of  hysteria  should  occur  in  the  in- 
terval, I  resume  as  before  the  use  of  the  syrup  in  the  same 
doses,  during  a  month  (menstrual  period  included);  then  I 
discontinue  it  one,  two  or  three  months,  in  the  meantime 
supporting  the  general  system  by  appropriate  nourishment, 
and  ordering,  according  to  the  case  or  the  season,  cold 
water,  sulphur,  or  alkaline  baths,  and  dry  friction  of  the 
body  morning  and  evening.  I  repeat  this  regimen  in  the 
same  manner  several  times,  and,  most  generally,  the 
attacks  of  hysteria  will  have  entirely  disappeared  at  the  end 
of  a  year  or  eighteen  months.  Of  course  these  patients 
remain  exposed  to  worries,  irritabilities,  vexations,  passing 
jealous  manifestations,  restraint  of  rules,  atmospheric  influ- 
ences, etc.,  but  the  attacks  do  not  show  themselves,  or 
appear  very  rarely.  The  remedy,  moreover,  is  so  highly 
regarded,  that  the  women  themselves,  when  they  feel  cn- 
nerved,  as  they  express  it,  prescribe  it  and  take  it  until  they 
feel  relieved. 

Why  has  Henry  Mure's  syrup,  which  has  been  attended 
with  such  immense  success  in  the  treatment  of  epilepsy  in 
Europe  and  America,  not  been  placed  at  the  head  of  anti- 
hysteric  medicines?  It  succeeds,  I  affirm,  in  nine-tenths  of 
the  cases,  except  when  given  in  relatively  weak  and  inter- 
mittent doses.  Whilst  this  remedy,  so  efficacious,  has  only 
determined  the  cure  of  a  great  number  of  epileptics  by  the 
aid  of  large  and  long-continued  doses,  it  does  not  follow, 
on  the  contrary,  that  good  results  may  be  obtained  in  hys- 
teria by  means  of  a  lesser  dose  and  a  usage  not  continued. 
This,  I  believe,  has  never  been  said,  which  is  a  matter  of 
considerable  practical  importance. 

The  association  of  different  bromides  among  themselves 
and  the  combination  of  certain  therapeutic  agents  with  the 
bromide  of  potassium,  fail  in  their  effects  constantly.  The 
bromide  of  potassium,  moreover,  is  very  rarely  obtained 
pure.  That  which  justifies  the  esteem  of  Henry  Mure's 
syrup,  is,  that  physicians  all  over  the  country  know  that  the 
medicine  contains  a  bromide  exceptionally  pure ;  that  each 
teaspoonful  represents  exactly  50  centigrammes  of  salt,  and 
that  this  preparation,  applied  to  the  treatment  of  nervous 
convulsions,  has  performed  everywhere  the  most  successful 
cures.    There  is  nothing  as  successful  as  success.  Henry 
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Mure's  syrup  may  be  obtained  in  all  good  pharmacies  and 
from  the  manufacturer,  M.  Henry  Mure,  pharmacist,  Pont 
St.  Esprit  (Gard.),  France.  —  Gazette  des  Hopiiaux. 


Parasites  and  Scorpions. 


In  a  discussion  in  the  College  of  Physicians  of  Philadel- 
phia, Dr.  Joseph  Leidy  said: 

"I  have  recently  received  for  examination,  from  Dr.  W. 
T.  Belfield,  of  Chicago,  three  little  nematoid  worms,  which, 
as  stated  in  the  letter  accompanying  the  specimens,  were 
referred  to  him  by  Dr.  R.  W.  Gelbach,  of  Mendota,  Illi- 
nois, who  found  them  in  the  intestine  of  young,  anaemic,  but 
otherwise  healthy,  cats.  Both  gentlemen  believe  them  to 
be  specimens  of  Anchylostomum  duodenale,  and  my  exami- 
nation has  confirmed  this  opinion.  On  superficial  inspec- 
tion I  supposed  the  worms  might  belong  to  Strongylns 
tubcefo7'mis,  a  closely-related  parasite  infecting  the  cat.  The 
specimens,  however,  exhibit  the  same  structure  of  the  mouth 
as  is  described  in  the  A.  duodenale  of  man.  Beneath  the 
upper  lip  are  four  strong  recurved  hooks,  and  within  the 
lower  lip  a  pair  of  hooks.  The  finding  of  this  parasite  in 
the  cat  in  this  country  renders  it  probable  that  it  may  also 
infect  man  with  us,  and  is  probably  one  of  the  previously 
unrecognized  causes  of  pernicious  anaemia.  The  occur- 
rence of  the  same  parasite  in  the  cat  is  also  of  interest,  as 
heretofore  it  has  only  been  noticed  in  man." 

I  take  the  opportunity  to  exhibit  several  excellent  photo- 
graphs of  trichina  in  the  flesh  of  the  pig  and  in  that  of  a 
young  woman,  sent  to  me  by  Mr.  Eugene  A.  Rau,  of 
Bethlehem,  Pennsylvania.  The  photographs  were  accom- 
panied by  a  letter  giving  an  account  of  four  cases  of  trichi- 
nosis which  recently  occurred  in  a  family  in  that  town.  The 
pig  used  was  raised  at  home,  and  was  stated  at  no  time  to 
have  exhibited  signs  of  being  unwell.  Two  other  hogs, 
raised  on  the  same  place,  were  examined  and  found  not  to 
be  infested.  Of  the  four  persons  infected,  the  mother, 
aged  thirty-seven,  and  a  daughter,  aged  thirteen,  died, 
while  the  father  and  a  younger  daughter  were  recovering. 
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The  photograph  of  the  pork-section  exhibits  many  coiled 
worms  encysted;  those  from  the  deltoid  muscle  of  the  girl 
exhibit  numerous  coiled  and  a  few  extended  worms  lying 
loose  among  the  muscular  fibers. 
*  Prof.  Leidy  also  read  a  letter  from  Dr.  V.  Gonzalez,  of 
Durango,  Mexico,  reporting  the  great  prevalence  of  scor- 
pions in  that  district,  and  the  frequent  fatality  of  their  sting, 
especially  among  children,  who  die  in  a  short  time  in  con- 
vulsions. Dr.  Gonzalez  observes  that  a  bounty  is  paid  for 
the  scorpions,  and  that  some  years  over  one  hundred  thou- 
sand are  destroyed,  but  that  they  still  continue  to  be 
abundant. 

DISCUSSION. 

Dr.  W.  T.  Forbes  said:  With  reference  to  the  second 
statement  with  regard  to  trichinosis,  I  would  ask  Dr.  Leidy 
if  the  description  which  he  gave  of  the  trichina  being  found 
in  pork,  which  is  contained  in  the  communication  which  he 
read  before  the  Academy  of  Natural  Sciences  some  forty 
years  ago,  was  not  the  first  description  of  the  parasite  being 
found  in  an  article  of  diet?  I  ask  this  question  because  it 
has  been  repeatedly  stated  in  Berlin  that  the  trichina  had 
been  found  there  prior  to  that  time. 

Dr.  Leidy:  I  believe  that  mine  was  the  first  notice  of  the 
parasite  occurring  in  the  pig.  It  had  been  previously  dis- 
covered in  man.  I  was  led  to  find  it  in  the  pig  after  having 
seen  it  in  man.  Dr.  Goddard  noticed  it  in  a  subject  in  the 
dissecting-room,  in  this  city,  several  years  before  I  observed 
it  in  the  pig.  The  parasite  was  at  first  considered  to  be  of 
no  importance.  Some  years  later,  in  an  epidemic  of  trich- 
inosis in  Germany,  the  parasite  was  discovered  in  many  of 
the  persons  affected,  and  in  the  meat  that  had  been  eaten. 
I  think  that  it  was  Leuckart  who  made  some  experiments 
and  referred  to  my  notice  of  the  trichina  in  the  hog.  The 
parasite  was  first  discoveed  in  man  by  Sir  James  Paget 

The  President,  Dr.  S.  Weir  Mitchell:  Is  there  anything 
known  of  the  steps  by  which  this  worm  referred  to  in  the 
first  communication  finds  entrance  into  the  system  of  man, 
and  of  the  way  in  which  it  is  supposed  to  give  rise  to 
anaemia? 

Dr.  Leidy:  It  is  supposed  that  the  anchylostomum  gains 
entrance  to  man  through  the  drinking-water,  and,  if  that  is 
the  case,  the  cats  probably  obtain  it  in  the  same  way.  If 
cats,  in  this  country,  obtain  it  from  drinking-water,  it  is 
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probable  that  with  us  man  may  do  so.  It  is  curious  that  it 
should  be  found  in  the  cat.  Generally  we  find  that  similar 
parasitic  worms  are  found  only  in  animals  closely  related  to 
one  another.  So  far  as  we  know,  the  Ascaris  vermicularis 
occurs  in  no  other  animal  than  races  of  men.  The  cat  has 
its  own  ascaris,  and  this  is  found  in  various  species  of  cats 
all  over  the  world.  There  is  another  found  in  the  dog, 
which  is  also  found  in  the  wolf.  Again,  the  ordinary  tape- 
worm of  the  dog  is  found  in  all  sorts  of  dogs.  I  have  a 
specimen  from  the  wolf  in  the  West,  and  I  have  another 
which  Dr.  Kane  obtained  from  an  Esquimaux  dog  in  the 
North.  As  I  have  said,  worms  of  the  same  species  in  the 
same  stage  usually  infest  only  animals  which  are  closely 
related.—  Medical  Times. 


Cold  Applications  to  the  PRiECORDiA  in  Fever. — 
Grigorovich  presents  the  following  conclusions  regarding 
the  effect  of  applying  cold  water  to  the  region  of  the  heart, 
based  on  a  series  of  experimental  observations  made  in  the 
Rostofif  military  hospital: 

1.  The  cold  undoubtedly  reaches  the  heart  itself,  and  thus 
produces  an  effect  on  its  action. 

2.  This  effect  is  particularly  noticeable  when  the  cardiac 
beats  are  increased  in  frequency  in  consequence  of  a  high 
temperature  quickly  attained,  and  where  a  certain  degree  of 
sensitiveness  to  a  high  temperature  exists. 

3.  The  effect  of  cold  is  not  marked  at  the  end  of  a  pro- 
longed attack  of  fever,  pathological  changes  having  by  that 
time  probably  become  established  in  the  cardiac  muscle. 

4.  The  local  application  of  cold  is  only  capable  of  pro- 
tecting the  heart-muscle  from  the  effects  of  a  high  tempera- 
ture when  it  is  applied  assiduously  from  the  commencement 
of  the  disease. 

5.  Under  its  influence  the  action  of  the  heart  improves, 
the  number  of  beats  diminishes,  while  their  force  and  ampli- 
tude increase. 

6.  Cold  applied  to  the  region  of  the  heart  diminishes  the 
gravity  of  the  typhoid  condition  and  favorably  influences  the 
respiration. 

7.  With  regard  to  the  effect  of  cold  applied  to  the  region 
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of  the  heart  on  the  course  of  the  general  temperature, 
Grigorovich  can  not  at  present  express  a  decided  opinion, 
as  he  did  not  investigate  the  question ;  but  in  the  results 
which  he  obtained,  indications  may  be  found  of  the  possi- 
bility of  its  causing  some  diminution  of  the  temperature. — 
The  Practitioner. 

A  Case  of  Ununited  Fracture  of  the  Humerus,  and  a 
Method  of  Treatment  Thereof  by  Metal  Screw-taps. — 
These  "ununited  fractures "  are  frequently  so  troublesome 
that  we  are  glad  to  note  that  before  the  Academy  of  Medi- 
cine in  Ireland,  Mr.  Henry  Fitzgibbon  exhibited  a  brace 
fitted  with  drills  and  screw-taps  for  the  fixation  of  the 
resected  bones,  and  reported  a  case  of  ununited  fracture  of 
the  humerus  which  he  had  successfully  operated  upon  by 
this  method.  Mrs.  T. ,  admitted  into  the  City  of  Dublin 
Hospital  13th  of  March,  1885,  with  comminuted  fracture  of 
humerus  which  refused  union,  was  sent  to  seaside  until 
November  14th,  when  she  was  readmitted  with  permanent 
non-union.  Operated  upon  November  26th  successfully  by 
means  of  screw-taps  and  wire  suture,  which  were  removed 
on  the  2 1  st  day  after  operation.  The  patient  was  exhibited 
to  the  Academy  with  firm  union  and  a  useful  arm  on  April 
16th.  Mr.  Fitzgibbon  attributed  the  non-union  to  the 
pressure  of  the  comminuted  fragment  being  displaced 
upward,  so  as  to  cause  pressure  upon  the  brachial  vessels, 
depriving  the  lower  fragment  of  sufficient  blood-supply. 

The  details  of  the  apparatus  could  be  secured  by  address- 
ing the  author,  care  of  the  London  Medical  Press,  in  which 
journal  the  report  appears. — Med.  Reporter. 

Badly  Made  Trusses. — How  frequently  is  more  harm 
than  good  done  by  the  use  of  a  badly-made  truss.  There- 
fore, we  note  that  Mr.  Vincent  Jackson,  in  describing  some 
improperly  made  trusses,  in  one  of  our  English  exchanges, 
narrates  the  following  case:  A  woman,  aged  44,  stated 
that,  when  23  years  of  age,  whilst  laughing  heartily,  she 
felt  something  come  into  her  right  groin.  By  degrees  a 
swelling  appeared,  and  a  truss  was  applied ;  but  from  this 
period,  in  spite  of  every  kind  of  instrumental  support,  the 
hernia  gradually  increased  until  it  reached  very  large  pro- 
portions. As  a  rule,  a  night's  rest  had  enabled  her  to  re- 
turn the  hernia ;  but  twenty  hours  before  Mr.  Jackson  saw 
the  patient  symptoms  of  strangulation  commenced.  The 
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hernia  was  seen  to  be  very  large,  occupying  almost  the 
upper  half  of  the  left  thigh.  It  felt  very  tense,  and  seemed 
to  contain  fluid,  intestine  and  omentum,  as  was  verified 
upon  the  operating-table.  The  tumor  being  freely  laid  open, 
much  red  serum  flowed  away,  and  the  huge  coils  of  con- 
gested small  intestine  were  reduced,  although  the  neck  of 
the  sac  was  freely  incised  and  stretched  to  its  utmost  extent. 
The  omentum  was  carefully  overhauled,  but,  as  it  was  much 
changed  in  appearance,  being  puckered,  thickened  and 
altered  in  color,  the  whole  was  first  secured  by  tying  it  at 
various  points  with  carbolized  silk,  and  then  cutting  it  away. 
The  sponge  which  had  been  placed  over  the  intestines  being 
removed,  the  neck  of  the  sac  was  stitched  together.  Pou- 
part's  ligament  and  the  fascia  forming  the  outer  edge  of  the 
saphenous  opening  were  carefully  approximated.  As  much 
of  the  sac  as  possible  having  been  cut  and  torn  away,  the 
edges  of  the  wound  were  united  with  sutures  and  drainage- 
tubes;  and  the  dressings  having  been  applied,  the  patient 
was  removed  to  bed.  The  lady  made  an  excellent  recovery, 
and,  although  a  light  truss  was  directed  to  be  worn,  the 
cure  was  complete.  The  piece  of  omentum  removed 
weighed  one  pound  and  a  half. 

Beautifying  the  Skin. — In  the  work  on  diseases  of  the 
skin  edited  by  Professor  von  Ziemssen,  Dr.  Heinrich  Auspitz, 
of  Vienna,  makes  the  following  observations  upon  this 
subject: 

1.  A  healthy  integument  is  not  necessarily  beautiful. 
Even  if  all  requirements  concerning  diet,  residence,  atmos- 
pheric and  climatic  conditions,  etc.,  are  carried  out,  the 
complexion  is  often  extremely  bad.  The  general  condition 
of  health  has  no  influence  upon  the  beauty  of  the  complex- 
ion, though  it  has  upon  the  health  of  the  skin. 

2.  Cleanliness  is  a  sine  qua  non  of  the  beauty  of  the 
complexion,  though  it  does  not  play  a  great  part  in  the 
health  of  the  skin. 

3.  Water  is  serviceable  to  the  skin  in  only  moderate 
amounts  and  at  moderate  temperature.  Very  cold  or  warm 
baths,  when  used  to  excess,  diminish  the  elasticity  of  the 
skin  and  its  power  of  resistance  to  external  irritants. 

4.  Distilled  and  so-called  soft  water  are  more  suitable  for 
washing,  and  less  irritating,  than  hard  water. 

5.  The  hard  soda  soaps  are  usually  preferable  to  the  soft 
potash  soaps  for  toilet  purposes.     The  quality  of  soaps 
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depends  upon  the  quality  of  their  constituents  and  the 
thoroughness  of  their  saponification.  Good  soaps  must  not 
contain  free  alkali,  or  any  foreign  irritating  substance.  The 
addition  of  moderate  quantities  of  perfumes  does  not  mate- 
rially change  the  quality. 

6.  Simple,  finely  ground  powders,  such  as  starch,  mag- 
nesia, etc.,  are  entirely  innocuous,  and  often  act  as  a  useful 
protection  against  external  irritants. 

7.  Frequent  application  of  alcohol  abstracts  the  water 
of  the  skin,  makes  it  dry  and  brittle,  and  impairs  its  nutri- 
tion. This  is  also  true  of  glycerine.  All  toilet  washes 
containing  alcohol  to  any  considerable  extent  should  be 
avoided. 

8.  This  is  true,  to  a  still  greater  extent,  of  other  additions 
to  washes,  such  as  corrosive  sublimate,  mineral  acids,  certain 
metallic  salts,  etc. 

9.  Camphor  acts  merely  as  a  bleaching  powder.  This 
is  also  true  of  benzoic  resin,  sulphur  flowers,  and  substances 
containing  tannic  acid. 

10.  The  use  of  sweet-smelling  oils  and  fats  should  be 
employed,  to  a  greater  extent  than  is  now  done,  for  toilet 
purposes. 

1 1.  This  is  particularly  true  with  regard  to  the  growth  of 
the  hair.  The  nutrition  of  the  scalp  should  be  increased  by 
the  rational  application  of  fat  (for  example,  in  the  form  of 
oil  baths  by  means  of  the  application  at  night  of  a  sponge 
soaked  in  oil  upon  the  scalp),  and  the  greater  use  of  simple 
pomades.  These  should  be  applied  to  the  roots  of  the  hair 
rather  than  the  shafts. 

12.  Substances  should  be  avoided,  or  sparingly  used, 
which  abstract  water  from  the  skin  and  the  roots  of  the 
hair. — Southern  California  Practitioner,  August,  1886. 

Persistent  Sweating  in  Intermittent  Stages. — In  The 
Asclepiad  for  1885,  vol.  ii.,  pp.  190-192,  there  is  related  from 
the  Medical  Press  the  history  of  a  case  by  Dr.  Myrtle,  of 
Harrogate,  in  which  the  patient,  a  man  seventy-two  years 
old,  died  from  persistent  sweating.  Since  then  I  have  re- 
ceived the  details  of  other  cases,  similar  but  not  so  severe, 
to  one  of  which  attention  should  be  called. 

In  this  instance  the  patient,  Miss  C.  E.  De  M.,  has  herself 
supplied  me  with  the  history  of  the  symptoms  and  with  a 
memorandum  and  temperature  chart  by  Dr.  Dabbs,  of 
Shanklin,  Isle  of  Wight,  under  whose  care  she  remained 
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during  the  whole  of  the  attack.  Miss  M.  had  suffered,  three 
years  previous  to  the  occurrence  of  the  particular  symptoms 
now  under  consideration,  from  typhoid  fever,  and  also  from 
some  signs  of  a  tuberculous  nature,  so  that  she  was  an  in- 
valid before  the  attack.  She  took  what  she  considered  to 
be  a  chill  in  the  summer  of  1884,  and  suddenly  began  to 
perspire.  The  perspiration  came  on  every  day  from  ten  to 
one  o'clock,  and  again  from  ten  to  one  o'clock  in  the  night, 
with  occasional  repetition  in  the  early  part  of  the  evening. 
During  these  times  she  was  simply  bathed  in  perspiration, 
so  that  all  her  clothing  was  completely  saturated,  the  bed- 
clothes sharing  the  same  saturation  when  she  was  in  bed 
during  the  paroxysm.  In  order  to  give  every  attention  to 
the  various  remedial  measures  that  were  suggested,  a  pro- 
fessed nurse  was  obtained  from  London,  and  all  changes  of 
treatment,  general  and  local,  were  tried,  but,  as  in  Dr. 
Myrtle's  case,  without  any  effect.  The  perspirations  began 
on  August  1,  1884,  and  continued  until  the  first  days  of 
November,  when  they  suddenly  and  completely  ceased. 
Owing  to  the  existence  of  continued  pain  in  the  epigastrium, 
Dr.  Dabbs  inserted  a  seton  over  the  seat  of  pain,  and  it  is 
worthy  of  note  that  the  cessation  of  the  perspirations  oc- 
curred at  the  time  when  the  discharge  began  to  take  place 
from  the  seton.  This  practical  fact  deserves  remembrance 
in  similar  intractable  forms  of  the  disease.  Miss  M.  has  . 
had  no  recurrence  of  the  intermittent  perspirations  since 
1884. — Dr.  B.  W.  RicJiardson,  in  The  Asclepiad  for  July, 
1886. 

Puerperal  Tetanus. — Dr.  W.  Netzel  mentions  in  the 
Hygeia  a  case  of  puerperal  tetanus.  The  patient  was  a 
woman  of  25,  a  primipara,  who  was  brought  to  the  lying-in 
hospital  by  a  midwife  a  day  and  a  half  after  labor  had  com 
menced.  The  foetus  was  dead,  and  its  large  head  locked  in 
the  pelvis.  The  os  uteri  was  five  centim.  in  diameter,  thick 
and  rigid.  Perforation  was  resorted  to.  The  fcetus  and 
placenta  were  expelled  spontaneously  five  hours  later.  The 
cavity  of  the  uterus  was  washed  out  with  a  three  per  cent, 
solution  of  carbolic  acid.  The  temperature  rose  on  the 
fourth  day,  and  the  lochia  became  putrid.  Intra- uterine 
injections  of  a  three  per  cent,  solution  of  carbolic  acid  were 
used,  and  the  vagina  was  washed  out  with  sublimate.  On 
the  eighth  day  trismus  and  stiffness  of  the  neck  appeared. 
The  following  day  there  was  stiffness  in  the  shoulder  and 
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spasmodic  contractions  of  the  facial  muscles,  with  painful 
spasms.  The  temperature  was  410  C;  pulse,  140.  The 
woman  died  at  midday.  Chloral  had  been  given,  and  sub- 
cutaneous injections  of  morphia  and  curare.  On  making 
a  post-mortem  examination  an  ulcer  was  found  in  the  cervix 
reaching  through  the  uterine  walls  to  the  peritoneum.  There 
was  parenchymatous  degeneration  of  several  organs.  Dr. 
Netzel  considered  the  tetanus  in  this  case  to  be  a  symptom 
of  general  septic  infection. 

Therapeutics  of  Cholera. — Dr.  Grant-Bey  thus  de- 
scribes his  method  of  routine  treatment  in  cholera  epidemics. 

On  July  14,  when  the  malady  was  raging  at  Geezeh,  at 
our  very  doors,  by  the  request  of  the  local  board  I  drew  up 
elaborate  instructions  about  cholera,  and  indicated  the 
remedies  that  should  be  used,  viz.: 

1.  "A  mixture,"  of  which  the  following  is  the  composi- 
tion, and  the  instructions  for  use : 

Tinctura?  opii,         ....  5ss. 

Spiritus  camphorae,      ....  5ss. 

Tincturae  capsici,     ....  §ss. 

Chloroformi,       .....  3iss. 

Spiritus  vini  rectificati,  .  .  .  ad.  .^iiss. — M. 
Sig. — For  the  premonitory  diarrhoea  of  cholera,  twenty 
drops  for  an  adult  and  five  drops  for  a  child  in  half  a  wine- 
glass of  water  or  chamomile  tea  every  hour  or  every  two 
hours,  etc.,  till  diarrhoea  ceases;  but  if  vomiting  or  cramps 
set  in,  then  leave  off  the  mixture  and  give  the  "  Anti- 
cholerique  Pasteur,"  of  which  the  following  is  the  composi- 
tion and  mode  of  administration : 

Hydrargyri  bichloridi,         .        .        .    gr.  ij. 
Spiritus  chloroformi,       .        .        .  5x. 
Spiritus  camphorae,     ....  5v. 
Tincturae  lavandulae  co,  .        .        .  5ss. 
Spiritus  rectificati,       .        .        .         ad.  Sij. — M. 

Sig. — To  be  used  when  diarrhoea  can  not  be  checked,  and 
vomiting  or  cramps  commence;  a  teaspoonful  (5j)  to  an 
adult  and  thirty  drops  to  a  child,  in  chamomile  tea,  every 
quarter  of  an  hour,  every  half  hour,  every  hour,  etc.,  ac- 
cording to  urgency  of  symptoms. 

On  July  15  the  epidemic  reached  Cairo,  and  its  suburb 
Boulaq  was  devastated  by  it.  Out  of  1,800  men  employed 
at  the  Boulaq  railway  workshops,  59  died  of  cholera.  Many 
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others  who  were  attacked  recovered  after  the  prompt  use  of 
the  remedies,  and  most  of  those  who  died  did  not  take  the 
medicine. — Albany  Medical  Annals,  August,  1886. 

Ligation  of  the  Vertebral  Arteries  for  the  Relief 
or  Cure  of  Epilepsy. — Dr.  J.  L.  Gray,  of  Chicago,  records 
three  cases  in  which  the  method  just  indicated  was  advan- 
tageously pursued,  and,  basing  his  views  on  these  and  other 
records,  presents  the  following  conclusions: 

1.  Ligation  of  the  vertebral  arteries  should  take  its  place 
as  a  recognized  procedure  in  the  treatment  of  certain  cases 
of  epilepsy. 

2.  The  operation  should  be  confined  to  those  cases  in 
which  the  exciting  causes  of  the  attacks  come  from  some 
region  outside  the  brain. 

3.  The  arteries  should  be  tied  as  high  up  as  practicable, 
and  the  ligature  should  include  all  the  fibers  of  the  sym- 
pathetic accompanying  the  vessel. 

4.  Where  the  side  of  the  brain  which  is  first  invaded  by 
the  disease  can  be  determined,  the  artery  of  that  side  should 
be  ligated. 

5.  Where  the  invasion  of  the  disease  is  apparently  bilat- 
eral, both  vertebrals  should  be  ligated. 

6.  This  operation  should  not  be  done  as  a  substitute,  but 
as  an  aid  to  other  forms  of  treatment  for  the  relief  or  cure 
of  epilepsy. —  The  Neurological  Review. 

Soft  Chancre  of  the  Middle  Ear. — The  Gaseta 
Lekarska,  a  Polish  medical  journal,  contains  a  report  by  Dr. 
Guranowski  of  a  case  of  soft  chancre  of  the  middle  ear. 
The  patient  was  a  woman  with  a  phagedenic  chancre  of  the 
genitals,  who,  from  snuffing  tobacco,  managed  to  introduce 
the  virus  into  the  nose,  where  the  septum  had  become 
ulcerated,  with  copious  discharge  of  the  foul  pus.  From 
this  the  infective  material  must  have  passed  through  the 
Eustachian  tube  into  the  middle  ear.  Deafness  and  pain 
were  complained  of,  and  subsequently  perforation  of  the 
tympanic  membrane  occurred,  a  large  quantity  of  purulent 
matter  being  discharged  through  the  opening  and  infecting 
in  its  turn  the  external  meatus.  The  case  was  treated  by 
the  introduction  of  iodoform  into  the  ear  and  nose,  and  by 
injecting  warm  water  through  the  ear  by  means  of  the 
Eustachian  catheter.  In  a  month's  time  the  patient  regained 
her  power  of  hearing  and  completely  recovered.  Dr. 
Guranowski  has  a  great  belief  in  the  efficacy  of  washing  the 
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middle  ear  with  warm  water,  having  seen  cases  of  severe 
inflammation  recover  under  this  treatment  where  it  was 
feared  that  the  only  hope  of  saving  the  patient's  life  lay  in 
trephining  the  mastoid  process.  —  The  Lancet. 

Iodoform  Poisoning. — In  an  article  thus  entitled  in  the 
Boston  Medical  and  Surgical  Journal,  of  August  5,  1886, 
Dr.  E.  G.  Cutler  presents  a  very  full  bibliography  of  the 
condition  in  question,  together  with  the  following  conclusions: 

1.  Fresh  wounds  or  unhealthy  or  tuberculous  surfaces  are 
the  only  ones  fitted  for  the  application  of  iodoform. 

2.  Only  a  thin  layer  or  small  amount  of  iodoform  is  to  be 
applied. 

3.  When  granulations  appear  healthy,  iodoform  should 
be  omitted  and  some  other  non-poisonous  substance  sub- 
stituted. 

4.  At  the  first  symptom  of  poisoning,  or  coincidently 
with  the  original  use  of  it,  compounds  of  the  alkalies  and 
vegetable  acids  are  to  be  given  by  the  mouth  at  frequent 
intervals,  as  acetate  of  potash.  If  severe  symptoms  super- 
vene, transfusion  with  common  salt  solution  is  to  be  resorted 
to,  and  the  wound  is  to  be  washed  free  from  iodoform  with 
pure  water  and  an  alkaline  carbonate  solution,  and  afterward 
powdered  magnesia  is  to  be  dusted  on. 

Fatal  Results  from  "Splitting  the  Cervix." — Divid- 
ing the  cervix  at  the  external,  or  at  the  internal  os,  or  in 
the  intervening  portion,  though  not  long  since  a  compara- 
tively frequent  operation  for  dysmenorrhoea  or  sterility,  is 
now  very  rarely  done.  Most  operators  now  turn  to  dilators 
for  the  treatment  of'cases  where  incision  was  formerly  done; 
one  wing  of  the  army  of  gynecologists  still  fights  under  the 
same  banner  of  mechanical  uterine  pathology;  only,  in  place 
of  hysterotomes  its  enthusiastic  soldiers  use  dilators.  Pos- 
sibly it  is  only  a  question  of  time  when  many  of  the  dilators 
will  be  placed  in  the  grave  beside  the  hysterotomes,  if  the 
teaching  of  men  like  Duncan,  Schultze  and  Williams  pre- 
vails, and  the  mechanical  theory  of  uterine  diseases  is  cast 
aside. 

However  this  may  be,  we  have  been  somewhat  astonished 
to  know  of  the  mortality  which  Sims  had  from  this  opera- 
tion. Pajot  states,  in  a  recent  lecture,  that  he  knew  of  at 
least  four  deaths  of  women  upon  whom  Sims  had  performed 
his  operation  of  division  of  the  cervix,  and  he  believes  that 
other  similar  accidents  happened  to  him.     In  the  light  of 
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these  facts,  the  profession  is  to  be  congratulated  upon  the 
fact  that  the  operation  has  fallen  into  disuse. 

Dysentery. — Dr.  Samuel  H.  Singleton  {Mississippi  Val- 
ley Medical  Monthly)  says: 

If  called  to  a  case  of  dysentery  within  twenty-four  hours 
after  the  attack,  and  I  find  tormina  and  tenesmus  very  vio- 
lent, which  is  generally  the  case,  dejections  mucous  and 
bloody,  I  prescribe  three  grains  of  quinine  every  three 
hours,  hot  meal  poultices  to  the  bowels,  and  a  tablespoonful 
of  the  following  mixture  every  two  hours : 

1^    Sulph  magnesia,     .        .        .  3iv. 
Tinct.  opii,  ....  5iiss. 

Arom.  sulph.  acid,  .        .  oiss. 

Water  ad. ,  ....  5iv. 

M. 

Generally,  after  the  third  dose  of  this  mixture  has  been 
given,  all  of  the  above  symptoms  subside,  the  stools  become 
serous  and  are  passed  without  pain.  In  fact,  a  diarrhoea 
has  been  substituted  for  the  dysentery.  When,  in  spite  of 
the  above  treatment,  the  bloody  dejections  continue  mixed 
with  pus,  tormina  and  tenesmus  more  frequent,  asthenia 
rapidly  supervenes  and  collapse  is  imminent,  a  pill  given 
every  two  hours  of  the  following  formula  has  wrought  won- 
ders in  my  hands: 

1^    Pulv.  opii,  .... 

Iodoform,  .        .        .        aa  gr.  j. 

Zinc,  sulph.  gr.  ij. 

M. 

I  have  treated  twelve  cases  of  dysentery  with  iodoform  in 
the  above  combination,  seven  last  season  and  five  this  sea- 
son, and  my  experience  has  been  highly  gratifying,  every 
case  having  been  pronounced  out  of  danger  or  convalescent 
before  the  seventh  day  of  treatment,  a  majority  of  them 
before  the  fifth  day. 

Haemoptysis. — Dr.  Horace  Dobell  recommends: 


^    Tinct.  digitalis,    ....  5ss. 

Ext.  ergotse,   .        .        .        .  5jj- 

Acidi  gallici,       ....  5j. 

Mag.  sulph   5j- 

Acid,  sulph.  dil,         .        .        .  5j. 

Inf.  rosse  acidi  ad.,  .        .  Sviij. 


M.    Sig. — Take  two  tablespoonfuls  every  two  hours. 
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Infantile  Diarrhoea.  —  The  following  compound,  com- 
minuted, complicated,  shotgun  prescription  was  introduced 
to  us  by  our  friend,  Dr.  J.  P.  McGee,  and  has  served  a 
most  excellent  purpose  in  the  simple  diarrhoea  of  infancy 
and  childhood.  It  also  serves  well  as  a  menstruum  with 
which  to  combine  more  active  remedies: 


Fluid  hydrastis,  . 

.     .  Sj. 

Fluid  ext.  geranii,  . 

Fluid  ext.  catechu, 

aa  3iv. 

Fluid  ext.  leptandrae, 

5iiss. 

Potass,  bicarb.,  . 

.      .  3j. 

Acidi  tannic,  . 

3ss. 

Bismuth  subnit., 

.  3v. 

Spts.  vini  gallici, 

.  5j. 

Ess.  menth.  pip. 

Ess.  cinnamonii, 

.   aa  5ss. 

Syr.  rhei  arom., 

.    q.  s.  Jvj. 

M.  Sig. — One  to  two  teaspoonfuls  after  each  action 
from  the  bowels.  — Mississippi  Valley  Medical  Monthly. 

Infantile  Colic. — The  following  is  the  modification  of 
Dalby's  carminative  I  spoke  to  you  of,  from  which  I  have 
had  almost  universal  satisfaction  in  the  colic  of  young 
babies.    It  beats  all  the  opiates  and  nauseous  doses: 


^  Magnes.  carb.,  .  .  .  3ij. 
Ol.  anisi,  .....  mj. 
Tinct.  cardamomi, 

Tinct.  assafcetidae,  .        .        aa  mij. 

Glycerine,         .        .  .        .  3ij. 

Aqua  menthae  viridis,  . 

Aqua  camphorae,      .  .      ad.  aa  f^ij. 


M.  Sig. — Teaspoonful  every  half  hour  till  child  is 
comfortable. 

Of  course,  this  does  not  preclude  warm  baths,  hot  cloths 
on  abdomen,  relief  of  constipation,  if  present,  massage, 
etc.,  but  it  does  all  opiates  and  soothing  syrups. — Dr.  J.  P. 
McGee,  Mississippi  Valley  Medical  Monthly. 


Cardiac  Dropsy. — 

1^    Sodii  bicarb.,       ....  5j. 

Tinct.  digitalis,        .        .        .  3j. 

Vini  colchici  rad.,         .        .        .  3iss. 

Tinct.  gentianae  comp.,     .        .  Siij. 


M.    Sig. — Teaspoonful  in  water  after  meals. 
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A  Treatise  on  the  Principles  and  Practice  of  Medi- 
cine; Designed  for  the  Use  of  Practitioners  and 
Students  of  Medicine.  By  Austin  Flint,  M.D., 
LL.D.,  Late  Professor  of  the  Principles  and  Practice 
of  Medicine  and  of  Clinical  Medicine  in  the  Bellevue 
Hospital  Medical  College,  New  York,  etc.  Sixth  Edi- 
tion, Revised  and  Largely  Rewritten  by  the  Author, 
Assisted  by  Wm.  H.  Welch,  M.D.,  Professor  in  Johns 
Hopkins  University,  Baltimore,  and  Austin  Flint,  M. 
D.,  LL.D.,  Professor  of  Physiology  in  the  Bellevue 
Hospital  Medical  College.  8vo,  Pp.  1160.  Philadel- 
phia: Lea  Brothers  &  Co.  Cincinnati:  R.  Clarke  & 
Co.    Leather.    Price,  $6.00.  1886. 

The  author  of  this  work,  Professor  Austin  Flint,  was  un- 
doubtedly the  most  distinguished  physician  of  this  country. 
He  held  the  same  high  position  in  the  medical  profession  of 
the  United  States  that  Dr.  Benjamin  Rush  did  during  his 
day,  and  which  Dr.  Jenners,  of  England,  does  in  the  pro- 
fession of  that  country  at  the  present  time.  Possessing  a 
well-trained  mind  and  disciplined  to  close  and  accurate 
thinking,  he  reasoned  logically,  making  correct  inferences. 
He  was  a  person  who  could  deduce  truths  from  facts  pre- 
sented to  him — forming  conclusions  from  processes  of 
reasoning  as  vajid  as  discoveries  made  by  the  senses.  Be- 
ginning in  1833  anQr  continued  for  more  than  half  a  century, 
it  is  said  that  he  possessed  an  unbroken  series  of  records  of 
cases  in  private  practice  and  in  hospitals  covering  sixteen 
thousand  nine  hundred  and  twenty-two  folio  pages  of  man- 
uscript, written  with  his  own  hand.  These  records  embrace 
carefully  written  histories  of  cases  in  all  departments  of  prac- 
tical medicine,  observed  under  varied  conditions  of  life,  cli- 
mate, and  general  surroundings.  Soldiers  in  camps  and 
barracks;  the  rich  and  the  poor;  those  affected  with  dis- 
eases incident  to  lives  of  luxury  and  ease  and  paupers  in 
hospitals  ;  the  pioneers  of  Western  New  York  and  the  in- 
habitants of  the  Metropolis;  patients  in  the  wards  of  the 
almshouse  and  hospitals  of  Buffalo,  of  the  Marine  Hospital 
in  Louisville,  Ky.,  the  great  Charity  Hospital  in  New 
Orleans,  La.,  the  Bellevue  Hospital,  the  Charity  Hospital, 
the  dispensaries,  and  similar  institutions  in  the  city  of  New 
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York ;  cases  observed  in  the  experience  of  a  quarter  of  a 
century  as  a  general  practitioner,  and  of  more  than  another 
quarter  of  a  century  as  a  consulting  physician,  including  the 
epidemics  which  have  occurred  in  this  country  within  the 
last  fifty  years.  His  original  contributions  to  practical 
medicine,  embodied  in  special  treatises,  in  communications 
published  in  medical  periodicals,  and  in  transactions  of 
medical  societies,  have  left  their  impress  upon  many  de- 
partments which,  in  recent  years,  have  been  classed  as 
specialties;  although  he  was  a  physician,  never  a  specialist. 
Considering,  therefore,  his  very  long  and  intense  labors  in 
the  profession  as  a  practicing  physician  in  public  and  pri- 
vate practice,  his  extensive,  varied  and  elaborate  literary 
contributions  to  medical  science  in  the  way  of  papers  read 
before  medical  societies  and  communications  published  in 
medical  journals,  his  high  standing  as  author  of  a  number  of 
standard  medical  works,  his  great  popularity  as  a  teacher  of 
medicine  in  various  institutions  of  learning,  it  is  no  wonder 
that  he  attained  to  a  position  of  eminence  as  ;  physician 
held  by  no  other  medical  man. 

No  text-book  upon  the  Principles  and  Practice  of  Medi- 
cine has  ever  met  in  this  country  with  such  general  approval 
by  medical  students  and  practitioners  of  medicine  as  the 
work  of  Professor  Flint.  In  all  the  medical  colleges  of  the 
United  States  it  is  the  favorite  work  upon  Practice;  and,  as 
we  have  stated  before  in  alluding  to  it,  there  is  no  other 
medical  work  that  can  be  so  generally  found  in  the  libraries 
of  physicians.  In  every  State  and  Territory  of  this  vast 
country  the  book  that  will  the  most  likely  be  found,  on  en- 
tering the  office  of  a  medical  man,  whether  in  city,  town, 
village,  or  at  some  cross-roads,  is  Flint's  Practice.  We 
make  this  statement  to  a  considerable  extent  from  personal 
observation.     It  is  the  testimony  also  of  others. 

An  examination  shows  that  very  considerable  changes 
have  been  made  in  the  sixth  edition.  Among  the  entirely 
new  articles  maybe  mentioned:  Infectious  Tumors;  Syph- 
ilitic Disease  of  the  Lungs ;  Cerebral  Syphilis ;  Spastic 
Cerebral  Paralysis  of  Children  ;  Hereditary  Ataxia;  Myxce- 
demia ;  Multiple  Neuritis ;  General  Pathology  of  Fever ;  and 
Milk  Sickness.  In  addition  to  these  new  features,  many 
articles  have  been  entirely  rewritten ;  and  in  nearly  every 
article  changes  and  additions,  some  of  them  very  important, 
have  been  made. 

This  edition  contains  a  full  consideration  of  recent  discov- 
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eries  concerning  the  bacterial  origin  of  various  infectious 
diseases,  as  will  be  rendered  evident  by  a  consultation  of 
the  article  on  Vegetable  Parasites  in  the  chapter  on  Etiol- 
ogy, and  articles  in  the  chapters  treating  of  Tuberculosis, 
Typhoid  Fever,  Cholera,  etc. 

Dr.  Wm.  H.  Welch,  of  the  Johns  Hopkins  University, 
Baltimore,  who  assisted  in  the  revision  of  the  fifth  edition, 
has  also  assisted  in  the  revision  of  the  edition  before  us 
along  with  Professor  Austin  Flint,  Jr.,  M.D.  Dr.  Welch 
contributed  the  first  seven  chapters  of  Part  I.  and  a  large 
part  of  the  eighth  chapter.  Besides  he  also  revised,  and  in 
great  part  rewrote,  the  description  of  anatomical  characters 
of  the  diseases  considered  in  the  rest  of  the  volume. 

As  regards  the  entire  work,  to  use  the  language  of  Dr. 
Welch,  "the  revision  throughout  has  been  thorough  and 
complete,  and  it  is  believed  that  the  new  edition  has  taken 
cognizance  of  all  of  the  more  important  discoveries  in  pa- 
thology and  clinical  medicine  since  the  previous  edition  was 
issued. " 

The  work  undoubtedly  may  be  regarded  as  fairly  repre- 
senting the  existing  state  of  the  science  of  medicine  with 
respect  to  the  subjects  of  which  it  treats,  and  to  reflect  the 
views  of  those  who  exemplify,  in  their  practice,  the  present 
stage  of  progress  of  medical  art. 


Rheumatism:  Its  Nature,  Its  Pathology,  and  Its  Suc- 
cessful Treatment.  By  T.  J.  Maclagan,  M.D. 
8vo,  Pp.  277.  New  York:  William  Wood  &  Co. 
Cincinnati:  Garfield. 

This  work  belongs  to  the  series  of  Wood's  Library  of 
Standard  Medical  Authors. 

The  author  states  that  a  perusal  of  the  literature  which 
bears  on  the  question  of  the  treatment  of  acute  rheumatism 
(rheumatic  fever)  is  a  task  from  which  few  would  rise  with 
any  definite  idea  as  to  how  that  disease  is  best  treated. 
Purgatives,  diaphoretics,  sedatives,  alkalies  and  alkaline 
salts,  colchicum,  aconite,  quinine,  guaiacum,  lemon  juice, 
sulphur,  mercury,  veratria,  tr.  of  muriate  of  iron,  etc., 
would  each  be  found  to  have  in  turn  attracted  the  favorable 
notice  of  one  or  more  of  those  who  have  directed  attention 
to  the  subject.  Of  all  these  different  remedies  not  one 
stands  out  prominently,  as  that  to  which  we  can  with  confi- 
dence look  for  good  results.     We  have,  indeed,  no  remedy 
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for  acute  rheumatism — a  malady  which  not  unfrequently 
proves  fatal,  which  is  always  accompanied  by  great  pain, 
and  is  a  fruitful  source  of  heart  disease. 

Until  recently,  indeed,  the  profession  has  been  at  sea  as 
to  the  treatment  of  acute  or  inflammatory  rheumatism. 
Precisely  opposite  methods  of  treatment  have  been  recom- 
mended at  different  times,  and  each  one  highly  commended. 
Twenty-five  or  thirty  years  ago  lemon  juice  was  heralded  as 
a  specific — its  beneficial  effects  being  lauded  in  the  highest 
terms.  We  have  read  many  reports  of  cases  that  had  been 
cured  by  its  administration.  Afterward,  the. alkaline  treat- 
ment, as  it  was  termed,  was  employed,  and  it  seemed  to 
gain  more  confidence  than  any  previous  method.  The 
mode  of  using  it,  with  many,  was  to  administer  the  bitar- 
trate  of  potash  in  solution,  in  as  large  quantities  as  possible 
without  producing  purging;  and  to  sponge  the  surface  with 
a  solution  of  bicarbonate  of  soda.  The  object  was  to  ren- 
der the  blood  alkaline.  The  alkaline  treatment  still  has  its 
adherents,  who  continue  to  employ  it.  We  consider  it  in- 
ferior only  to  the  treatment  by  salicylic  acid  or  its  salts. 
We  prefer,  however,  the  use  of  acetate  of  potash  to  the 
bitartrate. 

We  once  knew  the  health  of  a  strong,  robust  physician, 
of  middle  life  (forty  years  of  age),  weighing  175  pounds, 
permanently  injured  by  treating  him,  when  severely  at- 
tacked by  inflammatory  or  acute  rheumatism,  with  quinine 
and  alcoholic  stimulants.  He  was  confined  to  his  bed  and 
room  for  three  months. 

The  old  mode  of  treatment  as  all  know,  was  the  free  use 
of  the  lancet,  tartar  emetic  and  calomel.  With  young, 
robust  persons  this  plan  of  treatment  not  unfrequently  was 
followed  by  speedy  relief.  With  delicate  patients  it  was 
injurious. 

The  author  of  the  work  before  us  states  that  in  the  course 
of  an  investigation  into  the  causation  and  pathology  of 
acute  febrile  ailments,  which  had  for  some  time  engaged  his 
attention,  he  was  led  to  give  some  consideration  to  inter- 
mittent and  to  rheumatic  fever.  "The  more  I  studied 
these  ailments,"  he  says,  "the  more  I  was  struck  with  the 
points  of  analogy  which  existed  between  them.  On  a  de- 
tailed consideration  of  these  I  shall  not  now  enter.  Suffice 
it  to  say  that  they  were  sufficiently  marked  to  lead  me  to 
regard  rheumatic  fever  as.  being,  in  its  pathology,  more 
closely  allied  to  intermittent  fever  than  to  any  other  disease, 
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an  opinion  which  further  reflection  and  extended  experience 
have  served  only  to  strengthen." 

On  page  nineteen  of  the  work  the  author  says  that  there- 
is  no  possibility  of  explaining  the  peculiarities  of  rheuma- 
tism by  any  view  which  does  not  recognize  the  existence 
and  operation  of  a  poison  circulating  in  the  blood.  "No 
permanent  external  agency,"  he  states,  "can  be  regarded 
as  adequate  to  the  explanation  of  any  one  of  them." 

The  peculiarities  of  the  disease  which  point  clearly  to  a 
blood  poison  as  the  cause,  he  states  to  be  as  follows : 

"  I.  The  tendency  to  its  occurrence  is  hereditary — trans- 
mitted from  father  to  son. 

"2.  It  is  especially  liable  to  occur  at  a  particular  age — 
being  rare  before  fifteen  or  after  fifty. 

"3.  It  is  apt  to  attack  the  same  individual  again  and 
again. 

"4.  It  does  not  confine  itself  to  one  point,  but  affects 
several  simultaneously  or  in  succession. 

"5.  It  attacks  also  the  membranes  of  the  heart. 

"6.  It  very  rarely  terminates  in  suppuration. 

"7.  It  is  not  much  benefited  by  measures  calculated  to 
relieve  simple  local  inflammatory  action,  but  is  speedily 
subdued  by  proper  constitutional  treatment." 

But  we  must  hasten  with  our  notice  of  this  very  interest- 
ing work.  The  author  claims  the  credit  of  having  discov- 
ered that  salicylic  acid  or  salicine  was  specific  in  acute 
rheumatism.  He  says  that  believing  in  the  miasmatic 
origin  of  rheumatism,  it  seemed  to  him  that  a  remedy  for 
that  disease  was  most  hopefully  to  be  looked  for  among 
those  plants  and  trees  whose  favorite  habitat  presented  con- 
ditions analogous  to  those  under  which  the  rheumatic  miasm 
seemed  most  to  prevail.  "Alow-lying,  damp  locality,  with 
a  cold  rather  than  warm  climate,  are  the  conditions  under 
which  rheumatism  is  most  likely  to  arise." 

On  reflection,  it  seemed  to  him  that  the  plants  whose 
haunts  best  correspond  to  this  description,  were  those  be- 
longing to  the  natural  order  Salicacece — the  various  forms  of 
willow.  Among  the  Salicaceae,  therefore,  he  determined  to 
search  for  a  remedy  for  rheumatism. 

He  began  to  use  salicin,  a  bitter  principle  in  willow  bark, 
in  November,  1874.  "A  short  experience  sufficed  to  show 
that  my  expectations  were  likely  to  be  more  than  realized." 

In  a  publication  made  in  March,  1876,  he  said:  "The 
more  acute  the  case,  the  more  marked  the  benefit  produced 
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by  salicin.  In  acute  cases  its  beneficial  action  is  generally 
apparent  within  twenty-four,  always  within  forty  eight, 
hours  of  its  administration  in  sufficient  dose." 

The  work  contains  twenty  chapters.  The  subjects  of  a 
few  of  them  are:  "The  Varieties  and  Symptoms  of  Rheu- 
matism"; "The  Nature  of  Rheumatism";  "The  Nature  of 
the  Rheumatic  Poison";  "The  Miasmatic  Theory  of  Rheu- 
matism"; "The  Nature  of  Malaria";,  "The  Mode  of 
Action  of  Malaria." 

The  work  is  worthy  of  an  attentive  perusal.  There  will 
be  found  in  it  many  interesting  features.  The  author  has 
made  the  subject  of  rheumatism  one  of  deep  thought,  and 
one  can  not  give  attention  to  this  monograph  without  feel- 
ing that  he  has  derived  much  instruction. 


Handbook  of  Diseases  of  the  Ear.  For  the  Use  of 
Students  and  Practitioners.  By  Urban  Pritchard,  M.D. 
(Edin.),  F.  R.C.S.  (Eng.),  Professor  of  Aural  Surgery 
at  King's  College,  London,  Aural  Surgeon  to  King's 
College  Hospital,  etc.  With  illustrations.  i2mo,  pp. 
207.  Philadelphia:  P.  Blakiston,  Son  &  Co.  Cincin- 
nati:  R.  Clarke  &  Co.     Cloth.    Price,  $1.50.  1886. 

The  object  of  the  author  in  presenting  this  little  work  to 
the  profession  has  not  been,  as  he  states,  to  give  an  ex- 
haustive treatise  on  Otology,  but  to  afford  physicians  and 
students  a  practical  manual  which  shall  help  them  to  recog- 
nize the  various  pathological  lesions  of  the  ear,  to  diagnose 
the  different  diseases,  and  to  discriminate  in  the  matters  of 
treatment  and  diagnosis. 

The  most  ordinary  affection  of  the  ear,  in  accordance  with 
our  observation,  is  deafness,  either  partial  or  complete.  It 
is  astonishing  to  us  the  number  of  persons  we  meet  who  are 
"hard  of  hearing."  And  this  partial  deafness,  when  it  has 
become  chronic,  seems  to  be  incurable.  At  least,  we  have 
never  observed  any  case  in  which  dullness  of  hearing  having 
existed  for  some  time,  was  followed  by  recovery.  We  feel 
sure  that  if  some  aurist  could  discover  a  means  of  relieving 
"hardness  of  hearing,"  he  would  soon  be  able  to  make  a 
fortune. 

But  "hardness  of  hearing"  is  not  the  result  of  any  one 
cause.  The  causes  undoubtedly  are  -numerous,  dependent 
upon  various  pathological  conditions.  Sometimes,  may  be, 
following  upon  thickening  of  the  membrana  tympani ;  at 
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other  times  following  upon  closure  of  the  Eustachian  tube  ; 
again,  consequent  upon  changes  in  structure  in  some  of  the 
nervous  elements,  etc.  But  whatever  may  be  the  cause,  the 
student  will  certainly  be  able  to  treat  it  better  after  an  at- 
tentive study  of  this  work.  As  a  matter  of  course,  when 
the  partial  or  total  deafness  has  resulted  from  destructive 
processes,  which  do  not  admit  of  repair,  there  can  be  no 
cure. 

Next  to  deafness  in  frequency  the  author  ranks  tinnitus 
aurium,  or  disturbance  of  hearing  power.  We  have  not  un- 
frequently  relieved  this  condition  by  the  removal  of  large 
quantities  of  wax.  We  have  sometimes  been  astonished  at 
the  vast  amount  of  this  material  that  has  collected  and  been 
retained  in  the  ear. 

The  work  gives  at  the  outset  a  very  plain,  lucid  descrip- 
tion of  the  anatomy  of  the  ear.  A  number  of  cuts  exhibit 
the  external  and  internal  meatus,  the  tympanic  cavity,  the 
vestibule,  cochlea,  semi-circular  canals,  Eustachian  tube, 
styloid  process,  membrana  tympani,  malleus,  incus,  stapes, 
etc.  An  attentive  study  of  the  first  chapter  will  afford  a 
very  satisfactory  knowledge  of  the  anatomical  structure  of 
the  organ  of  hearing,  which  is  an  important  matter  in  ob- 
taining a  correct  idea  of  aural  diseases. 

The  second  chapter  is  devoted  to  a  description  of  the  1 
various  instruments  employed  in  examining  the  ear,  and  for 
the  purposes  of  treatment.  Each  one  is  illustrated  by  a 
cut.'  Among  them  is  the  tuning-fork  for  the  measurement 
of  the  perceptive  portion.  We  have  not  the  space  to  copy 
the  account  of  the  use  of  this  instrument.  We  can  only 
refer  to  a  case  in  which  a  tuning-fork  applied  to  the  bridge 
of  the  nose  was  heard  the  normal  length  of  time,  i.  e. ,  6" ; 
applied  to  the  right  mastoid  3",  and  tu  the  left  mastoid 
+.  Such  indications,  it  is  stated,  point  conclusively  to  a 
serious  affection  of  the  perceptive  portion  of  the  right  ear. 
It  is  thus  plainly  set  forth  the  mode  of  employing  instru- 
ments for  the  purpose  of  diagnosis. 

With  the  third  chapter  begins  an  account  of  the  various 
affections  to  which  the  ear  is  liable,  beginning  with  malfor- 
mations, injuries  and  diseases  of  the  auricle.  In  the  various 
chapters  which  follow  will  be  found  a  practical  description 
of  all  the  various  pathological  lesions  incident  to  the  ear,  the 
proper  method  of  diagnosing  them,  and  showing  how  to 
discriminate  in  the  matters  of  treatment  and  prognosis. 

Students  and  practitioners  will  find  the  work  an  exceed- 
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ingly  practical  one,  in  which  it  has  been  the  endeavor  of  the 
author  to  avoid  controversial  points,  and  to  give  simply  the 
results  of  his  own  observation  and  experience.  A  work  of 
the  kind  often  proves  of  vastly  more  service  to  the  practicing 
physician,  whose  time  is  much  taken  up  in  visiting  and  pre- 
scribing for  patients,  than  a  large  exhaustive  work  which  is 
filled  with  the  discussions  of  many  pathologists  on  patho- 
logical subjects.  The  ordinary  physician  is  more  greatly 
interested  in  the  best  methods  of  treating  affections  than  he 
is  in  the  pathological  conditions  upon  which  the  diseases 
are  dependent. 


Through  a  Microscope.    Something  of  the  Science,  To- 
gether with  Many  Curious  Observations  Indoor 
and  Out,  and  Directions  for  a  Home-made  Micro- 
scope.   By  Samuel  Wells,  Mary  Treat  and  Frederick 
Leroy  Sargent.    i2mo,  pp.  126.    Chicago:   The  Inter- 
state Publishing  Company. 
This  is  an  interesting  elementary  work,  very  well  adapted 
for  those  commencing  the  study  of  Microscopy.    It  first 
describes  magnifying  glasses,  which  constitute  simple  micro- 
scopes, and  then  considers  the  compound  microscope.  A 
little  work  like  this  one  will  be  found  very  useful,  until  one 
has  become  somewhat  familiar  with  the  microscope  and  has 
obtained  some  skill  in  manipulating  it,  when  he  should  enter 
upon  the  study  of  Carpenter's  4  4  Revelations  of  the  Micro- 
scope," the  best  work  upon  Microscopy  ever  issued  in  the 
English  language;  Beale's  44  How  to  Work  the  Microscope," 
and  Beale's  "The  Microscope  in  Practical  Medicine." 

Along  with  this  little  work,  one  should  send  for  the  cata- 
logue of  WT.  H.  Walmsley,  of  Philadelphia  (see  advertise- 
ment), from  which  he  will  learn  much  about  the  different 
varieties  of  microscopes,  objectives,  slides  and  accessory 
apparatus  generally.  It  is  a  price  list,  we  know,  but  really 
it  is  an  excellent  educational  work. 


Poisoning  by  Corrosive  Sublimate. — Dr.  Muller,  of 
Berne,  reports  a  case  of  carcinoma  of  the  uterus  for  which 
hysterectomy  was  performed  and  a  lotion  of  1  in  4,000  of 
perchloride  used  in  dressing  the  wound,  the  sponge  being 
dipped  in  1  in  2,000.  Two  days  later  albuminuria  and 
diarrhoea  with  bloody  stools  set  in.  Death  ensued  on  the 
third  day,  and  there  were  ulcerations  found  in  the  colon. 
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Notice. — Some  of  our  subscribers,  who  have  been  neg- 
ligent in  paying  their  subscriptions,  and  have  fallen  behind 
in  their  accounts  with  us,  will  find,  in  the  present  issue  of 
the  Medical  News,  bills  showing  the  amount  of  their  in- 
debtedness. We  really  hope  that  these  bills  will  receive 
immediate  attention,  for  we  are  greatly  in  need  of  money. 
Subscribers  should  not  force  us  to  compel  our  printers  to 
wait  for  their  money,  or  force  us  to  pay  them  from  other 
funds  than  the  proceeds  of  the  journal. 


Hygiene  of  Old  Age.  — When  an  old  man  or  woman  has 
passed  seventy  years  of  age,  especial  care  should  be  given 
the  conditions  surrounding  him  or  her  for  the  prolonging  of 
life.  At  that  period  of  life  the  vital  forces  are  greatly  en- 
feebled, and  the  powers  of  resistance,  in  consequence  of 
age,  are  the  weakest.  A  man  of  threescore  years  and  ten, 
and  over,  is  like  an  old  machine  that,  by  proper  care  given 
to  its  condition,  has  been  kept  running  for  many  years,  and 
is  still  able  to  do  work ;  but  its  wheels,  and  axles,  and  pin- 
ions are  much  worn  and  are  rickety,  and  if  it  should  be 
pushed,  even  to  a  small  extent,  in  excess  of  its  diminished 
powers,  it  breaks  down  and  can  not  be  repaired,  for  every 
part  of  it  is  shattered.  But  if  it  should  be  worked  by  a 
careful  and  intelligent  mechanic,  who  understands  its  condi- 
tion and  knows  its  capabilities,  it  can  be  kept  in  action  a 
much  longer  time  than  would  be  possible  if  a  careless  engi- 
neer controlled  it.  In  these  fast  times,  however,  it  is  gener- 
ally not  profitable  to  husband  the  resources  of  an  old  machine. 
But  this  is  not  true  as  regards  our  old  men  and  women.  It 
is  desiiable  to  hold  on  to  them  as  long  as  possible  (unless, 
may  be,  one  or  the  other,  or  both,  stand  in  the  way  of  en- 
tering upon  a  large  inheritance,  and  then  the  anxiety  to 
keep  them  alive  sometimes  becomes  diminished),  and  if  we 
can  succeed  in  prolonging  their  lives  five  or  ten  years,  or 
more,  it  will  greatly  enhance  our  happiness. 

We  have  seen  it  stated  that  human  age  is  not  to  be  counted 
by  years,  for  that  in  some  constitutions  the  general  tissues 
are  older  at  fifty  than  they  are  in  others  at  one  hundred. 
And  this,  too,  it  is  said,  not  because  the  general  tissues  have 
been  overworked  and  thus  become  enfeebled,  but  because 
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they  were  originally  endowed  with  a  shorter  longevity.  This 
may  be  true  in  part.  But  we  can  accept  it  to  the  extent 
only  that  some  persons  by  the  overwork,  the  vices,  or  errors, 
of  some  nature,  of  their  ancestors  have  had  entailed  upon 
them,  through  no  fault  of  their  own,  a  brief  period  of  life  to 
live.  A  large  number  of  the  human  family  die  sooner  than 
they  otherwise  would  on  account  of  some  local  weakness. 
The  large  majority  die  early  in  consequence  of  faults  of  their 
own  in  living.  With  some  overwork,  either  mental  or 
physical,  has  destroyed  them ;  with  others  constant  anxiety 
and  trouble,  brought  about  by  disappointments  and  mis- 
fortunes; with  others,  their  vices;  with  others,  again,  igno- 
rance of  the  common  laws  of  health,  or,  where  that  does  not 
exist,  an  inability  to  change  their  mode  of  life,  and  live  under 
more  favorable  circumstances. 

Prof.  H.  C.  Wood,  in  a  late  number  of  the  A?inals  of 
Hygiene,  says  that,  as  the  teeth  in  old  age  are  lost,  it  is  of 
the  highest  importance  that  old  people  should  secure  efficient 
artificial  teeth.  The  thorough  chewing  of  food,  he  remarks, 
is  even  more  necessary  in  the  old  than  in  the  young,  because 
in  the  former  the  digestive  powers  are  apt  to  fail.  Assuredly, 
if  the  muscles  of  the  limbs  are  weakened,  the  stomach,  and 
other  organs,  must  also  be  weakened;  and  the  stomach, 
therefore,  should  have  its  work  made  as  easy  as  possible, 
and  nothing  tends  more  to  secure  that  than  properly  masti- 
cated food. 

The  kidneys,  too,  should  be  looked  after,  for  they  are 
great  depurating  organs  ;  and  it  is  essential  that,  in  their 
weakened  condition  by  age,  their  functions  should  not  be- 
come embarrassed.  We  had  recently  a  patient,  seventy-six 
years  of  age,  in  whose  urine  there  could  be  seen,  every  day, 
a  red  brick  dust  deposit,  consisting  probably  of  uric  acid  and 
urates,  resulting  from  defective  nutrition.  It  is  very  essential 
that  these  materials  of  waste  and  imperfect  digestion  should 
be  eliminated.  If  they  were  not,  a  fatal  result  would  soon 
follow.  How  important,  therefore,  that  they  should  be  kept 
in  order,  and  not  permitted  to  be  still  further  weakened  by 
overstimulation  by  means  of  food  and  taking  medicines,  such 
as  Warner's  Safe  Cure,  etc.  Meats  and  other  rich  foods,  used 
in  excess,  increase  always  the  strain  upon  them.  Milk  and 
milk  products,  or  preparations  of  breadstuff's  cooked  with 
milk,  should  form  a  very  large  part  of  the  food  of  old  people. 

Old  people  should  have  moderate  exercise.  Walking  short 
distances  every  day  is  advisable,  if  the  weather  permits  and 
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they  are  not  ailing.  To  eat  heartily  and  take  no  exercise  is 
apt  to  superinduce  congestion  of  some  organ.  Excessive 
eating  should  be  avoided  under  all  circumstances. 

Prof.  Wood  advises  the  daily  drinking  of  wine  in  small 
quantities.  We,  however,  differ  with  him  ;  unless,  may  be, 
in  cases  where  there  is  marked  debility,  or  the  person  has 
always  been  accustomed  to  moderate  drinking. 

We  always  make  it  a  point,  in  the  case  of  old  people,  to 
advise  to  use  great  care  in  avoiding  cold.  The  aged  are 
carried  off  more  frequently  by  contracting  cold  than  by  any 
other  cause.  They  should  always  remain  indoors  when  the 
weather  is  damp  or  at  all  inclement.  If  circumstances  force 
them  out,  the  greatest  care  should  be  exercised  as  to  their 
dress.  The  clothing  should  be  made  of  woolen  goods  as  far 
as  possible.  It  is  warmer  in  winter,  if  properly  made,  and 
cooler  in  summer.  In  summer  a  thin  woolen  undershirt 
should  be  worn,  and  in  winter  a  thick  one.  The  blood, 
with  them,  is  thin,  and  is  deficient  in  the  heat-making  ele- 
ments. An  old  person  will  sometimes  complain  of  being 
cold  sitting  in  a  room  in  summer-time. 

It  is  advised  by  some  that  whenever  there  is  any  tendency 
to  abdominal  weakness,  to  wear  an  abdominal  flannel  band- 
.age.  It  is  urged  that  as  the  mass  of  blood  of  the  human 
body  is  in  the  abdominal  organs,  and  as  this  is  especially  so 
when  the  circulation  is  sluggish,  these  organs  should  be  sup- 
ported ;  otherwise  that  sudden  congestion  of  one  or  more 
of  them  may  suddenly  occur,  leading  to  a  fatal  result. 

We  will  conclude  this  article  by  making  a  quotation  from 
Prof.  H.  C.  Wood,  to  whom  we  have  already  alluded.  He 
advises  that  all  old  persons  should  avoid  whatever  may  cause 
a  "strain"  upon  any  one  or  more  of  the  organs,  and  in  doing 
this,  he  says,  they  should  not  be  rapidly  hauled  over  rough 
roads.     But  here  is  the  quotation  : 

"An  old  man  exposes  himself  to  inclement  weather,  and 
especially  to  a  high  wind,  which  suddenly  drives  the  blood 
from  the  surface  upon  the  internal  organs ;  and,  at  the  same 
time,  by  its  very  force  checks  the  enfeebled  movements  of 
respiration,  which  aid  in  forcing  the  blood  out  from  those 
organs.  As  a  result,  the  man  perishes  at  once,  because  he 
has  thrown  too  great  a  strain  upon  a  weak  heart;  or,  if  able 
to  momentarily  resist  the  strain,  dies  in  a  few  days  of  pneu- 
monia, due  to  the  congestion  of  the  lung.  I  have  known 
the  sudden  shock  of  good  news  to  strike  the  old  man  down, 
as  fatally  as  the  pole-axe  fells  the  bullock,  by  causing  the 
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blood  to  rush  with  renewed  force  through  the  brain,  and 
tear  its  way  through  the  weakened  walls  of  the  blood-vessels. 
Again,  the  violent  emotion  of  sudden  bad  news  may  over- 
whelm a  heart  which,  with  care,  would  have  sufficed  for  its 
duties  for  many  years." 

He  also  says  that  it  is  important  to  arrest  an  incipient  dis- 
order in  the  aged. 


The  American  Academy  of  Medicine. — We  have  re- 
ceived, just  previous  to  the  closing  of  this  number  of  the 
Medical  News,  a  meager  account  of  the  proceedings  of  the 
first  day's  session  of  this  organization,  meeting  this  year  at 
Pittsburg.  The  meeting  at  Pittsburg  constitutes  the  tenth 
annual  session. 

The  Academy  was  called  to  order  at  10  o'clock  a.m.,  on 
the  1 2th  inst.  Dr  S.  Sutton,  the  President,  presided. 
There  were  fellows  present  from  all  of  the  principal  cities. 
The  report  of  the  Council  showed  the  following  list  of  fel- 
lows elected :  Drs.  M.  H.  Borland,  Pittsburg;  Karl  H.  Von 
Klein,  Dayton,  O.;  A.  11  Thrasher  and  Philip  Zenner,  Cin- 
cinnati;  R.  L.  Hodgden,  Arlington,  Mass.;  W.  B.  Canfield, 
Baltimore;  F.  Wing,  Chicago;  Lester  Curtis,  Chicago;  R. 
R.  Bunting,  Philadelphia;  S.  J.  Jennings,  Beers,  Pa.;  Geo. 
W.  McCaskey,  Fort  Wayne,  Ind. 

Dr.  Dunglison,  of  Philadelphia,  Secretary  of  the  Associ- 
ation, read  a  report  on  the  present  working  laws  regulating 
medical  practice  in  the  United  States.  He  said  the  existing 
legislation  was  defective  because  bills  do  not  receive  ade- 
quate consideration.  The  report  was  a  caustic  review  of 
the  present  deficient  legislation  and  its  results. 

Dr.  Frederic  H.  Gerrish,  of  Portland,  Me.,  read  an  essay 
on  "The  Best  Equipment  for  Medical  Study,"  in  which  he 
recommended  the  study  of  languages. 

The  Convention  was  discussing  these  papers  when  an  ad- 
journment was  taken  for  dinner. 

In  the  afternoon  Dr.  R.  Lowrie  Sibbett,  of  Carlisle,  Pa., 
read  a  paper  on  "The  Two  Standards,  Literary  and  Medi- 
cal." Dr.  Sibbett  stated  that  the  standard  of  medical  edu- 
cation in  the  United  States  is  lower  than  in  almost  any 
other  country.  He  adverted  to  the  infamous  traffic  in  di- 
plomas in  this  State,  and  called  attention  to  medical  schools 
that  issue  diplomas  after  a  seven  or  eight  months'  course. 

The  special  committee  on  the  "Best  Preliminary  Educa- 
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tion  for  Medical  Students"  then  presented  their  report,  in 
which  they  recommended  a  classical  education  for  all  stu- 
dents. A  paper  on  "The  Status  of  Medical  Education  in 
the  United  States,"  was  then  read  by  Dr.  John  D  Kelly, 
of  Lowville,  New  York. 

Dr.  L.  P.  Bushick,  of  Wilmington,  Del.,  followed  with  a 
paper  on  the  "Advantages  of  a  Classical  Education  to  the 
Medical  Student  and  Physician."  The  session  closed  with 
a  paper  on  "Prolonged  Gestation,"  by  Dr.  J.  C.  Morris,  of 
Philadelphia. 

In  the  evening  Dr.  R.  S.  Sutton,  President  of  the  Acad- 
emy, delivered  his  annual  address.  In  the  course  of  his 
remarks  he  stated  that  there  were  10 1  medical  colleges  in 
the  United  States  at  present,  attended  annually  by  nearly 
fifteen  thousand  students,  graduating  each  year  almost  half 
of  this  number. 

We  understand  that  a  number  of  amendments  to  the  Con- 
stitution were  proposed,  but,  after  some  discussion,  their 
further  consideration  was  laid  over  until  the  meeting  of  next 
year,  without  any  action  being  taken  upon  them.  Among 
the  amendments  offered  and  laid  over  was  one  to  admit 
certain  distinguished  medical  gentlemen  as  members  of  the 
Academy,  who,  unfortunately,  during  their  younger  days, 
had  not  had  the  opportunity  of  acquiring  such  literary  quali- 
fications as  would  entitle  them  to  the  degree  of  A.  B.  or 
A.  M. 


The  Nose  and  the  Face. — The  Med.  and  Surg.  Reporter 
says:  "Do  not  cut  off  your  nose  to  spite  your  face."  We 
presume  that  several  of  our  readers  have  heard  the  same 
advice  uttered  a  time  or  so  in  their  lives.  We  do  not 
believe  that  any  one  would  know  what  the  expression 
meant  if  an  explanation  were  not  made  to  him.  Like  a 
great  many  other  familiar  sayings,  it  needs  to  be  explained. 
As  used  by  the  Reporter,  it  means  that  a  distinguished  phy- 
sician should  not  stay  away  for  spite  from  the  meeting  of 
the  International  Medical  Congress,  which  meets  next  year 
at  "Washington,  simply  because  the  Congress  was  organized 
upon  the  conviction  that  there  were  a  few  medical  men  in 
cities  west  of  the  Allegheny  Mountains  that  had  some 
knowledge  of  scientific  medicine — who  approximate  in 
learning  and  talent  to  physicians  living  in  Boston,  New 
York,  Philadelphia  and  Washington.     For  if  he  should  act 


7i8 


EDITORIAL. 


thus,  a  Western  doctor  may  perchance  turn  up  at  the  Con- 
gress who,  although  he  should  not  have  the  exalted  repu- 
tation of  Dr.  Stay  at-home-for-spite,  may  happen  to  know 
something,  or,  at  least,  convince  the  foreign  visitors  that  he 
does;  and  bringing  there  some  of  his  best  work,  which  the 
said  foreign  visitors  seeing  and  hearing,  and  at  the  same 
time  becoming  acquainted  with  him  and  most  favorably  im- 
pressed by  him,  may  go  away  at  the  close  of  the  Congress 
bearing  with  them  the  conviction  that  he  is  a  leader  in 
American  medicine;  that  as  we  are  a  fast-living  people  on 
this  side  of  the  Atlantic,  and  changes  rapidly  occur  among 
us,  they  will  naturally  conclude  that  those  with  whose  names 
they  have  hitherto  been  familiar  have  run  their  course  and 
have  been  succeeded  by  a  class  such  as  the  Western  doctor 
whom  they  met. 

The  Reporter  says  that  for  any  one  of  the  gentlemen  of 
exalted  standing  and  position,  having  become  offended 
because  some  other  medical  men  have  received  acknowl- 
edgment of  possessing  high  merit,  to  stay  from  the  Con- 
gress is  to  be  like  '*  Maiy  in  the  dumps." 

How  M  Mary  in  the  dumps"  '* cut  off  her  ?iose  to  spite  lier 
face" — figuratively  speaking  of  course,  for  we  can  not 
believe  that  she  subjected  herself  to  an  amputation  of  the 
kind,  doing  it  herself  at  that — we  do  not  exactly  understand. 
We  presume,  though,  that  her  "dumps"  brought  upon  her- 
self some  displeasure  of  her  parents,  by  which  she  was  de- 
prived of  some  sweetmeats  which  she  would  have  obtained 
if  she  had  not  allowed  herself  to  fall  a  victim  to  the 
"dumps. " 

But  interesting  though  the  subject  may  be,  we  have 
neither  the  time  nor  space  to  pursue  it  further. 


Infants. — Dr.  Jacobi,  of  New  York,  states  that  there  is 
no  instance  on  record  of  cancer  of  the  rectum  in  an  infant. 
He  says  that  in  consequence  of  the  hollow  of  the  sacrum 
being  less  curved  in  the  child  than  in  the  adult,  the  rectum 
is  shorter,  straighter,  and  more  uniform  in  shape,  hence 
liquid  or  semi-solid  feces,  after  passing  the  sigmoid  flexure, 
are  rapidly  evacuated.  Because  of  the  small  size  of  the  in- 
fantile pelvis  the  colon  is  thrown  into  folds,  so  that  instead 
of  one,  there  may  be  several  flexures.  Clinically,  the  pres- 
ence of  the  redundant  intestine  is  of  great  interest,  from  the 
fact  that  it  may  give  rise  to  difficulty  in  determining  the 
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true  position  of  the  sigmoid  flexure,  and  may  prevent  the 
passage  of  the  intestinal  contents,  leading  to  the  erroneous 
diagnosis  ol  complete  obstruction. 

The  same  authority  considers  that  fissure  of  the  anus  is 
more  frequent  in  infants  than  is  generally  supposed.  It 
generally  appears  as  a  narrow,  reddish  or  grayish  slit,  ob- 
served on  separating  the  margins  of  the  anus,  seldom  ex- 
tending beyond  the  sphincter,  while  the  surrounding  parts 
present  a  normal  appearance.  The  fissure  is  extremely  sen- 
sitive to  the  touch,  and  an  examination  frequently  causes  a 
contraction  of  the  sphincter  that  is  partly  voluntary  and 
partly  spasmodic.  The  pain  during  defecation  is  intense 
and  may  last  for  several  hours.  Polypus  and  fissure  may 
rarely  co-exist.  There  are  then  frequent  discharges  of 
blood  and  excruciating  pain. 


Comparative  Tests  of  Infant  Foods. — W.  H.  Rassman, 
M.  D.,  Attending  Physician,  North  Eastern  Dispensary,  and 
Late  House  Surgeon,  Maternity  Hospital,  New  York  City, 
under  date  of  August  I,  1886,  reports  as  follows:  "  Im- 
pressed with  the  importance  of  the  proper  feeding  of  infants, 
I  determined  to  make  as  thoroughly  as  possible  a  series  of 
comparative  clinical  tests,  both  in  the  North  Eastern  Dis- 
pensary and  in  private  practice.  I  obtained  eleven  varieties 
of  food,  using  of  each  one  or  more  packages,  according  to 
the  duration  of  the  case.  I  used  as  little  medicine  as 
possible,  and  took  particular  care  to  have  the  directions  on 
each  package  cf  food  carefully  followed.  Some  foods  I 
found  absolutely  worthless,  if  not  injurious,  containing  un- 
digested starch  and  other  elements.  Others  seemed  useful 
in  simple  mal-nutrition,  but  were  too  laxative  and  irritating 
in  their  action  to  be  safe  in  intestinal  derangements.  The 
Food,  however,  which  in  any  and  every  case  fulfilled  all  re- 
quirements was  Lactated  Food.  In  mal-nutrition  it  was  "a 
complete  substitute  for  mother's  milk,"  acting  in  a  way 
which  charmed  the  mother,  and  was  highly  appreciated  by 
the  physician.  In  the  exhaustion  consequent  on  summer 
diarrhoea  and  entero-colitis,  its  effect  was  wonderful,  filling 
out  the  emaciated  body  and  checking  the  disease  with  little 
or  no  medicine.  In  cholera  infantum,  however,  it  achieved 
its  greatest  triumph,  holding  the  disease  in  check  in  a  grand 
manner,  and  finally  restoring  fully  the  lost  weight  and 
strength. 
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The  Population  of  France. — M.  Bertillon,  in  the  course 
of  a  lecture  recently  delivered  at  the  Hygienic  Exhibition 
in  Paris,  stated  that  out  of  every  1,000  inhabitants  of  Paris 
only  360  are  natives  of  the  city,  565  belonging  to  the  de- 
partments of  France  or  the  colonies,  and  75  being  foreigners. 
There  are  in  proportion  as  well  as  in  actual  numbers  more 
foreigners  in  Paris  than  in  most  other  large  cities,  the  pro- 
portion being  75  in  1,000  against  14  per  1,000  in  Berlin  and 
Trieste.  The  movement  of  the  population  for  the  past 
year  throughout  France  was  also  very  unsatisfactory,  the 
total  number  of  births  being  922,361,  or  upon  the  average 
30,000  fewer  than  for  the  last  fifteen  years.  Moreover,  out 
of  this  total  74,118  were  illegitimate,  or  rather  more  than 
eight  per  cent,  of  the  whole,  this  being  the  largest  number 
of  illegitimate  births  ever  recorded.  Upon  the  other  hand, 
there  has  been  a  light  reduction  in  the  number  of  deaths, 
the  total  for  1885  being  836,897;  but  even  so,  it  will  be 
observed  that  the  excess  of  births  over  deaths  was  only  85,- 
464.  — Lancet. 


Vaccination  in  Japan. — The  Japanese  do  not  appear  to 
have  lost  any  of  their  faith  in  the  efficacy  of  vaccination  for 
the  smallpox.  They  have  just  enacted  a  very  stringent  law 
on  the  subject,  for,  besides  ordinary  vaccination  in  the  first 
year  of  infancy,  it  provides  for  at  least  two  subsequent  re- 
vaccinations  at  intervals  of  from  five  to  seven  years,  so  that 
by  the  time  a  child  has  reached  its  fifteenth  year  it  will  have 
been  vaccinated  three  times.  During  epidemics  of  smallpox, 
local  authorities  also  have  power,  when  they  deem  it  neces- 
sary, to  order  the  vaccination  of  all  the  inhabitants  of  their 
districts,  irrespective  of  the  vaccinations  required  by  the 
law. — Sanitary  Record. 


Peacock's  Bromides  is  a  valuable  remedy,  and  I  can 
heartily  recommend  it  to  the  profession  where  the  use  of 
such  a  preparation  is  indicated.  It  takes  the  place  in  our 
list  of  remedies  that  has  long  been  needed.  It  is  all  that  is 
claimed  for  it. — A.  M.  Chord,  M.D.,  Logansport,  Ind. 


I  have  the  pleasure  to  say  that  I  have  used  Peacock's 
Bromides  with  entire  success  in  vertigo  and  congestive  head- 
ache in  the  case  of  my  wife.  It  is  the  best  brain  and  nerve 
sedative  I  ever  used. — A.  L.  Anderson,  Rhea  Springs,  Tenn, 
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As  may  be  readily  inferred,  the  application  of  bacillicide, 
or  other  local  treatment,  to  the  ulcerated  surfaces  of  tuber- 
cular cavities  within  diseased  lungs,  and  of  pulmonary 
abscesses,  with  the  device  which  I  propose,  involves  an  op- 
erative procedure  through  the  chest-wall  overlying  the  low- 
est portion  of  the  diseased  part. 

While  some  operative  procedures,  which  consisted  prin- 
cipally  in  the  injection  of  various  medicated  liquids  into  lung 
cavities,  have  one  time  and  another  been  practiced,  without 
brilliantly  successful  results,  to  be  sure,  they  have  accom- 
plished much  good  in  some  cases  in  which  "the  expecto- 
ration and  general  symptoms  have  for  a  time  abated,"  while 
"the  operation  is  less  mischievous  than  might  have  been 
expected."* 

Our  thanks  are  therefore  due  to  Baglivii  (1696),  Barry 
(1727),  Richter  (1803),  Ramadge  (1836),  Hastings  and 
Storks  (1845),  Koch  and  Mosler  (1873),  Pepper  (1874  and 
1881),  and  Fenger  and  Hollisterf  (1881),  for  the  genius  and 

*See  Stille  and  Maisch's  Dispensatory,  third  edition,  1884,  p.  836. 

"fThe  very  interesting,  instructive,  and  successfully  managed  case  of  Drs. 
Fenger  and  Hollister  was  one  of  "Large  Fcetid  Abscess  Cavity  in  Middle 
Lobe  of  Right  Lung  Caused  by  Suppuration  Around  a  large  Echinococcus 
Cyst  of  Twelve  Years'  Standing";  its  chronicity,  and  other  features  termina- 
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courage  with  which  they  demonstrated  beyond  controversy 
the  safety*  and  utility  of  such  treatment. 

I  thus  mention  briefly  the  history  of  thoracocentesis  pul- 
monis, sufficiently  to  show  that  it  is,  all  things  considered, 
fully  as  safe  as  any,  except  the  most  hazardous  operations; 
its  occasional  abandonment  being  due  to  imperfect  appara- 
tus and  limitation  of  skill. 

A  study  which  I  gave  this  subject  nearly  thirteen  years 
ago,  after  reading  the  exceedingly  interesting  experiments 
of  Drs.  Koch  and  Mosler,  published  at  that  time,  suggested 
to  my  mind  a  method  of  treating  lung  cavities,  which  I 
have  good  reason  to  believe  will  succeed  in  a  large  propor- 
tion of  cases. 

As  I  have  stated  before,  the  principal  feature  of  all  direct 
medication  of  lung  cavities  in  the  past  has  been  the  injec- 
tion of  medicinal  solutions.  And  our  learned  and  greatly 
admired  fellow-countryman,  Dr.  Wm.  Pepper,  of  Philadel- 
phia, revived  with  encouraging  success,  in  1874,  local  treat- 
ment, using  a  delicate  cannulated  needle  attached  to  a 
hypodermic  syringe,  and  introduced  through  an  intercostal 
space. f 

However  "good,  bad,  or  indifferent"  may  have  been  any 
of  the  solutions  that  were  used  by  injection,  certainly  no 
really  brilliant  results  could  reasonably  have  been  expected, 
because  it  is  quite  obvious  that  their  utility,  owing  to  grav- 

ting  in  "perfect  recovery,"  going  far  to  show  the  tolerance  and  recupera- 
tive power  of  the  lung  tissues.  (See  American  Journal  of  the  Medical 
Sciences,  October,  1881). 

*In  regard  to  the  matter  of  safety,  there  can  not,  of  course,  be  any  dan- 
ger in  the  use  of  this  apparatus  as  proposed.  To  be  sure,  it  is  not  an  un- 
common occurrence  for  a  phthisical  patient  to  feel  remarkably  comfortable 
for  the  time,  and  die  suddenly;  and,  if  his  demise  should  happen  during 
or  soon  after(an  operation  of  any  kind,  there  would  be  doubtless  persons 
ignorant  or  bigoted  enough  to  attribute  his  decease  to  the  operation.  Such 
a  fatal  termination  of  the  patient's  life,  liable  to  occur  at  any  unforeseen 
moment  in  cases  of  consumption,  ought  not  to  argue  anything  against  the 
operation  per  se,  especially  when  made  by  physicians  of  learning  and 
experience. 

I  was  once  listening  with  a  stethoscope  applied  over  the  scapula,  to  the 
breathing  of  such  a  patient,  when  he  suddenly  and  unexpectedly  fainted. 
As  he  had  never  fainted  before,  the  ignorant  people  about  him  who  had 
never  seen  such  an  instrument  as  the  stethoscope  employed  till  then,  attrib- 
uted the  cause  of^the  spell  to  its  use,  and  censured  me  severely  for  using 
"such  an  infernal  thing  upon  him." 

T(See  American^Journal  of  the  Medical  Sciences,  October,  1874,  and  Trans- 
actions of  American  Medical  Association,  1880).  In  the  latter  volume  (page 
259),  Dr.  Pepper  six  years  later  says:  "It  will  thus  be  seen  that  more  ex- 
tended experience  has  amply  confirmed  the  conclusions  reached  in  1874." 
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ity,  was  necessarily  limited  to  the  lower  parts  of  the  cavity \ 
with,  of  course,  the  point  opposite  to  the  nozzle  of  the 
syringe,  if  injected  forcibly  enough  to  reach  across  to  it, 
unless  the  patient  were  additionally  inconvenienced  with 
sufficient  of  the  fluid  to  fill  the  entire  excavation. 

Now,  according  to  the  method  which  I  propose,  bacillicide, 
antiseptic,  local  stimulating  or  other  topical  remedies  may 
*  be  applied  thoroughly  and  evenly  with  what  I  choose  to 
call  an 

INTRA-PULMONIC  AND  BACILLICIDE  MEDICATOR.* 

An  instrument  which  I  have  invented  and  had  made  for 
this  purpose  consists  of  a  fine  cannulated,  gold,  iridium- 
pointed  needle,  three  and  one-half  inches  long,  perforated 
with  seven  diverging  capillary  openings  on  one  side,  radi- 
ating equally  in  a  row,  occupying  slightly  less  than  one- 
fourth  of  an  inch  in  length,  beginning  as  close  as  possible 
to  the  point.  More  rows  involving  a  larger  number  of 
openings  might  seem  preferable,  but  owing  to  the  necessa- 
rily delicate  caliber  within  a  tube  of  availably  small  diame- 
ter, such  an  increase  in  the  number  of  holes  would  render 
the  instrument  impracticable  and  inoperative,  as  I  have 
.  ascertained  to  my  satisfaction,  as  well  as  cost. 

Adjusting  this  tube,  as  a  tip  to  an  ordinary  Richardson's 
atomizer  connected,  by  a  strong  hose,  with  an  air  receiver 
containing  an  atmospheric  pressure  of  fifty  pounds  or  more 
to  the  square  inch,  and  introduced  at  a  safe  point  through 
the  chest  wall,  as  close  as  possible  to  the  floor  of  the  cavityf 
(see  Fig.  4)  or  abscess  to  be  treated,  the  solution  in  the  fluid 
holder  may  be  thrown  in  a  very  fine  fan-shaped  spray, 
longitudinally  in  all  directions  (to  and  fro — simultaneously), 
upward  to  bathe  the  top,  front,  and  back,  while,  by  a  slight 
rotary  motion,  the  sides  of  the  vomica  would  receive 
thorough  treatment,  the  fluid  accumulating  from  the  spray 
on  the  walls  above,  flowing  down  to  medicate  its  base. 

The  next  point  to  which  I  invite  attention  is  the  question 

of 


*See  Fig.  1.  Since  it  was  engraved,  I  have  devised  an  automatic  cut-off 
attachment  to  the  spray  apparatus,  to  be  conveniently  controlled  by  the 
operator,  thus  dispensing  with  the  hand  which  it  substitutes  at  the  air  re- 
ceiver outlet. 

t  A  bright-looking  granger,  with  an  evident  predilection  for  humor,  after 
examining  the  apparatus  critically,  remarked:  "Pardner,  you  are  going  to 
cure  consumption  now ;  you  have  found  out  the  tools  with  which  to  tackle 
it  where  it  roosts." 
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Fig.  4. 


I 


Fig.  4  shows  the  instrument  and  spray  introduced  into  a  lung  cavity. 
PULMONARY  TOLERANCE. 

Notwithstanding  the  sophistic  allegation  that  the  lungs, 
when  once  affected,  can  not  be  cured,  or  4 'reached  by 
medicines,"*  the  following  well-authenticated  facts  and  ob- 
servations show  that  the  pulmonary,  like  the  other  struc- 
tures of  the  body,  are  not  unfrequently  remarkably  tolerant 


*  To  a  thinker,  who  understands  physiology,  the  stomachic  direct  medi- 
cation of  diseased  lungs  is  as  plain  as  a  map.  And  the  fact  that  cod-liver 
oil  is  one  of  the  most  valuable  as  well  as  most  frequently  used  medicaments 
in  the  treatment  of  chronic  diseases  of  the  lungs,  suggests  the  quoting  of 
the  following  physiological  observation  upon  the 

INTESTINAL  ABSORPTION  OF  FATTY  SUBSTANCES. 

Dr.  John  C.  Dalton,  of  New  York,  one  of  the  very  distinguished  and 
most  highly  appreciated  of  living  physiologists,  says:  "While  intestinal 
absorption  is  going  on,  after  a  meal  containing  fatty  ingredients,  the  lacteals 
may  be  seen  as  white,  opaque  vessels,  distended  with  milky  chyle,  passing 
through  the  mysentery,  and  converging  from  its  intestinal  border^toward 
the  receptaculum  chyli,  near  the  spinal  column.  .  .  .  The  lacteals  then 
conduct  the  chyle  to  the  receptaculum  chyli,  whence  it  passes  upward 


726        INTRA-PULM0N1C  AND  BACILLICIDE  MEDICATOR,  ETC. 


through  the  thoracic  duct,  and  is  finally  discharged,  at  the  termination  of 
this  canal,  into  the  left  subclavian  vein.  It  is  then  mingled  with  the  re- 
turning current  of  venous  blood,  and  passes  into  the  right  cavities  of  the 
heart. 

The  presence  of  chyle  in  the  lacteals  is,  therefore,  not  a  constant,  but 
only  a  periodical  phenomenon.  The*fatty  substances  constituting  the  chyle 
begin  to  be  absorbed  during  the  process  of  digestion,  as  soon  as  they  have 
been  disintegrated  and  emulsioned  by  the  action  of  the  intestinal  fluids.  As 
digestion  proceeds,  they  accumulate  in  larger  quantity,  and  gradually  fill 
the  whole  lacteal  system  and  the  thoracic  duct.  As  they  are  discharged  into 
the  subclavian  vein,  and  mingled  with  the  blood,  they  can  still  be  distin- 
guished in  the  circulating  fluid,  as  a  mixture  of  oily  molecules,  between  the 
orifice  of  the  thoracic  duct  and  the  right  side  of  the  heart;  [italics  ours] 
while  passing  through  the  lungs  [which  they  do  immediately  after  leaving  the 
right  side  of  the  heart],  however,  they  become  altered  in  character,  as  above 
described,  and  lose,  for  the  most  part,  the  distinguishing  characteristics  of 
oily  matter  before  they  have  passed  beyond  the  pulmonary  circulation.  The  fatty 
substances  thus  introduced  by  the  blood-vessels  and  the  lacteals,  are  in  this 
way  rapidly  transformed  and  assimilated  to  the  ordinary  ingredients  of 
blood."    See  Dalton's  Human  Physiology,  5th  edition,  187 1,  pp.  158  and  159. 

All  clinical  observers  are  familiar  with  the  emollient  or  soothing  influence 
of  oily  substances  when  applied  locally  to  irritable  or  inflamed  parts  of  the 
exterior  of  the  body.  Other  lexicographers  and  therapeutists  concur  essen- 
tially in  this  definition  from  Quoin's  Dictionary,  1883,  p.  436:  11  Emollients 
relieve  the  tension  and  pain  of  inflamed  parts  by  their  action  both  upon  the 
blood-vessels  and  upon  the  tissues  themselves.  They  cause  all  the  con- 
tractile (tissues  to  relax  and  dilate,  and  thus,  lessening  pressure  upon  the 
nerves  of  the  part,  they  relieve  pain.  They  soften  superficial  parts  by  sup- 
plying them  with  either  fat  or  moisture,  and  by  increasing  the  supply  of 
blood." 

Thus  does  cod-liver  oil,  taken  during  primary  digestion,  and  subjected  to 
the  emulsionizing  influence  of  the  pancreatic  secretion,  and  the  bile,  which 
imparts  to  it  increased  facility  of  absorption,  pass  from  the  interior  of  the 
bowels  through  their  sponge-like  lacteals,  receptaculum  chyli,  thoracic 
duct,  and  short  venous  course  before  mentioned,  to  the  right  ventricle  of 
the  heart :  thence  through  the  minute  ramifications  of  the  pulmonary  arte- 
ries to  every  part  of  the  lungs,  there  exerting,  locally,  its  emollient  or  sooth- 
ing and  healing  influence  upon  the  irritable  pulmonary  tissues,  besides 
penetrating  their  structure  as  it  does  that  of  leather — softening  and  "thaw- 
ing out"  as  it  were,  preparatory  to  expulsion  by  either  absorption  and  elim- 
ination, or  expectoration  of  the  offending  tubercular  and  phthinoplastic 
deposits — the  materies  morbi  of  consumption. 

A  striking  illustration  of  this  penetrative  quality  of  cod-liver  oil  is  furnished 
by  Drs.  C.  J.  B.  and  Charles  T.  Williams,  the  great  English  physicians,  of 
the  Hospital  for  Consumption,  Brompton  :  "The  wonderful  penetrative 
power  of  cod-liver  oil,  on  animal  tissues,  has  long  caused  it  to  be  used  in  the 
leather  trade,  and  proofs  of  this  action,  in  the  living  body,  occur  in  the  smell 
of  the  oil  being  occasionally  detected  when  scrofulous  abscesses  are  opened, 
after  the  patients  have  been  taking  it  for  some  time  previously." — Williams 
on  Pulmonary  Consumption,  187 1,  p.  352. 

I  have  had  opportunity  to  make  this  observation  in  a  number  of  instances. 

While  cod-liver  oil  thus  reaches  and  acts  locally  upon  the  lungs,  besides 
improving  nutrition,  and  performing  its  "necessary  office  in  the  evolution  of 
force"  (Bartholow),  numerous  other  medicines,  of  course,  reach  them 
through  the  same  channel  and  produce  their  specific  effects.  I  mention 
cod-liver  oil  in  particular  because  its  employment  as  a  remedial  agent  in 
cases  of  weak  and  diseased  lungs  is  so  generally  known. 
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of  injury,  the  result  of  disease  or  accident,  and  have  great 
recuperative  power  in  persons  of  naturally  good  vitality  and 
previous  good  habits. 

I  have  already  mentioned  a  number  of  skillful  men  who 
have  demonstrated  this  tolerance  by  safely  and  advanta- 
geously injecting  fluid  medicines  into  lung  cavities.  Still 
greater  instances  of  it  are  beautifully  illustrated  by  Figures 
5,  6,  7  and  8. 

Fig.  5. 


Fig.  5  shows  the  track  of  the  ball  in  a  gun-shot  wound  through  the  right 
lung  perfectly  healed  and  lined  with  firm  scar-tissue.  Taken  from  a  prepa- 
ration in  the  Army  Medical  Museum,  at  Netley.  (See  Holmes'  System  of 
Surgery,  by  Packard,  1882,  Vol.  iii.,  pp.  490  and  491.) 

"A  man,  aged  fifty,  died  on  the  seventh  day  of  an  attack 
of  typhoid  fever.  .  Fourteen  years  before  he  had  been 
treated  in  thessame  hospital.  At  that  time  he  had  infiltra- 
tion of  the  right  apex,  extending  down  to  the  third  rib, 
haemoptysis,  etc.  From  this  attack  he  entirely  recovered 
[see  specimen  of  healed  pulmonary  consumption,  Fig.  6,] 
followed  his  business,  and  during  the  years  just  before  his 
death  enjoyed  excellent  health,  without  any  further  indica- 
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tions  of  lung  trouble. " — Dr.  George  Edward  Rindfleisch,  in 
Ziemssens  Cyclopaedia  of  the  Practice  of  Medicine,  1875, 
Vol.  v.,  p.  684. 

Figures  7  and  8  are  contained  in  Watson's  Practice  of 
Physic,  5th  edition,  1872,  Vol.  II.,  p.  220;  Jones  and 
Sieveking's  Pathological  Anatomy,  1875,  p.  505;  Gross' 
Pathological  Anatomy,  3d  edition,  1857,  pp.  433  and  434; 
and  numerous  other  treatises  on  practice  and  pathological 
anatomy,  which  should  be  carefully  studied  and  mastered 

Fig.  6.  . 


Fig.  6.  Section  through  a  specimen  of  "  Healed  Pulmonary  Tuberculosis." 


by  men  pretending  to  speak  authoritatively,  before  pro- 
nouncing all  such  cases  necessarily,  and  inevitably,  incurable. 

Apropos  to  the  question  of  pulmonary  tolerance,  I  quote 
here  the  following  observations  in  regard  to 

1 '  EXTIRPATION  OF  THE  LUNG. 

"Dr.  Domenico  Biondi,  of  Naples,  some  time  since 
proved  that  animals  recovered  after  removal,  by  operation, 
of  one  entire  lung.  In  a  more  recent  communication,  pub- 
lished in  the  Wiener  Medizinische  Jahrbucher,  the  same 
physician  shows  that  animals  may  survive  the  removal  of 
portions  of  lung  artificially  infected  with  tubercle.  After 
injecting,  by  Ehrlich's  method,  masses  of  bacillus  tuber- 
culosis into  the  parenchyma  of  the  lung,  so  that  the  clinical 
and  anatomical  symptoms  of  tubercle  were  produced,  he  re- 
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Fig.  7. 


Figs.  7  and  8  represent  specimens  of  arrested  consumption  of  the  lungs; 
the  former,  an  internal  section  of  the  summit  of  the  left  lung,  showing  a 
large  cavity,  the  result  of  tubercular  consumption,  cured  and  lined  with  scar 
or  cicatricial  tissue  :  the  latter,  a  "'Cicatrix  at  the  apex  of  a  lung,  resulting 
from  the  previous' arrest  of  tubercular  disease." 


moved,  at  the  end  of  a  few  weeks,  the  diseased  lungs;  and 
•in  all  cases  recovery  was  complete.  .  .  .  Bearing  in 
mind  the  surgical  procedures  performed  with  success  in  this 
country,  that  were  once  considered  impossible,  and  then 
unjustifiable,  it  is  hardly  unreasonable  to  believe  that  excision 
of  the  lung  is  an  operation  of  the  distant,  if  not  of  the  im- 
mediate future/'  —  British  Medical  Journal  quoted  in  Cincin- 
nati Medical  News  of  March,  1886,  p.  200. 

Suif  reports  a  case  in  which  he  "cut  away  from  a  man 
two  of  his  ribs,  making  an  opening  into  his  chest  capable  of 
admitting  the  fist,  and  of  the  removal,  with  complete  suc- 
cess, of  a  portion  of  diseased  lung." — [See  Gross  Surgery, 
Sixth  Edition  1882,  Vol.  2,  p.  1072.) 

The  following  interesting  and  successfully  treated  case  of 
abscess  of  right  lung  is  recorded  by  Dr.  W.  S.  Cline,  of 
Tom's  Brook,  Va.  : 
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"In  1866,  I  was  called  to  see  a  consumptive  patient  of 
my  brother's,  and  found  an  abscess,  as  I  thought,  between 
the  sixth  and  seventh  ribs.  I  opened  it  and  over  one  pint 
of  pus  escaped,  with  no  signs  ol  abatement;  I  called  for 
some  lint  with  which  to  stop  the  flow,  got  on  my  horse  and 
rode  to  consult  my  brother,  telling  him  I  had  struck  a  foun- 
tain of  'matter.'  When  he  arrived,  we  pulled  out  the  plugs 
and  over  a  half  a  gallon  [sic.~\  more  pus  escaped.  Our  pa- 
tient made  a  rapid  recovery  and  is  living  to  day,  minus  his 
right  lung.  His  body  inclines  to  the  right  and  that  shoul- 
der is  lower. " — Med.  World,  June,  1886. 

A  most  extraordinary  case  of  this  kind  is  recorded  by  Dr. 
Milton  Antony,  formerly  of  Augusta,  Ga. ,  who  was  called 
in  consultation  with  Dr.  J  no.  Pugsley,  then  of  Jefferson 
County,  Ga. ,  in  the  Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences,  Vol.  VI.  1823,  pp.  108  to  118. 

On  the  3d  of  March,  1821,  the  physicians  above  men- 
tioned visited  Klmon  Allen,  aged  seventeen  years,  who  pre- 
sented substantially  the  following  history:  "Between  two 
and  three  years  before,  he  had,  by  a  fall  from  his  hur.^c, 
received  a  injury  on  the  right  side,  whereby  the  sixth  rib 

was  believed  to  have  been  fractured  The  local 

irritation  and  ecchymosis,  measurably,  though  not  entirely 
abated,  and,  during  the  two  years  next  following,  he  was 
frequently  able  to  walk  or  ride  without  serious  inconven- 
ience. Several  times,  however,  during  this  period,  he  was, 
in  consequence  of  irritation  and  tumefaction  produced  in 
the  injured  part  by  overexertion  or  accident,  forced  to  keep 
his  bed  for  days,  and  sometimes  for  weeks.  Such  at  one 
period  was  the  inflammation  that  a  blister  was  raised  on  the 
part.  Thus  the  case  proceeded  until  about  the  end  of  1820, 
when  the  pain  in  the  part  became  distressing.  Soon  after 
this  a  pungent  and  extremely  severe  pain  was  fixed  at  the 
vertebral  and  sternal  articulations  of  the  injured  rib.  So 
great  was  the  local  irritation  that  a  constitutional  disturb- 
ance was  excited,  and  a  fever  of  hectic  type  ensued.  This 
continued  with  severe  pains  at  the  extremities  of  the  sixth 
rib,  with  a  cessation  of  pain  in  the  wound,  which  was  followed 
by  an  unpleasant  feeling  of  weight  and  distension.  About 
this  time  it  was  observed  that  there  was  little  or  no  motion 

in  the  right  side  of  the  thorax  in  respiration  

I  found  the  patient  in  good  spirits,  though  considerably 
emaciated,  and  had  not  rested  at  night  for  some  length  of  time 
without  laudanum.    Respiration  was  laborious,  with  much 
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exertion  and  dilatation  of  the  nostrils  at  each  inspiration. 

No  more  respiratory  motion  was  perceptible  in  the 
right  side  than  appeared  to  be  the  effect  of  the  repeated  infla- 
tion of  the  left  lobe  [lung]  [p.  109],  and  consequent  motion  of 
the  parieties  of  the  left  side,  to  which  the  parieties  of  the 

right  were  attached  The  tumefaction  of  the 

part  was  in  the  direction  of  the  ribs,  extending  from  the 
sternum  to  the  anterior  edge  of  the  latissimus  dorsi — about 
two  inches  in  width  and  one  in  height  at  the  most  elevated 
point,  which  was  several  inches  immediately  over  the  in- 
jured part  of  the  sixth  rib.  The  skin  covering  the  tumor 
was  entire  and  without  discoloration  or  change  of  appear- 
ance, except  a  slight  enlargement  of  the  superficial  vessels. 

I  commenced  my  incision  at  the  sternum  and 
extended  it  freely  through  the  super-incumbent  integuments, 
immediately  over  the  space  between  the  fifth  and  sixth  ribs, 
down  to  the  lower  end  of  the  tumor.  ...  A  copious 
discharge  followed,  not  of  pus,  for  not  a  particle  of  purulent 
matter  was  observed,  but  a  kind  of  grume  and  old  red  coagula 
intermixed  with  dense  coagula  of  lymph,  resembling  irregu- 
lar fragments  of  membranes  [p.  no]  Having 

detached  those  [carious]  portions  of  the  fifth  and  sixth  ribs, 
and  my  opening  through  the  bony  structure  of  the  side  being 
free,  I  proceeded  to  remove  the  grumous  and  coagulated  mat- 
ter within  the  ribs  [p.  in].  .  .  .  I  immediately  deter- 
mined on  making  an  examination,  with  my  fingers,  for  the 
lungs,  by  penetrating  as  deep  into  the  substance  beneath  as 
I  could  without  resistance,  ....  and  to  my  utter  as- 
tonishment and  mortification,  I  was  able  to  penetrate  the  tight 
cavity  of  the  thorax,  with  my  first  and  second  fingers,  in  every 
direction  to  the  full  depth  of  three  and  a  half  inches^ without 
any  resistance,  more  than  the  pulpy  substance  before  de- 
scribed was  calculated  to  give,  except  occasionally  meeting 
with  more  or  less  disorganized  fragments  of  bronchial  tubes , 
all  of  which  tended  plainly  to  prove  to  me  that  the  substance 
of  the  right  lobe  [lung]  was  extensively  destroyed  [p.  1 1 1 .]  . 

I  will  here  observe  that  in  this  examination  no  respir- 
atory motion  was  perceptible  to  the  fingers.  One  minute's  re- 
flection dictated  to  me  the  only  course  which  could  possibly 
be  pursued,  and  which  I  immediately  adopted.  It  was, 
carefully  to  take  away,  with  my  fingers,  all  the  parts  within 
my  reach,  which  were  removable  without  violence  or  the 
danger  of  producing  hemorrhage  in  the  event  of  my  reach- 
ing near  any  sound  vessel.    The  result  of  this  was  the 
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Fig.  <J* 

EXCISION  OF  PORTIONS  OF  THE  FIFTH  AND  SIXTH  RIBS. 


I — The  sternal  fragment  of  the  fifth  rib.  2  Its  vertical  fragment. 
3  —  The  sternal  articulation  of  the  sixth  rib.  4 — Vertical  fragment  of  the 
sixth  rib.  5 — Retracted  cut  edge  of  the  wound.  6 — Represents  the  re- 
moved fragment  of  the  fifth  rib. 


removal  of  all  the  disorganized  parenchyma  of  the  lungs 
within  the  reach  of  my  fingers  ^judged  to  be  between  one 
and  two  pounds'  \_sic.~]  in  weight),  carefully  cleansing  it  from 
between  and  around  several  of  the  branches  of  the  bronchial 
tubes,  which  appeared  to  have  retained  their  texture  with 

more  tenacity  than  their  surrounding  parts  

I  then  Cleansed  the  wound  carefully,  which  had  the  appear- 
ance represented  in  the  annexed  plate  [see  Fig.  9],  in- 
troducing large  pledgets  of  lint  between  the  cut  edges  (which 
were  themselves  considerably  retracted),  for  the  purpose  of 
keeping  the  opening  as  free  as  possible  for  the  exit  of  offen- 
sive matter.  The  dressing  waslfinished  by  covering  the  wound 
with  a  plaster,  and  applying  a  roller  so  tightly  as  to 
prevent  the  motion  of  the  ribs,  causing  respiration  to  be 

performedfbyfthe  diaphragm  chiefly  [p.  112]  

On  the  ninth  day  I  received  information  that  he  was  consid- 
erably better;  that  the  discharge  from  the  wound  had,  since 


^Engraved  by  R.  J.  McFee  &  Co.,  an  obliging  and  reliable  firm  of  Cincin 

nati  artists. 
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my  visit  on  the  fourth,  been  much  more  free,  and  that  there 
was  perceptible  respiratory  motion  in  the  right  side  [italics 
ours].  On  the  eleventh  day  I  was  informed  by  letter,  that 
the  symptoms  were  generally  favorable :  the  wound  looked 
well,  mattered  freely,  slight  fever  every  day,  appetite  pretty 
good,  has  an  alvine  evacuation  daily  without  medicine  [p. 

113]  April  24th  [p.  115],  the  patient  remains 

easy  and  has  continued  to  mend  to  the  present  time.  Re- 
spiratory motion  is  as  free  in  the  right  as  the  left  side,  as 
far  as  the  fifth  rib,  below  which  there  is  not  the  least  ap- 
pearance of  it." 

"On  the  6th  of  May  [sixty-four  days  after  the  opera- 
tion] I  again  visited  the  patient.  His  general  symptoms 
were  still  better.  He  had,  at  that  time,  so  far  recovered 
and  improved  in  health  as  to  possess  ail  the  fullness  of  habit 
of  his  ordinary  state.  His  strength  had  so  far  returned  as 
to  enable  him  to  exercise  on  foot  freely  about  the  yard,  and 
he  felt  able  and  desirous  of  walking  to  some  place  in  the 
neighborhood,  half  a  mile  distant,  but  was  not  allowed  to 
exceed  the  limits  of  the  yard.  In  short,  he  was  able  to  sit 
and  walk  about  the  house  and  yard,  twelve  hours  out  of 
twenty-four,  with  much  facility"  [p.  115]. 

In  his  "sequel"  to  this  most  interesting  and  remarkable 
case,  Dr.  Antony  states  [p.  118]  that  shortly  after  his  last 
visit  to  the  patient,  in  May,  "he  went  out  some  two  or 
three  miles  to  church ;  and,  soon  after  this,  I  was  informed 
that  he  had  taken  the  measles,  from  which  it  was  believed 
he  had  recovered,  though  his  general  health  was  left  im- 
paired, and  in  which  state  it  continued,  gradually  becoming 
worse,  until  the  nth  of  July,  on  which  day  he  died." 

Whether  or  not  this  patient  would  have  recovered  (which 
he  certainly  bid  very  fair  to  do)  had  it  not  been  for  the 
attack  of  measles  (which,  as  an  intercurrent  complication 
in  such  a  case,  would  not  be  otherwise  than  extremely 
dangerous)  we  can  not,  of  course,  determine.  I  reproduce 
this  account  of  it,  condensed  as  much  as  possible,  as  going 
far  to  show  that,  in  some  cases,  there  is  a  greater  degree 
of  pulmonary  tolerance  than  is  generally  supposed. 

Most  physicians  of  considerable  practice  have  doubtless 
had  occasionally'vexatious  cases  of  bronchial,  diphtheritic, 
inflammatory,  some  syphilitic,  and  other  diseases  of  the 
sublaryngeal  air  passages  in  which  the  results  of  all  forms 
of  treatment  available  were  far  from  satisfactory.  With, 
however,  the  single  and  fan-shaped  spray  apparatus  which  I 
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propose,  delineated  in  the  abstract  by  Figures  2  and  3,  and 
operating  in  situ  via  the  crico  thyroid  membrane  in 


Fig.  10, 


Fig.  10  shows  the  broncho-tracheal  and  subglottic  spray  apparatus  (also 
figures  2  and  3) — which  may  be  turned  to  spray  in  any  direction — inserted 
through  the  crico-thyroid  membrane,  and  spraying  down  towards  the 
bronchia,  and  up  against  the  under  surface  of  the  vocal  cords. 

I  believe  many  of  these  cases  may  be  directly  medicated, 
easily,  safely,  advantageously,  and  with  precision. 

As  this  article  is  already  considerably  longer  than  I  had 
anticipated,  I  will  forego,  at  present,  any  extended  discus- 
sion of  the  various  medicinal  agents  that  may  be  employed 
in  this  way,  reserving  any  remarks  which  I  may  have  to 
offer  upon 

RESPIRATORY  THERAPEUTICS 

for  an  article  in  the  future.  I  will,  however,  task  the  for- 
bearance of  the  reader  a  little  further,  in  order  to  suggest  to 
those  who  may  have  an  opportunity  to  determine  their 
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practical  value,  the  experimental  laboratory  observations  of 
Korab,  who  claims  for 

HELENIN 

"a  power  of  destroying  bacilli,  and  especially  those  of  tu- 
bercle." (See  Stille  and  Maisch's  Dispensatorv,  Third  Edi- 
tion, 1884,  p.  825;  Bull,  de  Therap.,  CIIL  271;  and 
Brunton's  Pharmacology,  Therapeutics,  and  Materia  Medica, 
1885,  p.  813.)  If  they  are  correct,  this  agent  may  prove  to 
be  a  valuable  local  adjuvant  to  the  constitutional  and  other 
treatment  of  consumption. 

In  conclusion,  I  would  remark  that  I  offer  these  devices 
to  the  studious,  progressive  element  of  the  medical  profes- 
sion, for  whatever  future  experience  may  prove  them  to  be 
worth,  regretting  that  I  have  not  so  far  had  opportunity  to 
thoroughly  determine  their  practical  value.  Of  course, 
such  radical  innovations,  although  having  in  their  favor  un- 
disputably  the  arguments  of  safety  and  practicability,  can 
seldom  be  introduced  into  practice  elsewhere  than  in  public 
hospitals.  There  the  poor  charity  patients  are  quite  favora- 
bly and  wonderfully  impressed  by  the  wielder  of  the  (to 
them)  extraordinary  instrumental  appliances,  acquiescing 
readily  in  their  use,  as  they  fancy  how  little  the  "common 
doctors"  outside  know  about  such  things.  And  it  is 
largely  through  these  humble  unfortunates  (usually  to  their 
own  decided  physical  advantage),  that  the  middle  and 
wealthier  classes  (who  in  their  own  cases  will  not  tolerate 
the  use  of  untried  novelties)  have  to  be  made  familiar  with 
and  reconciled  to  the  employment  of  whatever  remarkable 
new  procedures  are  devised  and  introduced  into  practice. 

I  must  therefore  be  contented  for  the  present  with  plac- 
ing these  inventions  before  those  of  my  more  favored  pro- 
fessional brethren  whose  social  predilection  and  preferment, 
with  influential  affiliations,  render  them  allegedly  "available" 
for  hospital  and  professorial  positions,  hoping  at  least  that 
the  opportunities  afforded  for  their  application  may  be  suc- 
cessfully improved  in  the  not  very  distant  future. 


For  Toothache. — Spermaceti  or  white  wax  2  parts, 
chloral  2  parts,  carbolic  acid  1  part.  Melt  the  wax,  and  add 
the  chloral  and  carbolic  acid  while  stirring.  Dip  pieces  of 
wadding  in  the  mixture  while  fluid.  They  become  solid  on 
cooling.  When  used  these  are  warmed  and  placed  in  the 
hollow  tooth. — Journal  de  Med.  de  Paiis. 
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Nasal  Catarrh. 

Otherwise  Designated  as  Nasal  Pharyngeal  Catarrh,  Post 
Nasal  Catarrh,  Naso- Pharyngeal  Catarrh,  Glandular 
Hypertrophy  of  the  Vault  of  the  Pharynx,  Hypertrophic 
Nasal  Catarrh,  Ozocna  Rhinitis,  etc. 


BY  A.  W.  NICHOLS,  M.  D. ,  GREENVILLE. 


Read  before  the  Michigan  State  Medical  Society. 

It  is  not  the  object  of  the  writer  to  assume  the  role  of 
the  specialist,  but  as  few  diseases  are  more  often  brought  to 
the  attention  of  the  general  practitioner  for  his  advice  and 
prescription  than  this,  it  would  seem  eminently  necessary 
that  he  have  a  comprehensive  knowledge  of  its  etiology, 
pathology,  diagnosis  and  treatment. 

Excluding  such  forms  of  nasal  catarrh  as  are  known  as 
adenoma,  excessive  hypertrophy  of  the  turbinated  bones, 
deflection  and  perforation  of  the  septum,  which  are  diseases 
belonging  more  properly  to  the  specialist.  First,  then, 
what  is  nasal  catarrh  ?  Second,  what  are  its  effects?  Third, 
what  is  the  treatment?  Nasal  catarrh  more  properly  is  a 
symptom  of  disease.  But,  as  indicated  above,  we  shall 
omit  a  consideration  of  those  structural  changes  which  are 
productive  of  chronic  nasal  catarrh,  viz.  :  Adenoma,  ex- 
cessive hypertrophy  of  the  turbinated  bones,  deflection  and 
perforation  of  the  septum,  etc.  Without  entering  into 
an  anatomical  division  of  the  nasal  cavity  or  the  region  in- 
volved (for  this  can  be  obtained  by  an  examination  of  Gray), 
we  may  state  briefly  that  the  parts  involved  are  the  mucous 
membranes  lining  the  upper  air  passages  extending  from 
the  anterior  portion  of  the  nostrils  to  the  border  of  the 
soft  palate  posteriorly.  Acute  nasal  catarrh  (as  we  shall 
discuss  it  to-day)  arises  from  acute  inflammation  of  the  nasal 
membrane,  which  often  extends  into  the  lachrymal  duct  and 
Eustachian  tube.  Among  the  many  prominent  causes  none 
are  more  prolific  than  exposure  to  cold  and  damp  atmos- 
phere*, especially  during  the  fall  and  winter  months,  which 
often  produces  coryza  or  acute  inflammation  of  the  Schnei- 
derian  membrane,  and  if  allowed  to  exist  long,  or  is  fre- 
quently repeated,  induces  chronic  nasal  catarrh.  It  is  gener- 
ally a  sporadic  disease,  and  as  stated,  usually  arising  from 
exposure  to  a  damp  atmosphere  with  rapid  changes  of  temper- 
ature at  a  time  and  under  circumstances  when  people  are 
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apt  to  be  subjected  to  sudden  exposures  to  cold  and  heat. 
Acute  forms  of  the  disease  may  arise  from  measles,  scarla- 
tina, facial  erysipelas,  inhalations  of  irritating  dust  and 
vapors. 

But  perhaps  the  most  common  cause  is  from  catching 
cold  from  neglect  of  the  proper  use  ot  wraps,  especially  in 
neglecting  the  feet  by  irregularly  wearing  overshoes  during 
the  seasons  mentioned.  Syphilitic  taint  and  a  strumous  dia- 
thesis are  well-known  causes.  Some  children  seem  to  be 
subject  to  catarrh,  as  all  practitioners  are  aware,  and  in 
many  instances  the  disease  in  such  is  of  a  persistent  and  in- 
tractable character. 

Herpetic  and  eczematous  eiuptions  are  frequent  causes, 
as  noticed  by  Dr.  E.  L.  Shurley  in  a  paper  before  the 
Society  in  1878.  The  pathological  processes  which  consti- 
tute the  disease  are,  as  in  other  membranes,  first,  irritation  ; 
second,  congestion  and  swelling  of  the  mucous  membrane, 
the  changes  usually  beginning  in  the  anterior  portion  of  the 
nose  and  extending  posteriorly;  or,  as  is  sometimes  the 
case,  pharyngeal  inflammations  may  extend  up  into  the 
nasal  cavities.  During  the  stage  of  acute  inflammation 
there  is  excessive  cell  proliferation  and  glandular  secretion, 
attended  with  a  highly  diluted  and  excessive  mucous  dis- 
charge, which  soon  becomes  muco-purulent  in  character. 
The  nasal  membrane  is  greatly  swollen,  and  on  anterior  in- 
spection and  posterior  rhinoscopy,  the  mucous  membrane 
presents  a  reddened,  puffed  or  patulous  condition.  Soon 
this  takes  on  a  hypertrophic  form  ;  the  functions  of  the 
membrane  become  more  changed,  the  mucus  of  greater  con- 
sistency, which  in  some  cases  rapidly  dries,  leaving  large, 
dry  and  blood- stained  crusts,  often  requiring  considerable 
effort  for  their  removal.  If  these  masses  continue  long  ui 
situ,  the  muco-purulent  secretion  underneath  them  is  locked 
up  and  becomes  purulent,  giving  rise  to  a  foetid  odor  and  a 
pathological  state  known  as  ozcena,  which  is  so  deleterious 
and  offensive  to  the  sufferer  and  intolerable  to  those  with 
whom  he  comes  in  contact.  The  treatment  of  nasal  catarrh 
has  been  by  the  general  practitioner  too  much  neglected, 
and  on  that  account  those  afflicted  with  the  disease  have 
too  frequently  fallen  into  the  hands  of  charlatans,  patent 
medicine  manufacturers  and  vendors,  to  whom  it  has  been 
an  astonishing  source  of  revenue,  while  the  sufferers  have 
been  but  little,  if  any,  benefited,  and  usually  injured,  if  from 
no  other  reason  than  neglected  treatment. 
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Quacks  make  very  little  pretensions  to  surgical  and  ob- 
stetric practice,  for  the  reason  that  the  profession  are  awake 
to  the  requirements  necessary  in  the  management  of  these 
departments  of  our  calling  No  diseases  can  be  successfully 
treated  without  first  making  a  clear  and  comprehensive 
diagnosis,  and  especially  is  this  true  with  reference  to  dis- 
eases of  the  nasal  passages.  It  would  be  impossible,  for 
instance,  to  differentiate  the  cause  of  nasal  catarrh,  resulting 
from  adenomatous  growths  from  an  attack  of  the  disease 
resulting  from  ordinary  hypertrophy  of  the  nasal  membrane, 
except  by  direct  inspection  of  the  nasal  cavity.  Happily 
we  have  at  our  hand  instruments  of  reflection  and  refraction 
which  render  such  inspection  possible.  Doubtless  the  ap- 
parent indifference  among  the  profession  to  successfully 
treat  this  disease  in  the  past  has  arisen  from  the  fact  they 
have  not  availed  themselves  of  the  means  of  rhinoscopy. 
The  instruments  we  have  at  hand  for  examining  the  throat 
and  nose  are  SO  simple,  and  their  application  so  easy,  that 
it  w  ould  appear  that  every  physician  should  acquaint  him- 
self with  their  use.  In  the  prosecution  01  the  treatment  the 
physician  should  secure  a  head  mirror,  a  good  one  being 
Bosworth's  head-band  and  mirror;  a  No.  2,  3  and  4 
laryngeal  mirror,  a  tongue  spatula,  and  a  nasal  speculum,  a 
very  excellent  and  convenient  one  being  Bosworth's.  With 
this  set  of  instruments,  an  ordinary  gas-jet,  or  better  yet,  a 
good  sun  ray  of  light,  will  suffice  to  enable  him  to  make  a 
thorough  examination  of  the  nasal  cavity.  If  he  find  on 
examination  a  muco-purulent  discharge,  he  should  at  once 
cleanse  the  parts  thoroughly  by  throwing  in  an  alkaline 
solution,  such  as  is  commonly  used  in  dispensary  practice, 
viz.,  (  Dobell's  solution) : 

It.  Acidi  carbolici,         .        .  gr.  viij. 

Sodae  bicarb,  .  .  .  grs.  xx. 
Sodae  bi  borat,  .        .        .    grs.  xi. 

Glycerinae,    ....  5  j. 

Aquae  dist.  q.  s.  ad.,         .        .       5  viij. 

M. 

Formerly  the  nasal  douche  was  relied  upon  to  wash  out 
the  nasal  cavity,  but  it  has  been  found  very  inadequate  for 
that  purpose.  Again,  the  atomizer  was  expected  to  ac- 
complish the  purpose,  but  it,  also,  was  found  to  be  in- 
sufficient when  the  mucus  or  muco-pus  was  tenacious. 
However,  in  ordinary  cases  it  answers  the  purpose  admir- 
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ably,  as  by  its  use  we  are  enabled  to  wash  out  the  entire 
nasal  cavity.  In  case  the  atomizer  is  not  sufficient  for  the 
purpose  indicated,  we  have  a  very  convenient  and  efficient 
instrument  in  the  post-nasal  syringe,  which  is  easily  manip- 
ulated. Some  time  since  the  theory  was  advanced  that  the 
use  of  the  douche  and  post-nasal  syringe  might  cause  in- 
flammation of  the  Eustachian  tube  and  middle  ear;  but  we  be- 
lieve that  to-day  specialists  agree  that  the  use  of  them  does 
not  ptoduce  such  results,  while  on  the  other  hand  we  meet 
daily  persons  who  are  partially  deaf  as  a  result  of  a  neg- 
lected nasal  catarrh.  After  the  cavity  has  been  cleansed, 
we  come  to  the  consideration  of  further  steps  in  the  treat- 
ment. It  is  generally  conceded,  we  take  it,  that  the  treat- 
ment should  be  by  direct  application  to  the  diseased 
membrane,  as  internal  medication  has  little,  if  any,  influence 
in  promoting  the  absorption  and  restoring  the  nasal  enlarge- 
ments or  hypertrophies  to  their  normal  condition,  except 
in  so  far  as  is  necessary  to  correct  any  constitutional  taints. 
Generally  in  mild  cases  of  hypertrophy,  the  nasal  membrane 
can  be  restored  to  its  normal  condition  by  the  direct  appli- 
cation of  topical  agents,  either  in  the  form  of  atomization  or 
powders.  The  most  convenient  form  of  vapor  applications 
is  by  means  of  the  atomizer  Among  the  large  number 
placed  on  the  market  there  is  this  objection  to  nearly  all,  if 
not  all,  that  they  are  so  apt  to  become  useless  by  the  tube 
becoming  impervious,  except  Sass'  spray  tubes,  which  are 
expensive  and  easily  broken.  But  these  difficulties  we 
must  endure  until  better  ones  are  devised.  Dispensary 
physicians  and  specialists  use  an  air-pump  and  receiver,  to 
which  is  attached  the  Sass  tube.  The  advantage  of  the  air- 
condenser  can  not  be  overestimated,  as  the  force  of  the 
spray  is  great  enough  to  wash  out  the  mucous  accumulations 
and  enables  the  medicated  spray  to  reach  the  si  nous  cavi- 
ties of  the  nose.  But  to  prevent  catarrhal  developments 
after  an  attack  of  coryza,  resulting  from  catching  cold, 
should  engage  the  attention  of  the  physician,  if  he  be  con- 
sulted at  that  stage  of  the  disease.  Prophylactic  measures 
are  as  essential  in  preventing  chronic  rhinitis  as  in  any 
other  known  disease.  To  break  a  severe  cold,  before  the 
secreting  stage  is  established,  and  before  the  pathological 
changes  ensue,  is  of  the  greatest  importance.  Quinine,  the 
bromides  and  opiates  are  well  known  agents  to  meet  these 
indications;  and  to  further  promote  secretion  and  allay  irri- 
tation the  following  may  be  used : 
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ty.  Acidi  hydrocyanic  dil.,  .        .      5  i. 

Tincture  cubebae,  ...  5  ss. 
Glycerinae  q.  s.  ad.,  .  .  .  %  iv. 
M.  S.  One  teaspoonful  four  or  five  times  daily. 
In  the  early  stage,  hot  vapors  prove  of  great  service  in 
promoting  secretion  and  allaying  congestion  ;  and  among  the 
many  remedies  used,  perhaps  the  most  convenient  and 
beneficial  are  the  fumes  from  slaking  lime.  The  fcetor 
often  noticeable  after  the  second  or  third  day  of  an  attack 
of  acute  coryza,  may  be  corrected  by  atomization  of  Dobell's 
sc  lution.  And  to  still  further  aid  the  processes  of  absorption, 
and  to  render  the  patient  less  liable  to  repeated  attacks, 
administer  iodide  of  potassium  and  iron  during  a  period  of 
several  weeks,  or  until  recovery  is  established.  After  the 
nasal  cavity  has  been  thoroughly  cleansed,  washing  out  the 
mucus  and  incrustations  as  before  stated,  we  next  come  to 
the  consideration  of  the  means  necessary  and  the  remedies 
required  to  restore  the  atrophic  and  hypertrophic  mucous 
membrane,  as  far  as  may  be,  to  its  normal  condition.  For 
this  purpose  astringent  or  resolvent  topical  agents  are  indi- 
cated, and  at  the  head  of  remedial  astringents  sulphate  of 
zinc  has  the  preference,  the  solution  being  grs.  3  or  5  to 
the  oz.,  and  is  applied  with  the  atomizer,  using  only  as 
much  as  necessary  to  bathe  the  parts.  The  writer  has  en- 
joyed very  excellent  results  in  the  use  of  this  agent,  and  in 
no  instance  has  there  appeared  any  intolerance  upon  the 
part  of  the  patient  in  the  use  of  the  drug;  but  should  the 
application  cause  pain  or  irritation,  the  solution  should  be 
diluted,  and  it  would  afso  be  well  to  add  morphine,  grs.  3 
or  4  to  the  oz.  Chloride  of  zinc  and  nitrate  of  silver  are 
enumerated  in  the  remedial  agents  employed.  To  promote 
secretion  and  correct  fcetor,  Gottstein,  in  1 88 1 ,  advocated 
the  application  of  the  cotton  tampon,  filling  well  the  space 
between  the  turbinated  bones  and  the  septum,  allowing  it 
to  remain  twenty-four  hours  each  application.  Prof.  Bos- 
worth  is  of  the  opinion  that  the  same  or  better  results  may 
be  obtained  by  the  use  of  powdered  galanga  or  sanguinaria 
applied  by  means  of  Smith's  insufflator.  "By  their  action 
a  flow  of  mucus  is  excited  which  not  only  supplies  the  de- 
ficient moisture  to  the  membrane,  but  also  does  more ;  it 
seems  to  flush  all  the  conduits  of  the  membrane,  as  it  were, 
and  washes  out  the  worn-out  detritus,  cleanses  the  glands 
of  their  exfoliated  epithelium  and  restores  a  healthier  action 
to  the  diseased  secreting  apparatus." 
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Direct  application  of  acetic  acid  to  the  hypertrophic  nasal 
membrane  is  of  special  value.  Chromic  acid,  which  is  a 
powerful  escharotic,  has  also  been  recommended  and  used 
for  many  years;  but  of  late  it  is  becoming  a  very  popular 
remedy.  The  galvano-cautery  has  for  a  few  years  been  ex- 
tensively used  in  the  destraction  of  hypertrophic  tissue 
within  the  nasal  cavity.  It  is,  however,  a  dangerous  in- 
strument, and  much  less  popular  than  heretofore. 

The  use  of  the  nasal  forceps  in  removing  hypertrophied 
tissue  is  painful,  and  may  be  productive  of  harmful  results. 
Bosworth's  modification  of  the  Jarvis  snare  is  the  preferable 
mechanical  appliance  in  cases  where  the  hypertrophied 
membrane  is  largely  developed  and  the  nasal  cavity  is  im 
pinged  upon  and  chemical  agents  prove  insufficient. 

At  the  last  meeting  of  the  American  Medical  Association 
a  majority  of  the  members  present  at  the  section  on  laryng- 
ology appeared  to  be  of  the  impression  that  little,  if  any, 
benefit  could  be  derived  from  a  change  of  climate  for  nasal 
catarrh,  although  it  was  advocated  by  some  that  the  climates 
of  Minnesota  and  Dakota  have  a  very  salutary  effect  upon 
mild  cases  of  a  non-hypertrophic  character. 


Translations  from  Our  Foreign  Exchanges. 

Translated  for  Medical  News,  from  the  French,  by  Dr.  Illowy, 
Cincinnati,  Ohio. 


THE  NEW  METHOD   OF   PROFESSOR  VULLIET   OF   DILATING  THE 
UTERINE  CAVITY  SO  AS  TO  PERMI  T  OF  OCULAR 

INSPECTION  BY   BERTRIX  , 

Chief  of  the  Clinic  of  the  Maternity  at  Geneva. 

At  the  meeting  of  the  Medical  Society  of  Geneva,  of  Octo- 
ber, Professor  Vulliet  read  a  paper  concerning  his  method 
of  continuous  progressive  dilatation  of  the  uterine  cavity,  a 
method  he  had  inaugurated  in  his  private  practice,  and 
which  he  had  frequently  employed  in  his  gynecological 
service  at  the  Maternity  during  the  months  of  July,  August, 
September  and  October,  1885. 

Having  had  the  advantage  of  acting  as  assistant  of  this 
service  during  this  epoch,  I  desire,  with  the  amiable  author- 
ization of  Professor  Vulliet,  to  give  some  details  of  the 
methods  of  procedure  of  this  progressive  dilatation  and  of 
the  results  obtained. 
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The  object  of  this  method  is  to  render  visible  the  internal 
walls  of  the  uterus  in  their  whole  extent,  to  inspect  the 
uterine  cavity  to  the  minutest  uterine  fold,  and  all  this  to 
the  naked  eye  without  the  aid  of  any  special  optical  instru- 
ments, the  light  of  the  sun  or  the  first  lamp  to  hand  fur- 
nishing sufficient  illumination.  Once  the  uterine  cavity  is 
open  and  dilated,  it  is  possible  to  carry  in,  no  matter  to 
what  part  of  its  parieties,  any  instruments  desired,  bistouri, 
curette,  hot  iron,  energetic  caustic,  with  as  much  facility 
and  precision  as  is  done  on  any  exposed  part.  It  was  due 
to  tli is  complete  dilatation  that  it  was  possible  to  show  Pro- 
fessor Scruff"  a  uterus  in  a  state  of  menstruation.  The 
blood  was  seen  flowing  from  the  wall  in  the  form  of  a  very 
fine  capillary  hemorrhage;  it  was  a  true  sickering,  very 
slow  and  very  regular  The  idea  immediately  came  to  give 
the  impression  of  these  dilated  cavities  by  demonstrative 
and  indisputable  proofs  by  photographs  and  casts. 

Professor  Gosse,  who  has  taken  such  great  advantage  of 
photography  in  his  demonstrations  of  legal  medicine,  had 
the  kindness  to  make  several  essays,  and  finally  obtained,  in 
fact,  several  proofs,  which,  without  being  very  clear,  are  still 
sufficiently  comprehensible  to  persons  who  have  seen  these 
cavities  themselves.  The  first  reproductions  were  made  in 
the  lecture-room  of  the  Maternity,  an  apartment  very 
poorly  lighted;  they  were  obtained  by  illuminating  the 
uterine  cavity  with  a  simple  mirror  reflecting  the  sunlight. 
Other  proofs  were  made  by  a  photographer  of  our  city  with 
a  more  suitable  apparatus  and  in  a  place  better  supplied 
with  light.  They  are  very  clear,  but  will  not  be  compre- 
hended unless  placed  beside  the  casts  of  these  cavities,  and 
are  insufficient  to  illustrate  and  to  complete  a  description  or 
a  scientific  work. 

There  are  some  special  difficulties  in  the  way  of  this  re- 
production ;  firstly,  the  deep  red  or  roseated  color  of  the 
walls  is  not  the  most  favorable  for  photography ;  further,  the 
uterine  cavity  following  immediately  that  of  the  vagina,  and 
the  united  cavities  forming  a  sort  of  long  and  narrow  canal, 
the  absence  of  different  planes  makes  it  impossible  to  re- 
produce the  perspective,  whence  there  results  a  flat  image 
without  any  clear  indication  of  depth.  And  where  every- 
thing is  on  the  same  plane,  even  if  a  tampon  is  placed  at 
the  bottom  to  indicate  the  cavity,  still  the  image  is  not  very 
demonstrative. 

The  casts  of  these  cavities  have  succeeded  much  better; 
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whether  caoutchouc  or  plaster  be  used,  we  have  succeeded 
in  obtaining  excellent  reproductions.  Unfortunately  the 
applications  of  the  plaster,  and  especially  the  extraction  of 
the  hardened  cast  are  painful,  and  we  were  for  these  reasons 
not  able  to  apply  it  to  all  cavities. 

Dr.  Vulliet  presented  these  photographs  and  casts  to  the 
medical  society,  with  the  patient  whose  cavity  was  repro 
duced  in  plaster,  and  every  one  present  could  convince  him- 
self of  the  exactitude  and  absolute  conformity  of  the  model 
and  of  the  reproduction;  this  latter  showing  all  the  asperi- 
ties, all  the  minutest  details  of  the  surface  of  the  walls, 
among  others  an  old  tear  of  the  uterine  neck,  in  a  most  re- 
markably clear  fashion.  • 

As  to  the  dilatation  itself,  this  is  the  method  of  procedure: 

The  position  to  be  given  to  the  patient  is  of  capital  im- 
portance. The  most  preferable  one,  I  would  even  say  indis- 
pensable, is  that  of  Bozeman,  or  the  genu-pectoral  position, 
the  seat  being  very  much  elevated  and  in  face  of  the  light, 
the  loins  very  much  bent,  forming  a  veritable  saddle-back. 
The  first  few  times  it  is  very  difficult  for  the  patient ;  but 
with  a  little  good  will  and  patience  she  soon  becomes  ac- 
customed to  the  position  and  will  take  it  herself  in  a  most 
exact  manner.  The  woman  should  also  be  instructed  how 
to  carry  the  buttocks  to  the  right  or  left  by  moving  the 
head  and  chest  so  that  the  different  parts  of  the  cavity  may 
be  alternately  illuminated  by  the  light  and  rendered  pefectly 
visible.  The  perineum  must  be  strongly  elevated  by  a 
Sims  speculum,  as  large  a  one  as  possible. 

In  cases  where  the  pathological  process,  that  necessitates 
or  justifies  the  dilatation,  has  not  yet  opened  up  the  cervix 
more  or  less  high,  the  dilatation  will  be  commenced  by  in- 
troducing into  it  the  instrument  which  will  penetrate  it  most 
easily;  uterine  sound,  urethral  bougie,  sound  for  intra-uter- 
ine  injection,  branched  dilators,  etc.;  whatever  is  at  hand  can 
be  used,  augmenting  the  volume  of  the  instrument  little  by 
little,  and  choosing  for  each  particular  case  that  instrument 
which  will  best  adapt  itself  to  the  dimensions  and  tortuous 
or  straight  form  of  the  cervical  canal.  A  certain  degree  of 
dilatation  having  been  once  obtained,  the  process  becomes 
the  same  as  when  the  cervix  is  already  normally  or  patho- 
logically dilated ;  that  is  to  say,  it  is  now  when  the  intra- 
uterine iodoformed  tampon  comes  into  action. 

These  cotton  tampons  have  dimensions  that  vary  from 
the  size  of  a  large  pea  to  that  of  an  almond.     A  double 
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thread  is  attached  to  them  in  the  middle;  they  are  prepared 
by  plunging  them  into  a  ten  per  cent,  ethereal  solution  of 
iodoform,  and  drying  them  quickly  by  rapid  agitation  in 
the    air;    they   are  then    preserved    in  a  well-stoppered 

bottle. 

The  method  ol  introducing  them  is  as  follows:  they  are 
carried  to  the  entrance  of  the  orifice  by  means  of  very  long 
and  fine  dressing  forceps,  curved  or  with  an  elbow;  thence 
they  are  pushed  little  by  little  into  the  uterine  cavity  with  a 
resistant  metallic  bougie  having  the  curvature  and  volume 
of  the  sound  for  intra  uterine  injections.  The  tampon 
should  pass  the  internal  orifice  and  penetrate  completely 
into  the  cavity. 

The  strings  attached  to  the  tampon  being  outside  of  the 
vulva,  they  can  be  united  by  tying  them  all  into  one  knot, 
and  in  this  way  it  will  be  easier  to  remove  them  in  order  to 
change  them,  or  to  withdraw  them  into  the  vagina  if  they 
should  inconvenience  the  patient  too  much. 

Thus  at  the  first  sitting  we  may  introduce  three  or  four, 
or  even  more  of  these  tampons;  they  are  allowed  to  remain 
for  twenty-four,  or  even  forty-eight  hours.  At  the  end -of 
this  time  the  tampons  are  withdrawn,  the  cavity  is  washed 
out  if  it  appears  necessary  so  to  do,  and  they  are  immedi- 
ately replaced  by  others,  and  by  a  greater  number,  a  num- 
ber which  should  be  augmented  at  every  sitting ;  and  the 
cavity  must  not  remain  completely  vacant  if  we  do  not 
want  to  lose  the  vantage  gained. 

Generally  the  uterus  will  show  a  great  tolerance  for  these 
tampons.  Ordinarily  they  cause  no  disturbance  at  all ;  some- 
times, however,  colics  may  be  excited,  but  only  at  the  outset 
of  the  dilatation,  and  they  are  of  short  duration.  In  one  of 
his  patients  Professor  Vulliet  observed  nausea  to  supervene 
analogous  to  that  observed  at  the  outset  of  pregnancy. 
After  the  first  sitting  there  is  sometimes  observed  a  slight 
elevation  of  temperature,  but  this  does  not  last  longer  than 
one  or  two  days.     I  have  never  observed  chills. 

If  from  some  cause  or  other  it  should  become  necessary 
to  hasten  the  beginning  of  the  dilatation  to  get  more  rapidly 
over  the  first  stages,  the  following  method  can  be  followed : 
After  having  employed  for  a  day  or  two  the  iodoformed 
tampons,  profiting  from  this  that  the  uterus  is  in  a  state  of 
perfect  asepsy,  we  then  introduce  the  expansible  disinfected 
bougies  (preferably  a  bundle  of  three  or  four  laminaria). 
After   twenty-four  hours  these  are  removed,   the  cavity 
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washed  with  a  sublimated  solution  and  the  cotton  iodoform 
tampons  again  introduced. 

The  laminaria  have  this  advantage  over  the  cotton  tam- 
pons, that  they  enable  us  to  pass  rapidly  the  first  period  of 
the  dilatation  process,  and  that  they  bring  about  an  expan- 
sion regular  in  caliber;  they  are  well  suited  for  rapid  dilata- 
tion. On  the  other  hand,  they  occasion  a  traumatism,  are 
much  more  difficult  of  toleration  by  the  patient  than  the 
cotton  ones,  are  frequently  intolerable ;  they  often  expose 
the  patients  to  grave  accidents,  and  then  it  is  impossible  to 
have  the  sticks  completely  aseptic.  I  can  say  as  much  of 
the  prepared  sponges,  because  they  have  the  same  incon- 
veniences. It  is  therefore  necessary,  if  they  have  been 
employed,  to  wash  out  the  cavity  most  carefully  with  an 
energetic  antiseptic,  preferably  a  solution  of  sublimate,  I  to 
i.ooo. 

For  slow  dilatation  the  cotton  tampons  will  suffice  and 
constitute  a  much  more  anodyne  method.  If  they  prov  e 
too  slow  or  too  irregular,  the  laminaria  can  be  used  at  one 
sitting  with  an  observance  of  the  necessary  precautions. 

Thus  the  uterine  cavity  is  sealed  like  a  dentist  seals  up  a 
hollow  tooth;  the  cavity  yields,  distends  little  by  little  and 
.  we  take  possession  of  the  space  gained  by  augmenting  con- 
tinually the  number  of  the  tampons  until  the  dilatation  be 
such  that  when  the  cotton  is  withdrawn  and  the  air  fills  the 
cavity,  the  sight  can  inspect  the  whole  extent  of  the  walls 
and  penetrate  to  the  very  fundus  of  the  uterus.  The  cav- 
ity of  the  latter,  and  that  of  the  vagina  should  seem  to  form 
one  continuous  canal. 

It  may  happen  that  in  a  certain  case  the  external  orifice 
resist,  and  that  the  dilatation  be  more  pronounced  in  the  in- 
terior than  at  the  orifice  of  the  neck;  this  would  naturally 
render  inspection  impossible;  this  resistance  can  be  over- 
come by  means  of  a  very  large  tampon  of  conical  form  ; 
this  is  introduced  into  the  cavity  in  such  a  way  that  the 
base  of  the  cone  does  not  penetrate  entirely  into  the  uterine 
orifice.  When  the  dilatation  is  completely  and  regularly 
established,  the  cervix  is  effaced,  and  if  it  be  not  hyper- 
trophied,  it  does  not  form  more  than  a  very  slight  projec- 
tion, which  is  not  the  least  obstacle  to  the  inspection  of  the 
cavity. 

Professor  Vulliet  has  not  applied  his  method  unless  it 
was  necessary  and  for  the  benefit  of  the  patient,  believing 
that  we  should  abstain  from  all  experiments  which  have  no 
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other  purpose  than  to  show  the  skill  of  the  operator. 
When  the  introduction  of  the  curette  or  of  the  finger  suf- 
ficed for  the  treatment,  the  dilatation  was  not  pushed 
beyond  the  degree  necessary. 

In  accordance  with  this  principle,  Professor  Vulliet  has 
not,  up  to  the  present  day,  applied  his  method  except  to 
many  cases  of  cancer  of  the  uterus,  to  three  cases  of  intra- 
parietal  fibrous  polyps  which  projected  into  the  uterus;  to 
two  voluminous  fibro-myomata,  and  to  one  or  two  cases  of 
endometritis. 

As  to  the  time  required  for  the  complete  dilatation,  it 
varies  in  different  patients  according  to  the  state  of  the 
uterus  and  the  degree  of  resistance  of  the  cervix;  thus,  for 
instance,  in  the  case  of  one  cancerous  patient  in  whom  the 
dilatation  was  begun  on  the  7th,  the  whole  cavity  was 
clearly  visible  on  the  1 6th  of  the  same  month;  in  another 
patient  the  process  required  twenty  days.  On  the  other 
hand,  in  the  case  of  a  fibrous  polyp,  the  whole  cavity  with 
the  tumor  projecting  into  its  interior  was  clearly  visible  on 
the  third  day.  In  those  of  Professsor  Vulliet's  patients  in 
whom  the  uterus  was  most  normal  and  resistant,  and  in 
whom  the  lips  of  the  cervix  were  most  intact,  it  required, 
renewing  the  tampon  about  every  second  day.  five  weeks  to 
obtain  a  dilatation  that  permitted  a  complete  inspection  of 
the  cavity;  it  is  true,  that  this  was  the  first  case,  the  debut 
of  the  method;  in  general,  we  may  count  upon  two  weeks 
to  accomplish  our  purpose.  In  aged  people,  in  whom  the 
genitals  are  atrophied,  we  are  frequently  obliged  before  get- 
ting to  the  uterus  to  dilate  the  vulva  and  vagina  by  means 
of  large  tampons  iodoformed  or  soaked  in  spirits  of 
turpentine. 

Once  the  dilatation  is  effected,  it  may  be  maintained  for  a 
long  time;  in  one  case  it  persists  since  a  year;  in  another 
case  since  three  months  and  more.  The  uterus  contracts 
and  comes  back  to  itself  as  soon  as  the  quantity  of  cotton  is 
diminished,  and  enlarges  more  easily  and  rapidly  than  the 
first  time  if  the  number  of  tampons  be  again  augmented. 
Even  if  the  perfectly  dilated  uterus  be  left  in  a  condition  of 
repose,  it  takes  quite  a  time,  sometimes  several  weeks,  till 
it  resumes  its  normal  capacity. 

In  one  word,  it  can  be  readily  seen  from  these  brief 
remarks  that  continued  uterine  dilatation  is  perfectly  practi- 
cable, I  would  even  say  easy;  but  it  is  certainly  frequently 
very  tedious,  and  necessitates  much  patience  on  the  part  of 
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both  doctor  and  patient.  In  many  gynecological  cases  it 
may  be  of  the  greatest  service,  not  alone  as  a  means  of  con- 
firming a  diagnosis,  but,  above  all,  for  the  purpose  of  apply- 
ing direct  and  local  treatment  under  the  control  of  the  eye, 
something  which  up  to  now  was  extremely  difficult.  Pro- 
fessor Vulliet  has  been  able,  thanks  to  this  dilatation,  to 
apply  to  uterine  carcinoma  a  very  energetic  treatment,  anal- 
ogous to  that  of  Mario  1  Sims.  In  several  cases  the  results 
have  been  very  remarkable,  at  least  so  far  as  we  were  able 
to  judge  after  three  or  four  months.  The  condition  of  the 
patient  was  ameliorated  in  the  sense  that  the  hemorrhages, 
the  fetid  discharges  and  the  infectious  odor  were  sup- 
pressed— results  which  are  certainly  not  to  be  despised, 
because  it  gives  back  to  these  unfortunates  the  social  life. 

The  permanent  dilatation  is  an  acquisition  to  gynecology 
which  leads  us  far  away  from  the  epoch  when  the  entrance 
of  air  into  the  uterus  was  regarded  as  very  dangerous.  It 
will  greatly  facilitate  the  local  therapeutic  of  a  number  of 
uterine  affections,  and  will  in  the  future  find  perhaps  more 
and  more  frequent  application. — Nouve lies  Archives  U  Ob- 
stetriqne  and  de  Genec. ,  No.  I. 


Selections. 


'•Some  Remarks  on  the  Use  of  the  Pneumatic  Cabinet." 


HENRY  B.   LATHROP,  M.  D. ,  LOS  ANGELES. 


Something  over  two  years  ago,  my  friend.  Dr.  Folsom, 
of  Santa  Monica,  had  constructed  at  considerable  expense  a 
Pneumatic  Cabinet,  on  the  principle  of  those  he  had  seen 
in  Nice  and  other  cities  of  Europe.  Being  an  asthmatic 
himself,  he  wished  to  place  within  reach  of  his  patients,  and 
those  of  others,  a  means  of  obtaining  at  least  relief. 

His  cabinet  and  views,  however,  met  with  such  a  cold  re- 
ception at  the  hands  of  the  profession,  that  after  a  few 
months  of  vexations  of  various  kinds  he  abandoned  the 
matter  and  retired  quietly  to  his  practice  in  Santa  Monica. 
The  cabinet  then  passed  into  my  hands,  and  although  my 
experiments  have  been  few  (from  lack  of  material),  still  I 
am  going  to  give  them,  thinking  they  may  be  of  some 
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value,  if  not  to  the  profession  here,  to  those  of  my  fellow- 
workers  on  the  Atlantic  Coast  who  are  following  out  the 
same  line  of  inquiry. 

Probably  the  experiments  of  Dr.  Williams,  of  New  York, 
and  those  of  Dr.  Folsom  and  myself  were  carried  on  as  it 
were  side  by  side,  although  three  thousand  miles  were 
between  us. 

But  while  Dr.  Williams  was  experimenting  with  rarefied 
air,  we  were  directing  our  attention  to  the  effects  of  air 
compressed  to  about  one-half  of  an  atmosphere.  I  there- 
fore think  our  conclusions  of  more  value,  since  the  publica- 
tion thus  far  only  deals  with  cases  treated  by  diminishing 
pressure. 

The  cabinet  we  use  is  much  larger  than  necessary,  being 
large  enough  for  two  people  to  enter  at  once.  It  is  simply 
a  redwood  box  lined  with  zinc,  provided  with  a  door  which 
closes  from  the  inside,  held  in  position  by  strong  bars  and 
screws.  The  upper  part  of  the  door  is  made  of  glass,  and 
at  one  side  of  the  door  is  a  stop  cock  for  the  attachment  of 
a  tube,  so  that  a  patient  can  expire  into  the  normal  air,  if 
necessary,  or  gases,  such  as  oxygen  or  nitrous  oxide,  be 
pumped  in.  At  the  back  is  another  stop  cock  for  attaching 
the  tube  leading  to  the  pump  used  for  getting  up  the  neces- 
sary pressure.  In  front  is  an  air  gauge  which  regulates 
pressure  graduated  in  fractions  of  pounds.  The  patient 
having  entered  the  cabinet  and  the  door  securely  closed, 
the  pump  is  set  in  motion  and  the  air  pressure  gradually  in- 
creased to  about  three  and  one-quarter  pounds,  or  about 
the  fourth  part  of  one  atmosphere.  The  pressure  is  re- 
tained at  this  point  for  a  considerable  period  of  time  (from 
one  half  to  two  hours). 

This  mode  of  treating  lung  diseases  is  not  new.  It  has 
been  in  use  on  the  continent  of  Europe  for  many  years. 
Also  at  Ben-Ryding,  in  Yorkshire,  England. 

In  this  country  the  "Pneumatic  Cabinet"  is  a  new  depart- 
ure in  medicine,  and  I  have  no  doubt  that  the  near  future 
will  mark  a  period  of  great  advance  in  its  uses.  Dr.  Will- 
iams seems  to  have  been  first  to  print  his  conclusions. 
Mine  would  lead  in  a  little  different  direction,  as  will  be 
seen  later  on. 

There  ;  re,  to  me,  fallacies  in  the  lately  published  paper 
by  Mr.  Ketchum,  but  they  are  such  as  any  scientific  lay 
man  would  naturally  stumble  into.  To  my  old  friend  and 
classmate,  Dr.  B.  F.  Westbrook,  of  Brooklyn,  I  must  give 
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the  palm;  he  having,  in  conciseness  and  clearness,  ex- 
ceeded anything  I  have  yet  read  on  the  subject. 

In  order  that  my  conclusions  may  appear  in  proper  order, 
and  that  I  may  place  myself  squarely  on  record.  I  will  begin 
by  describing  the  effect  on  the  healthy  subject,  of  air  com- 
pressed to  one-half  of  one  atmosphere. 

The  first  thing  noticed  after  entering  the  cabinet  is  a  pe- 
culiar "stuffiness."'  This  quickly  passes,  and  as  the  press- 
ure increases  there  are  a  few  flashes  of  light  before  the 
eyes  and  tingling  in  the  ears,  together  with  a  feeling  of 
pressure  on  the  ear  drums.  Swallowing  with  the  nostrils 
closed  promptly  relieves  this  latter  symptom  by  equaling 
pressure.  The  expiratory  act  is  at  first  prolonged,  but  this 
quickly  passes,  and  the  respiratory  movement  is  performed 
with  a  peculiar  ease  that  is  very  charming.  The  respira- 
tions are  always  slowed,  sometimes  falling  as  low  as  six  per 
minute.  They  are.  however,  full,  and  the  subject  seems 
almost  unconscious  of  any  respiration  whatever. 

The  temperature  seems  almost  always  raised  a  trifle,  fall- 
ing to  normal  on  leaving  the  cabinet.  The  circulation  is 
slowed,  the  radial  pulse  becoming  fuller  and  rounder.  A 
gentle  perspiration  appears  as  the  seance  continues,  and 
Some  people  feel  inclined  to  sleep.  This  sensation  of  sleep- 
iness lasts  some  time,  and  may.  I  think,  be  explained  by 
the  fact  that  as  the  air  is  compressed  the  amount  of  oxygen 
is  increased,  and  this  combining  with  the  exhaled  carbonic 
acid  forms  carbon  dioxide  in  small  quantity. 

The  sensations  when  breathing:  through  a  tube  into  the 
normal  air  are  not  very  pleasant.  Inspiration  is  accom- 
plished more  or  less  forcibly  and  the  act  is  shortened. 

Pricking  sensations  are  felt  in  the  limbs,  caused  undoubt- 
edly by  interference  with  the  return  circulation  from  press- 
ure on  cutaneous  veins. 

The  effect  of  expiring  into  the  normal  air.  while  inspiring 
the  compressed,  is  not  attended  with  any  peculiar  symp- 
toms. There  is.  to  be  sure,  the  same  pressure  on  the  tym- 
pani,  or  perhaps  a  little  more,  and  the  act  of  deglutition  has 
to  be  performed  oftener.  The  act  of  inspiriug  is  performed 
without  effort ;  air  seeming  to  rush  into  the  lungs  and  fill 
every  nook  and  cranny. 

My  experiments  on  morbid  material  are  so  sparse  that  I 
am  almost  loth  to  publish  them. 

I  have  treated  only  some  eight  or  ten  persons,  and  will 
mention  briefly  two  of  them : 
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1st.  A  case  of  asthma  in  a  female,  aged  54.  On  enter- 
ing the  cabinet  the  respiration  was  labored  (in  fact  she  came 
into  my  office  in  the  middle  of  a  paroxysm).  In  ten  min- 
utes after  the  pump  started  she  tapped  on  the  glass  and  said 
she  was  better.  In  fifteen  minutes  more  she  expectorated 
large  quantities  of  glary  white  mucus,  and  said  she  could 
breathe  as  well  as  she  ever  could  in  her  life.  After  remain- 
ing in  the  compressed  atmosphere  for  forty-five  minutes  she 
was  let  out;  the  attack  was  at  an  end.  The  pressure  used 
was  three  and  one-half  pounds  to  the  square  inch.  Expira- 
tion and  inspiration  had  been  performed  under  the  same 
conditions. 

She  returned  after  three  or  four  weeks  with  another  attack. 
With  the  same  amount  of  pressure  she  was  directed  to 
breathe  out  through  the  tube.  This  shortened  the  time  of 
the  seance  to  half  an  hour.  She  had  subsequently  three 
treatments  at  pressures  varying  from  two  to  eight  pounds. 
This  is  more  than  a  year  ago,  and  there  have  been  no  more 
attacks.    Is  she  cured? 

2d.  The  case  is  that  of  a  young  man  eighteen  years  of 
age.  The  diagnosis  was  extensive  collapse  of  lung,  due  to 
fibroid  deposit.  He  received  seven  treatments  at  varying 
pressures.  The  result  was  that  the  collapsed  lung  became 
inflated,  resonance  returned  to  the  dull  portions  of  the  chest, 
and  respiration,  which  had  been  gasping,  was  easily  per- 
formed. I  have  lost  sight  of  him,  and  do  not  know  if  the 
improvement  was  permanent  or  not. 

I  have  never  attempted  to  use  spray  in  the  cabinet.  I 
agree  with  Dr.  Westbrook  in  thinking  that  sprays  never  go 
any  farther  than  the  larger  bronchi,  and  I  am  seriously  in 
doubt  if  any  but  the  iodine  vapor  ever  reached  that  point. 

It  might  be  urged  that  force  of  gravity  would  carry  almost 
any  nebulized  liquid  that  had  condensed  on  the  under  side 
of  the  epiglottis  and  interior  of  the  larynx  to  the  point  men- 
tioned above,  but  I  think  that  all  that  would  happen  would 
be  a  strong  expulsive  act  of  coughing,  and  the  whole  would 
be  expelled. 

I  have  used  gases,  notably  oxygen,  in  the  cabinet  with 
the  happiest  results,  and  can  commend  it  as  well  worthy  of 
the  gravest  consideration. 

Dr.  Williams  thinks  by  removing  the  external  pressure 
from  the  body,  the  patient  respiring  normal  air,  the  lungs 
are  expanded  at  once  to  accommodate  themselves  to  the 
reduced  pressure. 
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It  seems  to  me  that  I  have  obtained  the  same  end  by 
having  my  patient  inhale  a  compressed  atmosphere  and  ex- 
hale into  normal  air.  The  compressed  air  will  gradually 
force  its  way  into  every  part  of  the  lung  in  order  that  the 
pressure  may  be  the  same  on  the  inside  as  on  the  out.  In 
another  way  I  think  compressed  air  acts  better  than  rarefied, 
and  that  is  by  increasing  the  actual  amount  of  oxygen  re- 
spired. Then,  too,  the  compression  makes  it  more  elastic 
and  increases  its  (if  I  may  be  permitted  to  use  the  term) 
permeability.  The  cases  treated  were  all  improved,  and  thus 
far  my  experiments  have  been  very  satisfactory  to  myself. 

I  am  not  prepared  to  defend  a  position  that  compressed 
air  is  superior  to  rarefied  air,  because  I  know  nothing  but 
what  I  have  read  on  the  subject,  and  have  had  no  chance  to 
judge  for  myself.  It  seems  to  me,  however,  that  many 
times  the  sudden  expansion  of  the  chest  walls  by  decreased 
pressure  might  injure  already  distended  air  vesicles  in  such 
a  way  as  to  rob  them  of  any  contractile  power  they  might 
have,  and  the  moment  the  distending  force  was  removed  a 
complete  collapse  follow.  In  the  opposite  way,  viz.:  com- 
pressed air  externally,  the  chest  walls  are  first  compressed 
a  little,  furnished  a  support  as  it  were,  and  then,  as  the  air 
gradually  forces  its  way  into  the  lungs  in  order  to  meet  the 
increasing  external  strain,  the  air  cells  are  gradually  dilated, 
if  collapsed ;  or,  if  already  dilated,  the  slight  compression 
they  have  already  received  has  lessened  their  caliber  a  little, 
puckered  them  perhaps,  and  when  the  stream  of  compressed 
air  comes  forcing  its  way  along  there  is  no  chance  of  strain- 
ing them  above  their  endurance.  It  seems  to  me  that  this 
is  the  logical  conclusion.    1  may  be  wrong,  but  I  think  not. 

I  shall  certainly  try  the  rarefied  air  when  proper  cases 
present  themselves.  I  have  read  carefully  all  the  literature 
on  the  subject,  and  have  referred  to  the  various  articles 
with  much  pleasure.  My  studies  have  been,  however,  of 
such  a  nature  that  the  conclusions  arrived  at  and  so  ele- 
gantly stated  have  been  of  little  value  to  me,  and  this  article 
has  been  obliged  to  be  written  without  help  from  the  ex- 
perience of  others.  One  feels  something  like  a  sailor  on  an 
unknown  ocean,  confronted  by  its  immensity  and  its  grand- 
eur, and  seeing  so  many  possibilities  if  he  had  only  the 
chart  to  find  them.  Thus  I  feel  toward  "Pneumatic  differ- 
entiation." (I  wish  a  better  name  could  be  found  for  it;  it 
does  not  fill  the  bill).  Great  are  its  possibilities  and  some 
few  are  its  dangers. 
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We  have  often  thought  that  we  could  cure  phthisis  with 
this  or  that,  but  did  any  notable  man  ever  honestly  feel  that 
he  cured  one  case? 

It  is  somewhat  strange  that  on  the  shores  of  two  oceans 
experiments  were  being  made  at  the  same  time  and  with 
the  same  end  in  view.  While  those  on  the  Atlantic  side 
were  confining  their  researches  to  the  effects  of  rarefied  air 
on  morbid  lung  tissue,  Dr.  Folsom  and  myself  were  work- 
ing, as  stated  before,  with  air  compressed  from  one-quarter 
to  one  half  an  atmosphere.  Are  we  not  approaching  the 
middle,  and  may  not  our  hands  and  hearts  join  in  mutual 
congratulations  at  no  late  date?  Our  obtained  results  seem 
to  be  quite  symmetrical,  while  the  theories  by  which  the 
results  have  been  obtained  are  opposite.  It  is  the  sincere 
wish  of  the  writer  that,  all  things  else  being  equal,  his  ex- 
periments may  not  be  counted  for  nothing,  but  be  accorded 
their  proper  place  and  counted  at  what  they  are  worth.  It 
is  also  his  hope  that  they  may  form  a  bond  between  him 
and  those  following  the  same  line  of  investigation. — South- 
ern California  Practitioner. 


The  Simplest  and  Most  Efficient  Treatment  of 
Diphtheria. 


BY   WILLIAM   H.   DALY,  M.D. 


Read  before  the  American  Laryngological  Association  at  its  Eighth  Annual 

Congress. 

I  shall  not  enter  into  the  discussion  of  the  cause, 
pathology,  or  clinical  history  of  diphtheria,  as  the  brevity 
of  my  paper  forbids  this  ;  neither  shall  I  hope  to  bring  to 
your- notice  either  a  new  plan  of  treatment,  or  one  that  will 
cure  anything  like  ninety  to  one  hundred  per  cent,  of  your 
cases  of  diphtheria  ;  I  would  that  I  could  do  so,  and  thereby 
claim  your  gratitude,  and  probably  immortalize  myself. 
Neither  shall  I  discuss  the  identity  or  non-identity  of  diph- 
theria and  membranous  croup,  further  than  to  declare  that 
I  have  known  respectable  and  apparently  intelligent  prac- 
titioners to  pronounce  cases  of  diptheroid,  diphtheritic  and 
croupous  sore  throat,  either  one  of  the  three,  with  so  much 
promiscuity  as  not  only  to  stagger  one's  confidence  in  the 
practical  possibility  of  nicely  discriminating  diagnoses,  but 
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to  encourage  the  opinion  that  the  method  is  largely  in  vogue 
of  basing  a  diagnosis  upon  the  results — viz.,  if  the  patient 
dies,  the  case  was  one  of  diphtheria  or  membranous  croup  ; 
if  the  patient  recovers,  then  there  was  little  if  anything  at 
all  the  matter  other  4than  folliculous  amygdalitis,  or  other 
unimportant  diseases. 

Neither  shall  I  attempt  to  open  for  discussion  before  this 
learned  body  any  of  the  several  other  very  vexed,  though 
always  alluring,  and  important  questions  that  often  take  the 
form  of  pathological  conundrums  when  they  are  by  the 
identist  and  non-identist  in  way  of  argument  flouted  so 
scornfully  at  one  another. 

But  I  shall  have  the  pleasnre  of  drawing  your  attention  to 
what  in  my  hands  has  been  not  only  the  simplest,  but  the 
most  efficient  treatment  of  diphtheria.  I  refer  to  the  calomel 
treatment.  You  say,  "Oh!  that  is  not  new.  I  have  re- 
sorted to  the  calomel  treatment  for  several  years."  Then, 
I  answer,  I  am  glad  to  hear  you  say  so,  and  pray  that  this 
brief  article  may  serve  at  least  to  renew  your  faith  in  it,  and 
thus  aid  in  saving  the  lives  of  more  children,  precious  to 
their  parents. 

Touching  the  question  of  how  new  or  how  old  this  plan 
of  treatment  is,  I  found  some  time  ago,  when  reading  an 
old  non-medical  book,*  a  memoir  of  that  learned  philoso- 
pher, divine  and  wit,  the  Rev.  Sydney  Smith,  who  was 
also,  we  may  recollect,  an  educated  physician,  the  following, 
which  not  only  gives  the  respectability  of  age  to  this  plan  of 
treatment,  but  the  crowning  happiness  of  having  been  in 
more  remote  times  successful.  This  note  refers  to  a  period 
about  the  years  1797  to  1799,  at  least  eighty-six  years  ago  ; 
it  runs  thus:  "A  few  months  after  the  birth  of  Sidney 
Smith's  daughter,  he  went,  in  the  summer,  for  a  short  time 
to  Burnt  Island,  a  small  sea-bathing  place  at  no  great  dis- 
tance from  Edinburgh,  for  the  recovery  of  his  wife's  health; 
and  here,  but  for  his  courage  and  firmness,  he  would  have 
lost  his  long-wished-for  daughter  in  a  way  he  had  not  at  all 
anticipated.  When  only  six  months  old  she  fell  ill  of  croup 
with  such  fearful  violence  that  it  defW  all  the  remedies  em- 
ployed by  the  best  medical  men  there.  The  danger  in- 
creased with  every  hour.  Dr.  Hamilton,  then  one  of  the 
most  eminent  medical  men  in   Edinburgh,  was  sent  for, 

*  "A  Memoir  of  the  Rev.  Sydney  Smith,"  edited  by  Mrs.  Austin,  Vol.  I. 
Harper  Brothers,  1855,  p.  63. 
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could  not  come,  but  said,  4  Persevere  in  giving  two  grains 
of  calomel  every  hour  ;  I  never  knew  it  to  fail. '  It  was  given 
for  eleven  hours ;  the  child  grew  worse  and  worse ;  the 
medical  man  then  in  attendance  said,  4 1  dare  give  no  more ; 
I  can  do  no  more ;  the  child  must  die  *  but  at  this  age  I 
would  not  venture  to  give  more  to  my  own  child.'  4  You,' 
said  Sydney  Smith,  4  can  do  no  more  ;  Dr.  Hamilton  says 
to  us,  44  Persevere ; "  I  will  take  the  responsibility;  I  will 
give  it  to  her  myself.' "  He  gave  it  and  the  child  was  saved. 

Dr.  Hamilton,  of  Edinburgh,  a  man  of  solid  and  cour- 
ageous convictions  is  seconded  by  a  medical  attendant  of 
neither  courage  nor  strength  of  moral  character ;  but  the 
father,  a  man  whose  life  and  character  were  strong  and  high 
above  all  foolish  prejudice  of  any  kind  upon  any  subject, 
says,  "I  will  take  the  responsibility;  I  will  give  it,"  and 
saves  his  child. 

I  salute  your  memory,  Dr.  Hamilton,  with  the  utmost 
reverence  for  that  courage  that  makes  a  man  positive  about 
that  which  he  has  tried  and  knows  to  be  reliable,  and  I  here 
place  you  on  record  before  an  association  of  some  of  the 
most  learned  men  of  your  profession  specially  interested  in 
the  study  of  means  to  stay  destruction  of  life  from  a  disease 
the  character  of  which  you  understood  and  knew  how  to 
treat  so  ably  and  successfully  in  remote  times  in  medical 
history. 

You  will  note  that  this  case  was  treated  by  calomel,  pure 
and  simple;  and  that  with  two-grain  doses  every  hour  to  a 
child  six  months  old.  You  will  also  note  that  the  case  was 
called  croup,  and  that  we  are  not  going  to  discuss  the  vexed 
question  of  the  identity  or  non-identity  of  diphtheria  and 
croup  in  this  paper,  or  following  it ;  and  that  the  foregoing 
quotation  is  merely  made  with  a  view  of  recording  gratefully 
the  name  and  honor  of  Dr.  Hamilton  and  the  remote  date 
of  the  calomel  treatment.  It  will  not  do  to  fall  back  upon 
the  sophistry  that  diphtheria  was  not  known  then,  and  that 
a  case  of  croup  could  be  better  differentiated  then  than  now, 
or  that  the  case  of  Sydney  Smith's  child  was  one  of  croup 
and  not  diphtheria.  The  success  of  the  treatment  is  suffi- 
cient proof  to  me  that  the  case  was  one  of  diphtheria. 

Now,  briefly,  as  to  the  credit  for  the  practice  of  the 
calomel  treatment  of  diphtheria  in  modern  medicine.  To 
Dr.  William  C.  Reiter,  of  Pittsburgh,  a  gentleman  who  was 
learned  in  other  sciences  as  well  as  in  medicine,  this  credit 
is  due.    He  was  the  apostle  of  this  plan  of  treatment  of 
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diphtheria,  and  he  for  many  years  persistently  practiced  the 
treatment  and  promulgated  the  doctrine  to  his  brethren, 
many  of  whom  were  at  first  unbelievers ;  he  was  an  earnest 
and  honest  observer,  fearless  in  the  practice  and  assertion  of 
what  he  deemed  right.  He  had  large  experience  and  ripe 
judgment,  and,  as  he  stood  for  many  years  almost  alone  in 
the  advocacy  of  the  plan,  he  deserves  still  more  our  respect- 
ful praise  and  free  acknowledgment. 

In  medical  works  the  various  mercurial  plans  of  treatment 
are  mentioned  without,  as  far  as  I  have  observed,  according 
to  Dr.  Reiter  the  credit  of  having  advocated  and  practiced 
the  method  of  treating  diphtheria  by  the  exhibition  of  calo- 
mel. I  regard  all  the  other  mercurial  preparations  as 
mere  excuses  or  substitutes  for  this  best  of  all  mercurials  in 
diphtheria — viz. ,  calomel.  To  any  one  caring  to  see  the 
brochure  of  Dr.  Reiter,  which  is  little  known  of,  and  is  so 
peculiar  in  its  style  as  to  entitle  it  to  be  considered  an  oddity 
in  medical  literature,  I  will  say  that  it  was  published  by  J. 
B.  Lippincott  &  Co.,  in  1878,  and  is  entitled  "A  Mono- 
graph on  the  Treatment  of  Diphtheria  based  upon  a  New 
^Etiology  and  Pathology,"  by  William  C.  Reiter,  A.M., 
M.  D. 

As  to  the  aetiology  and  pathology  as  enunciated  by  Dr. 
Reiter,  I  suppose  one  is  at  liberty  to  object  or  differ  without 
being  subject  to  the  suspicion  of  being  unorthodox ;  but 
as  to  the  treatment,  I  can  truly  say  from  substantial  ex- 
perience, it  is  simple,  and  it  is  what  is  all  important  to  us — 
it  is  efficient. 

Now,  what  is  the  method  clinically  ?  We  will  say,  to  a 
child  three  or  four  years  old,  suffering  from  diphtheria 
(early  recognition  and  opportunity  are,  as  a  matter  of  course, 
of  the  utmost  importance  with  this  as  with  any  other  plan), 
give  of  pure,  untriturated  or  unmixed  with  sugar,  calomel, 
in  two  to  five  grain  doses,  every  one,  two  or  three  hours, 
either  dry  on  the  tongue  and  washed  down  with  a  little  ice- 
water,  or,  as  Dr.  Reiter  preferred  it,  given  floated  on  a 
little  ice-water  in  a  teaspoon.  This  is  repeated  at  intervals 
until  free  catharsis  follows ;  the  stools  are  to  be  carefully 
observed,  and,  when  they  assume  the  appearance  of  having 
floating  in  them  gelatinous  masses  of  dark,  rather  brightish- 
green  bile  giving  them  an  appearance  resembling  chopped 
spinach,  or  the  water-polyps  seen  in  watering  troughs,  then 
the  intervals  of  the  dose  can  be  lengthened  so  as  to  keep  up 
this  condition  of  catharsis  to  the  extent  of  one  to  three 
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stools  each  day.  It  is  not  well  to  diminish  the  dose,  but 
simply  lengthen  the  interval,  as  there  is  less  liability  by  this 
means  to  produce  ptyalism.  This  is  an  important  point  and 
ought  to  be  remembered.  It  has  been  a  matter  of  much 
surprise  to  me  that  there  is  little  depression  caused  by  the 
exhibition  of  these  large  and  frequently  repeated  doses  of 
calomel  in  diphtheria,  and  that  ptyalism  is  so  infrequent, 
especially  so  if  the  careful  observation  is  made  to  keep  up 
catharsis,  or  rather  that  fluid  condition  of  the  contents  of 
the  alimentary  canal  where  the  osmotic  action  is  toward 
them  from  the  blood-vessels,  and  not  vice  versa.  Under  this 
condition  of  treatment  the  membrane  exfoliates  and  reforms, 
if  at  all,  with  less  and  less  readiness ;  the  fever  abates ;  the 
prostration  is  slowly  replaced  by  brightness  and  a  disposition 
to  activity,  which  latter  should,  of  course,  be  prohibited,  lest 
heart  paralysis  or  syncope  should  suddenly  supervene  and 
cause  a  suddenly  fatal  termination  to  the  otherwise  favorably 
progressing  case. 

Dr.  Reiter  was  in  the  habit  of  alternating  his  doses  of  calo- 
mel with  large  doses  of  chlorate  of  potassium.  This  I  have 
not  found  necessary,  but  I  have  adhered  to  the  calomel  in 
large  and  frequently  repeated  doses,  with  rather  light  but 
nutritious  fluid  diet,  and  have  found  it  the  most  efficient  of 
any  treatment;  and  withal  so  simple  for  the  nurse  and  so 
merciful  to  the  patient.  The  latter  is  no  small  factor  in  the 
method  when  we  compare  the  dreadful  struggles  of  the  little 
sufferer  at  the  sight  of  the  commonly  used — shall  I  not  say 
abusively  used  ? — throat-brush  and  bottle,  and  all  the  other 
impedimenta  of  the  more  elaborate  treatment  to  this  simpler 
one  of  getting  the  child  to  open  its  mouth  to  drop  a  powder 
in  followed  by  a  readily  accepted  spoonful  of  ice-water. 
There  is  needed  no  argument  to  show  which  is  the  most  de- 
sirable practically;  and  I  can  assure  you,  my  fellows,  that 
this  needs  but  a  faithful  trial  to  show  you  the  greater  effi- 
ciency of  this  over  all  other  plans  of  treatment  in  results. 

But  there  are  some  rules  which  I  beg  you  will  follow 
faithfully.  These  are:  (i)  Give  calomel  in  its  purity;  (2) 
give  it  in  large  doses;  (3)  give  it  frequently;  (4)  give  it 
until  you  have  the  free  and  characteristic  catharsis ;  (5) 
give  light  and  nutritious  diet;  (6)  give  little  or  no  other 
medicine. 

If  these  simple  rules  are  followed,  and  common  sense  is 
allowed  to  take  the  place  of  common  prejudice,  you  will 
save  more  of  your  diphtheria  patients  by  this  than  by  any 
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other  method  known  to  modern  medicine — New  York  Med. 
Journal. 


Hospital  Reports. 


Charing  Cross  Hospital,   Under  the  Care  of  J.  Astley 
Bloxam. 


Fistula  in  Ano  ;  Operation. — George  P — ,  set.  30,  surgical 
instrument  maker,  applied  at  the  hospital  on  January  10th 
on  account  of  pain  on  defecation,  with  a  continual  discharge. 
Patient  says  that  between  two  and  three  years  ago  he  had 
an  abscess  at  the  superior  margin  of  the  anus,  just  external 
to  the  sphincter;  this  was  opened,  and  no  further  incon- 
venience resulted.  About  four  months  ago  another  abscess 
formed,  this  time  on  the  left  side  of  the  sphincter — this  was 
opened  at  the  Faringdon  Dispensary,  and  has  continued  to 
discharge  ever  since.  He  never  passes  any  blood,  and  the 
bowels  are  naturally  relaxed.  He  has  no  pain  on  passing 
motions,  and  has  never,  to  his  knowledge,  suffered  from  piles. 
Mr.  Bloxam  examined  him,  and  found  an  external  fistula  on 
the  left  side  of  the  anus  about  half  an  inch  from  the  margin. 
No  opening  into  the  rectum  could  be  discovered.  13th — 
To-day  the  patient  was  anaesthetized,  and  Mr.  Bloxam  passed 
a  director  up  the  external  opening  into  the  gut  and  divided 
the  tissues.  The  wound  was  then  plugged  so  as  to  make  it 
heal  from  the  bottom.  16th — The  wound  was  dressed  to- 
day, and,  as  the  bowels  had  not  been  open  since  the  opera- 
tion, a  mild  laxative  was  given.  The  patient  was  discharged 
cured  on  February  1st. 

Gangrene  of  the  Soft  Parts  and  Terminal  Phalanx  of  the 
Great  Toe  following  Inflammation  ;  Diabetes. — George  S — , 
aet.  50,  tailor,  applied  in  the  out-patient  department  on  ac- 
count of  pain  and  inconvenience  he  had  suffered  for  three 
months  past  in  the  great  toe  of  his  right  foot,  resulting  from 
the  pressure  of  the  boot.  He  was  seen  by  Mr.  Boyd,  and, 
as  the  toe  was  found  to  be  covered  with  dark  sloughs,  he 
removed  the  proximal  and  distal  phalanges.  He  was  ad- 
mitted into  the  hospital  on  January  3,  1886.  4th — Char- 
coal poultices  are  being  applied  to  the  stump.  Sensation 
appears  to  be  lost  on  the  inner  side  of  the  root  of  the  toe. 
The  patient  complains  of  thirst  and  passed  a  large  quantity 
of  urine  (116  ounces)  which  on  being  tested  was  found  to 
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contain  sugar.  He  says  he  was  in  Middlesex  Hospital  a 
few  months  ago  with  an  impacted  fracture  of  the  left  femur, 
and  at  that  time  he  had  some  ulceration  on  the  outer  side 
of  the  left  leg.  8th — The  charcoal  poultices  are  being  con- 
tinued, and  the  stump  looks  cleaner.  The  patient  sleeps 
better  now.  Urine  specific  gravity  1025,  sugar;  quantity 
passed  one  hundred  and.  twenty  fluid  ounces.  He  is  on 
skimmed  milk  diet,  with  eggs,  butter,  gluten  bread  and  a 
chop.  Medicinally,  he  is  given  one-sixth  of  a  grain  of 
codeine  in  a  pill,  three  times  a  day.  10th — Sensation  is  re- 
turning in  the  skin  over  the  root  of  the  toe.  Patient  takes 
his  food  well,  with  the  exception  of  the  gluten  bread,  nth 
— Urine,  specific  gravity  1032;  quantity  passed  one  hun- 
dred and  forty-six  fluid  ounces.  The  stump  is  being 
dressed  with  carbolic  lotion.  It  is  still  very  sloughy.  18th 
— The  patient's  bowels  are  confined,  and  he  has  passed 
scarcely  any  urine  since  yesterday.  A  catheter  was  passed, 
and  ninety-two  fluid  ounces  were  drawn  off.  19th — The 
urine  was  again  drawn  off  by  means  of  a  catheter,  and,  as 
the  rectum  was  loaded  with  hard,  dry  feces,  an  enema  was 
given,  which  had  the  effect  of  emptying  it.  The  stump  is 
very  foul  and  discharges  a  good  deal.  February  12th — 
The  patient  suffers  a  good  deal  from  dyspepsia,  and  his 
urine  still  contains  sugar.  The  wound  remains  in  about  the 
same  condition.  He  is  looking  much  better,  and  has  gained 
slightly  in  weight.  9th — The  lower  flap  of  skin  is  now 
united  to  the  upper,  and  the  discharge  is  less  fetid.  10th — 
The  patient  was  transferred  to  the  medical  wards,  where 
the  wound  gradually  healed  over.  The  diabetes  was 
not  sensibly  improved,  and  he  was  discharged  on  April 
10th. 

Transverse  Fracture  of  Patella  {Left). — Samuel  T — ,  aet. 
28,  shoemaker,  was  walking  across  the  street  when  his  foot 
slipped  and  he  fell  forward.  He  was  able  to  get  up  and 
walk  away,  but  his  knee  pained  him  and  seemed  ' 'stiff." 
When  he  got  home  the  knee  began  to  swell,  and  he  came 
to  the  hospital.  On  examination,  the  patella  was  found  to 
be  fractured  transversely.  The  leg  was  placed  on  a  pillow 
and  ice-bags  applied.  March  19th — The  patient  will  not 
consent  to  an  operation.  The  swelling  and  heat  have  sub- 
sided to  a  great  extent.  22d — Since  the  swelling  has  gone 
.down,  Mr.  Bloxam  has  examined  the  seat  of  fracture,  and 
found  the  fragments  in  fair  apposition.  Crepitus  can  be 
felt.    26th — The  leg  was  put  up  in  a  plaster-of-Paris  band- 
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age,  and  the  patient  was  allowed  to  leave  the  hospital  on 
the  29th. 

Fissure  of  Anus  with  Ulceration  of  Rectum. — Josiah  D — , 
aet.  33,  traveler,  was  admitted  to  the  hospital  on  January 
5th.  He  complained  of  passing  blood  from  the  rectum  for 
more  than  a  month  past.  The  blood  is  generally  of  a 
bright  red.  The  bowels  have  not  been  relaxed,  but  there 
has  been  a  tendency  to  constipation.  He  suffers  no  pain, 
nor  is  there  any  straining  or  tenesmus.  On  examination  a 
small,  blind  fistula  was  found  on  the  right  side  of  the  ex- 
ternal sphincter.  There  are  two  sores  on  the  penis,  one 
immediately  adjacent  to  the  frenum,  the  other  with  an  in- 
durated margin  on  the  corona.  No  discharge  from  urethra. 
Patient  says  that  the  sores  came  about  a  month  ago,  a  fort- 
night after  connection,  and  are  very  painful.  He  has  had 
no  rash  nor  sore  throat,  but  he  is  very  weak  and  his  hands 
are  tremulous.  Has  been  a  "fair"  drinker.  He  is  anaemic. 
6th — To-day  Mr.  Bloxam  passed  a  speculum  up  the  rectum 
and  saw  a  small  fissure  on  the  posterior  surface  of  the  gut. 
He  passed  a  probe  down  the  fistula,  but  it  did  not  apparently 
open  into  the  rectum.  No  albumen  in  urine.  The  sores 
were  dressed  with  iodoform.  13th — This  morning  Mr. 
Jones  divided  the  tissues  between  the  two  openings.  The 
patient  complained  of  a  good  deal  of  pain  all  day.  15th — 
The  sores  on  the  penis  are  nearly  healed — patient  is  very 
low  and  nervous.  23d — Patient  appears  to  be  progressing 
favorably,  but  there  is  a  little  redness  round  the  wound. 
26th — The  edges  of  the  wound  are  somewhat  everted  and 
of  an  angry  red.  29th — To-day  the  patient  was  put  under 
ether  and  the  edges  of  the  wound  were  pared.  February 
1st — The  wound  is  being  dressed  with  iodoform;  patient 
complains  of  pain  in  the  right  testicle,  which  is  swollen  and 
tender.  2d — The  pain  in  testicle  is  better  and  patient  feels 
better  than  he  has  done.  The  wound  is  healing  rapidly 
and  the  tremulousness  of  the  hands  has  now  disappeared. 
10th — Patient  left  the  hospital  convalescent. 

Severe  Hemorrhage  from  Varicose  Ulcer  of  Leg. — William 
W — ,  aet.  45,  cab  driver,  was  brought  to  the  hospital  on 
December  20th,  in  an  insensible  condition  and  bleeding 
profusely  from  an  ulcerated  surface  situated  on  the  inner 
side  of  the  left  leg.  The  hemorrhage  was  easily  checked 
by  raising  the  leg  and  applying  pressure.  Patient  is  a  stout, 
florid-complexioned  man.  He  says  he  has  had  varicose 
veins  on  both  legs  for  many  years,  and  as  he  has  got  older 
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the  veins  have  much  increased  in  size.  He  had  a  severe  at- 
tack of  hemorrhage  from  the  ulcer  twelve  months  ago.  He 
has  never  had  any  serious  illness.  22d — Patient  suffers 
from  headache,  specially  frontal,  and  he  is  very  prostrate 
from  the  loss  of  blood.  23d — Patient  was  able  to  leave 
to-day. 

Sinus  Extending  from  One  Inch  Above  the  Anus  in  the 
Median  Line  to  the  Level  of  the  Posterior  Superior  Spine  of  the 
Ilium,  following  Injury. — George  C — ,  aet.  27,  packer,  was 
admitted  on  November  27th.  He  said  that  eighteen  months 
ago,  while  coming  down  some  stone  steps,  just  as  he  got  to 
the  bottom,  he  missed  a  step  and  fell  to  the  ground  on  his 
buttocks.  From  that  time  he  felt  an  aching  pain  over  the 
sacrum,  and  two  months  after  the  accident  he  noticed  a 
small,  tender  swelling  over  the  seat  of  injury,  which  gradually 
increased  to  the  size  of  an  orange.  It  remained  stationary 
for  about  a  fortnight  and  then  slowly  disappeared,  discharg- 
ing its  contents  through  a  small  aperture  over  the  middle  of 
the  sacrum.  This  swelling  recurred  from  time  to  time,  dis- 
charging through  a  fresh  aperture,  so  that  five  in  all  were 
formed.  On  the  last  occasion  the  pus  was  sanious.  Patient 
was  a  healthy,  robust  man.  No  swelling  was  perceptible 
on  admission,  but  some  thickening  was  present.  There  is  a 
discharge  from  all  the  five  apertures  which  all  lead  into  the 
abscess  cavity.  December  1st  — The  abscess  cavity  shows 
signs  of  refilling  and  has  become  painful  and  tender.  2d — 
To-day  Mr.  Bloxam  opened  up  the  abscess  cavity  and  sinuses, 
and  plugged  the  wound  so  as  to  secure  granulation  from  the 
bottom.  A  great  quantity  of  foul-smelling  pus  was  evacu- 
ated. The  wound  was  dressed  with  carbolized  oil  and  a 
perineal  bandage  put  on.  6th — The  wound  is  now  less 
offensive  and  is  getting  on  well.  Patient  is  beginning,  as  he 
says,  to  feel  more  himself.  1  ith — The  wound  is  getting  on 
well  and  is  rapidly  granulating  up.  1 5th — There  was  a  large 
collection  of  pus  in  the  wound  this  morning,  which  did*  not 
appear  to  be  doing  as  well.  Patient  has  passed  a  bad  night. 
The  wound  was  carefully  syringed  with  carbolic  lotion  and 
dressed.  19th — The  wound  is  now  healing  fast,  and  there  is 
very  little  discharge.  23d— The  patient  was  discharged 
to-day,  to  attend  as  an  out-patient  until  the  wound  is  com- 
pletely healed. 


THE  LIFE  AND  DESTRUCTION  OF  MICRO-ORGANISMS.  761 


The  Life  and  Destruction  of  Micro-Organ  isms. 


BY  JOHN  L.  DAVIS,  A.  B. ,  M.  D. , 

Lecturer  on  Materia  Medica  and  Therapeutics  in  the  Medical  College  of  the 
University  of  Southern  California. 


In  order  to  understand  what  is  necessary  to  render  an  an- 
tiseptic or  a  disinfectant  efficient,  it  is  proper  to  consider 
the  conditions  essential  to  the  life  of  bacteria.  And  this 
may  be  briefly  done  without  entering  into  a  discussion  of 
the  genesis  and  morphology  of  micro-organisms. 

Certain  definite  factors  are  requisite  to  the  life  and  devel- 
opment of  all  of  the  schizomycetes,  whether  (to  adopt 
Cohn's  classification)  they  belong  to  the  sphero-bacteria, 
embracing  the  micrococcus  and  the  sarcina  or  the  micro- 
bacteria,  having  the  classes  of  bacterium  termo  and  lineola; 
or  the  still  more  important  division,  the  desmo-bacteria,  in- 
cluding the  widely  diffused  bacillus  with  its  several  repre- 
sentatives, and  the  vibro,  called  leptothrix  by  Hallier  and 
others. 

These  factors  are  essential  to  germ  life,  whether  the  vari- 
ous bacteria  are  different  and  distinct  varieties  of  the  proto- 
phytes,  as  is  held  by  most  m>  cologists  of  our  day;  or 
whether  some  of  them,  if  not  all,  represent  merely  develop- 
mental stages  of  one  common  form  (e.  g.,  the  cocco  bacte- 
rium septicum  of  Billroth),  a  theory  supported  by  the 
authority  of  Klebs,  Billroth,  Hallier  and  other  eminent 
scientists.  (Zurn  held  that  micrococci  are  only  stages  in 
the  development  of  molds). 

The  conditions  necessary  to  the  life  of  all  germs  are  a 
certain  nutrient  substance,  with  a  sufficient  amount  of  water, 
a  moderate  degree  of  heat,  and  the  absence  of  all  deleteri- 
ous matter.  The  material  essential  to  the  sustenance  and 
development  of  micro-organisms  is  both  organic  and  inor- 
ganic. The  chief  elements  represented  are  carbon,  nitro- 
gen, sulphur,  potassium,  magnesium  and  phosphorus; 
oxygen,  too,  is  necessary  to  the  life  and  growth  of  most 
bacteria,  as  has  been  demonstrated  by  Joubert,  Pasteur  and 
others.  The  bacillus  anthracis  dies  if  deprived  of  oxygen. 
On  the  other  hand,  some  germs  are  unfavorably  affected  by 
oxygen,  notably  the  Clostridium,  as  has  been  shown  by 
Prazmowski.    Those  fungi  requiring  free  oxygen,  such  as 
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the  germs  of  anthrax  and  of  malaria  (Klebs)  have  been 
cnlled  by  Pasteur  aerobious ;  those  which  do  not  require 
this  element  or  are  unfavorably  affected  by  it  are  named  an- 
aerobious;  to  the  latter  class  belong  the  bacterium  termo 
and  the  Clostridium  butyricum.  All  bacteria  are  killed  out- 
right by  pure  oxygen.  (Ziegler). 

With  reference  to  moisture  it  has  been  shown  by  the  in- 
vestigations of  Nageli  that  water  is  necessary  to  the  growth 
and  multiplication  of  all  bacteria,  though  many  of  them  are 
capable  of  living  for  a  time  without  it.  Koch  asserts  that 
the  bacillus  of  anthrax  dies  if  it  is  dried,  though  its  dried 
spores  may  retain  their  vitality  for  years. 

A  proper  temperature  is  of  primary  importance  to  germ 
life.  As  a  rule,  heat  stimulates  vital  activity  and  lower  tem- 
perature depresses  the  vital  functions  within  certain  limits. 
According  to  Van  Tieghem  few  bacteria  can  grow  at  a  tem- 
perature as  high  as  1600  Fahrenheit,  though  a  higher  tem- 
perature is  necessary  for  their  destruction,  and  the  spores 
are  still  more  tenacious  of  life.  Boiling  water  destroys  all 
micro-organisms  if  they  are  exposed  to  its  action  for  a  cer- 
tain time.  In  dry  air,  however,  a  much  higher  temperature 
is  needed  for  their  destruction,  as  has  been  demonstrated 
fully  by  Koch,  Eidam  and  Gaflky. 

The  temperature  most  favorable  (optimum)  to  germ  de- 
velopment is  between  900  F.  and  ioo°  F.,  though  the  opti- 
mum varies  somewhat  with  different  varieties.  Thus, 
according  to  Cohn,  the  bacterium  termo  has  its  optimum 
between  86°  F.  and  950  F. ,  while  it  can  grow  at  any  tem- 
perature between  410  F.  and  1040  F.  The  bacillus  of  tu- 
berculosis with  an  optimum  of  98^°  F.  has  a  range 
between  820  F.  and  1080  F.  (Koch). 

The  conjoined  influence  of  temperature  and  soil  is  wit- 
nessed in  the  behavior  of  certain  germs  (the  tyrotriches) 
which  are  destroyed  by  a  temperature  of  1940  F.  to  2030  F. 
in  a  neutral  fluid,  but  which  in  a  weak  alkaline  fluid  can  live 
at  a  temperature  of  over  21 2°  F.  The  tyrothrix  filiformis 
can  live  in  milk  at  21 2°  F.,  but  in  an  acid  fluid  this  temper- 
ature instantly  kills  it.  The  temperature  range  at  which 
micro-organisms  flourish  is  the  criterion  in  diagnosis  between 
germs  called  parasitic  and  the  non-parasitic;  germs  with  a 
range  between  840  F.  and  1080  F.  can  nowhere  on  earth 
constantly  find  their  optimum  temperature  except  in  animal 
bodies. 

In  addition  to  requirements  of  a  suitable  nutrient  fluid 


THE  LIFE  AND  DESTRUCTION  OF  MICRO-ORGANISMS.  763 


and  proper  temperature,  a  certain  degree  of  quiet  is  essen- 
tial to  germ  growth ;  agitation  has  been  shown  by  Horwath 
and  Reinke  to  hinder  both  the  development  and  multiplica- 
tion of  bacteria. 

Reference  has  already  been  made  to  the  fact  that  bacteria 
life  is  influenced  by  the  chemical  reaction  of  the  fluid  in 
which  the  germs  lie.  Certain  foreign  matters  are  detri- 
mental to  their  development  and  some  are  extremely  de- 
structive to  their  vitality.  Vitality  is  affected,  to  use  the 
words  of  Ziegler,  "by  the  presence  of  foreign  or  non-nutri- 
tive matters  in  the  nutrient  liquid."  Thus  corrosive  subli- 
mate, iodine,  etc.,  even  in  small  amount,  check  the  growth 
of  germs  or  kill  them  outright. 

But  we  may  go  a  step  further,  and  we  find  that  some  va- 
rieties of  micro-organisms  are  destructive  to  others.  As 
higher  plants  often  encroach  on  and  interfere  with  one 
another,  so  in  some  cases  bacteria,  yeast  plants  and  molds 
interfere  with  one  another  and  contend  for  nutriment,  as 
has  been  shown  by  Nageli.  A  bacterium  which  is  thriving 
in  a  given  liquid  may  be  checked  in  its  growth  and  even  de- 
stroyed by  merely  introducing  another  fungus  which  is  still 
better  adapted  to  the  liquid ;  micrococci  may  be  starved  out 
by  microbacteria,  and  under  certain  circumstances  bacilli 
may  be  killed  by  the  bacterium  termo. 

This  characteristic  of  germs  has  led  to  the  suggestion  of 
curing  trachoma  by  the  gonococcus,  lupus  and  epithelioma 
with  the  micrococcus  of  erysipelas,  and  tuberculosis  by  the 
inhalation  of  the  micro-organism  of  putrefaction. 

Having  all  these  facts  in  view  as  to  the  dependence  of 
bacterial  life  upon  the  several  conditions  named,  we  are  able 
to  appreciate  clearly  the  rational  requirements  for  efficient 
antisepsis  and  disinfection.  In  order  to  live,  germs  need 
water  with  a  proper  sustenance,  a  suitable  temperature  and 
the  absence  of  certain  destructive  elements.  Therefore  an- 
tiseptics and  disinfectants  to  be  efficient  must  either  deprive 
bacteria  of  the  water  and  food  they  live  on,  or  change  their 
temperature  to  such  an  extent  as  to  kill  them  ;  or,  finally, 
they  must  act  upon  the  germs  as  foreign  matter  or  poisons. 

The  effect  of  the  first  method  is  illustrated  in  the  harm- 
lessness  of  the  virulent  germs  of  smallpox  and  cholera  when 
dried.  They  remain  perfectly  innocent  until  the  requisite 
amount  of  moisture  is  brought  to  them,  when  they  produce 
their  dreaded  diseases.  It  is  illustrated  again  in  the  im- 
munity some  persons  have  from  certain  infectious  and  con 
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tagious  diseases.  In  explanation  of  this  immunity,  whether 
due  to  a  previous  attack  of  the  disease,  protective  vaccina- 
tion, or  individual  idiosyncrasy,  three  theories  are  advanced, 
the  first  two  of  which  bear  directly  on  the  subject  under  dis- 
cussion. The  first  assumes  that  the  germs  fail  to  find  a 
supply  of  nutritive  material,  and  hence  the  disease  can  not 
appear.  The  second  is  the  antidote  or  antagonism  theory, 
which  supposes  that  as  disease  germs  multiply  in  the  system 
they  develop  some  product  which  reacts  fatally  upon  them. 
This  is  analogous  to  the  phenomena  of  fermentation, 
whereby  the  torulae  cease  to  multiply  and  sink  to  the  bot- 
tom as  soon  as  the  proportion  of  alcohol  reaches  20  per 
cent. 

The  third  theory  is  that  of  accommodation,  assuming 
that  the  tissues  in  their  struggle  with  the  disease  germs  de- 
velop a  higher  degree  of  vitality,  whereby  they  are  enabled 
to  resist  future  attacks. 

With  the  existing  state  of  sanitary  and  chemical  science, 
we  are  not  able  to  withdraw  the  water  or  other  elements 
necessary  to  bacteria  life  except  in  so  far  as  it  is  successfully 
done  by  protective  vaccination  against  disease.  Hence, 
except  in  this  way,  it  is  impossible  to  starve  germs  (if  the 
expression  is  permissible)  sufficiently  either  to  destroy  them 
or  to  prevent  their  multiplication. 

We  turn  to  the  next  condition  necessary  to  vitality,  viz.: 
temperature,  and  we  find  that  extremes  are  fatal  to  micro- 
organisms. But  a  degree  of  heat  or  cold  sufficient  to  kill 
pathogenic  organisms  in  the  body  would  be  more  rapidly 
fatal  to  the  living  animal,  and,  consequently,  can  not  be 
employed  against  the  living  germs  within  the  body.  But 
for  purposes  of  disinfection  and  the  destruction  of  micro-or- 
ganisms outside  of  the  body,  extremes  of  temperature, 
especially  heat,  constitute  our  most  valuable  means.  The 
elaborate  investigations  reported  two  years  ago  by  Dr. 
Parsons,  Medical  Officer  of  the  Local  Government  Board  of 
Great  Britain,  are  of  great  value.  He  showed  that,  with 
the  exception  of  spore-bearing  cultivations  of  the  bacillus 
anthracis,  all  the  many  infective  materials  experimented  on 
were  destroyed  by  one  hour's  exposure  to  dry  heat  at  2200 
F. ,  or  by  five  minutes'  exposure  to  21 2°  F.  in  steam  or 
boiling  water.  Dry  heat  is  thus  much  less  rapid  in  its 
effects  than  moist  heat ;  it  is  also  a  more  tedious  method  of 
disinfection  where  the  thorough  penetration  of  such  articles 
as  bedding,  etc.,  is  concerned.    Dr.  Parsons  reached  the 
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conclusion  that  for  general  disinfection  hot  steam,  generated 
and  applied  by  suitable  apparatus,  is  the  best  means  at  our 
command. 

Many  articles  of  clothing  and  bedding,  however,  may 
best  be  disinfected  by  boiling  water.  Dr.  Buchanan  claims 
that,  where  feasible,  boiling  for  a  few  minutes  in  water  is 
the  best  method  for  treating  infected  articles.  Similar  con- 
clusions were  reached  by  Drs.  Sternberg  and  Rohe,  of  the 
American  Health  Association. 

Finally,  in  the  employment  of  substances  destructive  to 
bacteria  by  chemical  action,  we  have  as  yet  our  best  means 
of  dealing  with  germs  within  the  body,  and  a  means  sec- 
ondary only  to  heat  for  their  destruction  outside  of  the 
organism.  These  are  the  substances  called  disinfectants, 
and  they  act  in  various  ways.  One  class  acts  as  oxidizing 
agents ;  oxygen  itself,  when  pure,  is  fatal  to  all  bacteria ; 
ozone,  the  permanganate  of  potassium,  etc.,  acts  in  the  same 
way,  by  oxydizing  the  organic  matter  on  which  bacteria 
live. 

Another  class,  of  which  sulphurous  acid  is  the  type,  com- 
prises reducing  agents  which  act  by  withdrawing  the  oxygen 
from  the  tissues ;  or,  like  chlorine,  they  unite  with  hydrogen 
and  withdraw  it  from  the  germ  nutriment. 

A  third  class,  embracing  certain  metallic  salts,  as  the 
chloride  of  zinc,  are  supposed  to  owe  their  power  tQ  the 
ability  they  have  of  coagulating  albumen,  or  of  uniting  with 
it. 

A  class  of  disinfectants,  represented  by  carbolic  acid,  ar- 
rests molecular  metamorphosis,  whether  physiological  or 
pathological. 

Mineral  acids  change  the  chemical  reactions  of  the  fluids, 
and  in  this  way  prevent  germ  growth  or  destroy  germ  life. 

Thus  in  our  contest  with  pathogenic  micro-organisms  we 
have  at  command  three  agencies,  one  or  other  of  which  is  to 
be  employed  as  circumstances  require,  viz. — protective 
vaccination,  high  temperature,  and  certain  substances  which 
are  directly  destructive  through  cherhical  action. 

Discussion  of  this  subject  in  any  greater  detail  is  not  at 
this  time  admissible;  but,  with  the  foregoing  facts  before 
us,  we  have  the  principles  upon  which  true  disinfection  and 
antisepsis  must  be  based ;  and  it  is  only  by  a  careful  and 
thorough  observance  of  these  principles  that  progress  is 
possible  in  hygiene  and  sanitary  science. — Soutliern  California 
Practitioner. 
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San  Francisco  Microscopical  Socrety. 


Reported  by  A.  H.  Breckenfeld,  Recording  Secretary,  for 
Cincinnati  Medical  News. 

The  annual  reception  tendered  by  the  San  Francisco  Mi- 
croscopical Society  to  its  friends  at  Pioneer  Hall,  proved  to 
be  a  most  enjoyable  affair.  Long  lines  of  tables  were 
ranged  along  three  sides  of  the  hall  and  on  the  platform. 
On  these  were  placed  forty-five  microscopes  (the  largest 
number  ever  exhibited  at  any  one  time  on  this  coast),  em- 
bracing examples  of  the  best  work  of  such  renowned  opti- 
cians as  Zeutmayer,  Ross,  Beck,  Zeiss,  Crouch,  Bausch, 
Lomb,  Gundlach,  Nachet,  Bulloch,  Baher  and  others. 
Among  the  objectives  used,  in  addition  to  the  productions 
of  the  makers  already  named,  were  choice  specimens  of  the 
skill  of  Tolles,  Spencer,  Powell,  Lealand,  Hartnack  and 
Swift.  Nearly  all  the  lamps  with  the  instruments  were 
screened  with  Japanese  shades,  which  not  only  produced  a 
pretty  effect,  but  added  to  the  comfort  of  visitors  and  ex- 
hibitors by  protecting  their  eyes  from  a  glare  of  lignt.  The 
list  of  guests  comprised  many  of  the  prominent  names  in 
social  and  scientific  circles  of  this  vicinity,  and  the  occasion 
was  evidently  a  thoroughly  enjoyable  one  to  all  concerned. 

The  first  exhibitor  on  the  list  was  Dr.  C.  P.  Bates,  who 
showed  an  interesting  slide  of  living  infusoria,  chiefly  Mon- 
adina.  The  strange  forms  and  erratic  gyrations  of  these 
lowly  organisms  always  proved  attractive  to  observers. 

At  the  next  table  the  circulation  of  the  blood  was  beauti- 
fully shown  by  Dr.  J.  M.  Selfridge,  in  the  mesentery  of  the 
living  frog.  The  sight  of  the  oval  corpuscles  coursing 
swiftly  through  the  blood-vessels  never  fails  to  excite  won- 
der and  delight. 

Crystals  of  gold  and  silver  were  displayed  by  George  C. 
Hickox  under  his  large  Beck  binocular,  and  his  exhibit  was 
an  exceedingly  attractive  one.  Some  large  fern-like  crystals 
of  gold  were  particularly  admired. 

E.  J.  Wickson  showed  a  fine  series  of  living  scale  insects 
under  four  excellent  instruments.  As  the  ravages  of  insect 
pests  in  this  State  are  at  present  attracting  so  much  atten- 
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tion,  this  exhibit  was  received  with  peculiar  interest.  The 
red  orange  scale  {Aspidiotus  aurautice)  was  a  most  striking 
object. 

A.  H.  Breckenfeld  exhibited  the  head  of  a  jumping 
spider,  whose  six  gleaming  eyes  gave  it  a  peculiarly  ferocious 
appearance ;  the  head  of  a  male  wasp,  showing  the  beauti- 
ful structure  of  the  sucking  lingua  or  tongue,  and  a  slide  of 
young  oysters  (rolling  in  fluid),  to  which  polarized  light  im- 
parted gorgeous  hues. 

The  exhibit  of  Chas.  W.  Banks  was,  as  usual,  a  large  and 
varied  one.  An  ingenious  apparatus  for  showing  the  com- 
bustion of  various  metals  in  the  electric  arc  received  many 
admiring  comments.  Under  another  microscope  were 
shown  the  brilliant  effects  produced  by  the  passage  of  the 
electric  spark  through  a  film  of  loose  carbon.  It  was  one 
of  the  most  effective  displays  in  the  line.  A  number  of 
other  attractive  objects  were  shown  by  Mr.  Banks,  notably 
a  fine  slide  of  a  brittle  star-fish  (Ophiocoma  neglectd),  beauti- 
fully shown  under  dark  field  illumination. 

At  the  next  table  Dr.  J.  H.  Stallard  had  a  fine  array  of 
seven  microscopes  under  which  were  arranged  slides  illus- 
trative of  the  structure  of  normal  and  also  of  diseased  ar- 
teries. The  various  tissues  had  been  skillfully  differentiated 
by  various  staining  processes,  and  the  distinctive  features  of 
each  slide  were  carefully  explained  by  the  exhibitor. 

The  elegantly  sculptured  egg  cases  of  the  house-fly  were 
shown  by  William  Payzant,  and  their  beauty  was  a  revela- 
tion to  most  of  the  spectators.  The  same  gentleman  exhib- 
ited a  slide  of  the  pretty  little  brine  shrimp"  from  the 
evaporating  pans  of  the  salt  works  near  Alameda. 

The  next  exhibitor,  W.  F.  Myers,  showed  a  slide  on 
which  the  delicate  and  beautiful  structure  of  the  mosquito 
was  effectively  displayed.  He  also  exhibited  an  attractive 
mount  of  red  marine  algae. 

L.  M.  King  was  announced  to  exhibit  living  rotifers,  but 
at  the  last  moment  these  were  so  disobliging  as  to  die.  In 
their  place  the  slide  contained  a  fine  example  of  the  larva 
of  the  day-fly  {EpJiemera  vulgatd),  which  was  examined 
with  the  deep  interest  always  excited  by  living  organisms 
of  this  kind. 

An  exhibit  resembling  the  most  delicate  frost-work  was 
shown  by  A.  S.  Brackett.  It  consisted  of  the  beautiful 
crystals  of  muriate  of  cocaine,  strikingly  displayed  on  a 
dark  ground.     A  neat  placard,  giving  the  name,  derivation, 
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uses  and  chemical  characteristics  of  this  salt,  was  a  com- 
mendable feature  of  this  exhibit. 

Perhaps  the  most  unique  object  on  the  entire  list  was  that 
shown  by  Prof.  Hanks.  It  was  an  insect  of  a  species  now 
extinct,  perfectly  preserved  without  the  least  apparent  dis- 
tortion, in  a  block  of  amber,  wherein  it  had  rested  for  un- 
told ages.  As  compared  with  this  perfect  specimen  of 
nature's  embalming,  the  mummy  of  Egypt's  most  ancient 
king  is  a  thing  of  yesterday. 

Henry  C.  Hyde's  exhibit  consisted  of  the  blood-red  crys- 
tals of  platino-cyanide  of  magnesium,  selected  diatoms 
shown  with  dark  ground  illumination,  and  the  resplendent 
scales  of  the  Brazilian  diamond  beetle.  A  noteworthy  feat- 
ure of  the  exhibit  was  that  each  mount  was  illuminated  by 
a  minute  electric  incandescent  lamp,  attached  to  an  arm 
with  universal  movement.  The  light  was  shown  to  be  per- 
fectly manageable,  intense  in  quantity,  and  soft  and  pure  as 
to  quality.  To  the  microscopists  present  this  exhibit  was 
of  especial  interest. 

At  the  adjoining  table,  the  next  exhibitor,  Arthur  M. 
Hickox,  showed  the  crystal  of  brucine,  using  polarized 
light.  Brucine  is  an  alkaloid  extracted  from  Strychnos  nux- 
vomica,  and  its  oddly  arranged  crystals  polarize  brilliantly. 

Dr.  Thomas  Morffew  exhibited  a  slide  showing  the  per- 
fection to  which  microscopic  engraving  on  glass  can  be  car- 
ried. He  also  showed  one  of  Moller's  wonderful  "Typen- 
Patten"  of  diatoms,  the  name  of  each  being  photographed 
beneath  it. 

The  President  of  the  society,  Dr.  S.  M.  Mouser,  showed 
a  fine  line  of  specimens  of  anatomical  and  pathological  sub- 
jects. An  injected  ileum  of  the  rat  was  much  admired  for 
its  beauty.  A  slide  of  Bacillus  anthrax  was  shown  with 
one  of  the  new  Zeiss  lenses  made  of  the  recently  perfected 
optical  gla?s.  The  crisp  definition  of  this  objective  was 
particularly  noticeable. 

J.  Z.  Davis  followed  with  several  slides  of  vegetable  sec- 
tions which  had  been  double-stained.  The  different  layers 
of  tissue  were  sharply  defined  and  the  coloring  was  brilliant. 

A  slide  of  Bacillus  tuberculosis  was  the  subject  chosen  by 
Dr.  F.  Riehl.  Using  a  dry  lens  and  an  amplification  of 
275  diameters,  the  bacilli  were  shown  with  great  clearness. 

The  absorption  bands  in  the  spectra  of  various  colored 
solutions  were  shown  by  Professor  Thomas  Price  with  a 
micro-spectroscopic  ocular.      This  method  of  testing  has 
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become  of  great  value  in  many  directions,  notably  the  de- 
tection of  blood  stains.  The  presence  of  almost  inconceiv- 
ably small  particles  of  coloring  matter  can  be  made  manifest 
by  this  instrument. 

The  last  exhibitor  was  F.  L.  Howard,  who  showed  a  fine 
mount  of  the  beautiful  Polyzoan  Bicellaria  eiliata,  using 
polariscopic  illumination  to  produce  the  glowing  tints  so 
much  admired.  The  ingeniously  contrived  microscopic 
lamp  of  this  exhibitor  also  received  much  favorable 
attention. 


Diffuse  Hypertrophic  Syphiloma  of  the  Face. — Dr. 
Bidon  gives  this  name,  in  his  thesis,  to  a  rather  rare  affection 
generally  described  as  syphilitic  leontiasis  {Journal  de  Medi- 
cine et  de  Ghirurgie  Pratiques).  This  hypertrophic  syphiloma, 
which  may  be  considered  a  tertiary  lesion,  has  two  modes 
of  evolution :  one  is  rapid  and  the  other  is  slow.  In  the 
.  first  case,  enormous  deformity  of  the  face  is  produced  in  a 
few  days,  the  lesion  beginning  in  the  lips  or  nose.  Gener- 
ally, however,  the  process  is  slow,  and  tubercles  are  observed 
forming,  uniting  and  becoming  fused  into  one  mass.  When 
the  affection  has  reached  its  limit,  the  face  is  considerably 
tumefied,  the  features  are  distorted  and  extremely  hard  and 
marked,  the  cheeks  very  prominent,  hiding  the  nose  in  the 
furrow  left  between  them.  The  face  is  divided  by  furrows 
of  great  depth  and  elevations  which  seem  to  be  so  many 
added  pieces.  It  is  then  that  the  disease  may  be  mistaken 
for  elephantiasis.  The  swelling  of  the  eyelids  and  nose  is 
considerable,  but  it  is  in  the  lips  that  the  deformity  is  most 
characteristic.  The  hypertrophied  upper  lip  becomes  prom- 
inent and  projects  forward  ;  it  is  divided  into  lobules  by  a 
number  of  small  fissures,  and  the  lower  lip  presents  about 
the  same  appearance.  The  ears  occasionally  present  them- 
selves three  or  four  times  their  normal  size.  Besides  this, 
the  intra-buccal  organs  are  either  separately  or  jointly 
affected.  The  consistence  of  these  lesions  is  remarkable. 
It  is  an  oedema,  sometimes  soft,  at  other  times  hard.  When 
the  parts  are  taken  between  the  fingers,  a  specific,  elastic 
resistance  is  experienced.  There  are  no  subjective  symptoms, 
and  it  never  terminates  in  ulceration  or  suppuration.     I  had 
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occasion  to  see  a  very  well-marked  case  of  this  kind  about 
a  year  ago.  A  patient,  a  young  man,  had  been  kept  for  a 
long  time  on  chaulmoogra  oil,  his  physician  supposing  the 
case  to  be  elephantiasis.  He  improved  considerably  on 
antisyphilitic  treatment,  but  passed  out  of  sight. 

Keratosis  Follicularis. — Dr.  Prince  A.  Morrow  details 
the  clinical  history  and  microscopical  appearances  of  a  case 
of  keratosis  follicularis,  associated  with  Assuring  of  the 
tongue  and  leucoplakia  buccalis  in  the  Journal  of  Cutaneous 
and  Venereal  Diseases.  The  patient,  a  sailor,  aged  twenty- 
one,  about  five  years  ago  observed  a  number  of  blackish 
protruding  points  upon  the  backs  of  his  hands  and,  soon 
afterward,  on  other  portions  of  the  body.  When  he 
applied  for  treatment  there  was  an  implication  of  almost  the 
entire  follicular  apparatus  of  the  skin  in  a  morbid  process 
which  had  resulted  in  a  dilation  and  projection  of  the  ex- 
cretory ducts,  and  the  presence  of  comedo-like  plugs,  which 
were  altered  in  character  and  exaggerated  in  development. 
Examination  of  the  contents  of  the  follicles  showed  a 
deficiency  of  fatty  matter  and  a  marked  increase  in  the 
corneous  element.  They  were  dry,  hard  and  of  horny  con- 
sistence. The  cause  of  the  cornification  was  probably  some 
structural  peculiarity  or  lesion  of  the  sebaceous  glands,  per- 
mitting a  premature  exfoliation  of  the  epithelium  before 
fatty  transformation  of  the  cells  was  complete,  and  associated 
with  this  probably  atony  of  the  glands  or  deficiency  of 
excretory  power.  The  sebaceous  plugs,  resulting  from 
this,  were  of  the  nature  of  comedos,  but  more  exaggerated 
and  generalized.  Lesser  describes  this  rare  disease  under 
the  name  of  ichthyosis  follicularis.  In  addition  to  the 
cutaneous  symptoms,  it  was  observed  that  the  mucous 
membrane  on  the  soft  palate  and  roof  of  the  mouth  was 
studded  with  innumerable  minute  brownish  spots,  rather 
depressed  in  appearance,  although  feeling  perfectly  smooth. 
The  tongue  was  large,  somewhat  thickened  and  flabby,  and 
rough  to  the  touch.  The  surface  was  white  and  pasty,  and 
fissured.    No  history  of  syphilis  could  be  made  out. 

Prevention  of  Miscarriage. — Dr.  W.  J.  Strother  reports 
the  case  of  a  married  woman,  thirty  years  old,  who  had  had 
six  or  seven  miscarriages,  these  generally  occurring  from 
the  third  to  the  fifth  month.  Hemorrhage  would  begin 
about  the  second  month,  and  recur  every  four  days  until 
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the  foetus  was  expelled.  At  the  last  miscarriage  Dr. 
Strother  was  in  attendance,  and  remembering  having  read 
of  a  case  of  abortion  reported  as  being  due  to  fatty  degen- 
eration of  the  placenta,  in  which  tincture  of  chloride  of  iron 
and  chlorate  of  potassium  were  employed  with  success  in 
the  succeeding  pregnancy,  he  examined  the  placenta  and 
found  it  almost  one  mass  of  fat.  At  the  beginning  of  the 
patient's  next  pregnancy,  therefore,  he  ordered  a  mixture 
of  tiiict.  chloride  of  iron,  oiij-,  and  chlorate  of  potassium, 
5iij.,  in  water,  5vj..  of  which  a  teaspoonful  was  given  three 
times  a  day.  She  took  this  regularly  almost  every  day 
until  she  was  delivered,  at  full  term,  of  a  healthy  male 
child.  About  the  third  month  she  had  a  slight  "show," 
but  the  hemorrhage  never  returned.  —  GaillarcTs  Medical 
Journal. 

To  the  Editors  of  the  Therapeutic  Gazette : 

Potassium  Permanganate  in  Amenorrhcea. — Gentlemen  : 
— In  your  June  issue  is  an  article  on  the  use  of  permang. 
pot.  as  an  emmenagogue,  and  asking  for  results.  My  con- 
clusions, after  using  it  in  about  fifty  cases,  are  as  follows : 

1 .  It  acts  with  certainty  in  about  seventy  per  cent,  in 
selected  cases. 

2.  It  may  be  given  at  any  time,  but  preferably  one  or 
two  hours  after  eating,  as  it  is  not  so  apt  to  sicken  the 
stomach.  I  don't  think  it  is  any  more  efficient  when  given 
on  an  empty  stomach. 

3.  I  have  used  the  sulphate  in  a  number  of  cases  with 
less  certain  effect ;  the  result  attained,  however,  may  have 
been  accidental. 

4.  In  most  cases  it  produces  an  exhilaration  of  spirits. 

5.  It  has  a  decided  tonic  effect. 

6.  It  will  become  an  indispensable  therapeutic  agent. 

7.  Its  disagreeable  effect  on  the  stomach  is  best  relieved 
\  by  a  combination  of  • 

Cerri  oxalat.,         .        .        .        .  gr.  i. 

Cocaine  hyd.  chlor.,   .        .        .        .  gr.  yi 

Bismuth,  subnit.,  gr.  v. 

Pulv.  ipecac,   gr.  TV  M. 

Ft.  cachets,  one  every  two  hours. 

Respectfully, 

Benjamin  Marshall,  M.D., 

Col.  Phys.  and  Surg.,  N.  Y. 
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Erythanthema  Syphiliticum. — At  the  late  meeting  of 
the  American  Dermatological  Association,  Dr.  E.  B.  Bron- 
son  read  a  very  interesting  paper  upon  the  above  subject, 
his  attention  having  been  drawn  to  the  subject  by  a  peculiar 
case  of  syphilis  in  which  lesions,  regarded  as  foreign  to  the 
generally  accepted  list  of  syphilodermata,  made  their  appear- 
ance. A  study  of  the  subject  has  led  Dr.  Bronson  to  the 
following  conclusions  or  rather  inferences,  as  he  terms  them : 
Certain  forms  of  erythanthemata  arising  in  the  course  of 
syphilis  mav  be  regarded  as  products  of  the  latter  disease ; 
more  especially  when  they  coincide  with,  or  are  directly 
followed  by  an  outbreak  of  typical  syphilitic  manifestations. 
In  view  of  their  resemblance  to  simple  angioneurotic  or 
neuritic  affections  of  the  skin,  it  is  probable  that  they  also 
correspond  to  the  latter  in  their  mode  of  origin  ;  and,  while 
doubtless  due  primarily  to  the  syphilis,  they  are  not 
pathognomonic  of  the  latter  disease,  and  probably  not 
equivalent  etiologically  to  true  syphilodermata.  Finally, 
the  syphilitic  erythanthemata  may,  through  reflex  irritation, 
and  in  the  same  manner  as  a  local  traumatism,  become  the 
seat  of  a  characteristic  syphilitic  infiltration. 

A  Parasite  in  Scrotal  Concretions. — Dr.  V.  Galippe 
writes  a  short  note,  to  La  France  Medicate,  in  which  he 
states  that  there  are  found,  in  certain  persons,  upon  the 
scrotum  a  number  of  small  roundish  bodies  which  project 
slightly  above  the  level  of  the  skin  and  present  to  the  feel 
the  impression  of  calcareous  concretions.  By  an  incision 
they  can  be  easily  extracted  together  with  their  envelope, 
and  then  present  a  bluish  color  They  are  disc-shaped, 
smooth  and  with  rounded  edges.  These  concretions  con- 
tain cholesterin  crystals  and  seem  to  have  developed  at  the 
expense  of  the  sebaceous  glands.  The  younger  the  con- 
cretion the  more  soft.  Cultivations  of  these  concretions  in 
previously  sterilized  liquids  have  given  rise  to  a  micro-organ- 
ism whiCh  can  be  isolated  and  cultivated.  Dr.  Galippe 
brings  this  observation  forward  as  additional  proof  in  favor 
of  his  theory,  respecting  the  formation  of  calculi  in  the 
human  economy,  which  he  has  already  published. 

Tuberculosis  of  the  Skin  by  Direct  Inoculation. — 
Tuberculosis  of  the  skin  is  one  of  the  subjects  of  dermatology 
which  of  late  has  been  receiving  a  considerable  amount  of 
attention,  and  the  fact  that  it  is  comparatively  easily  in- 
oculable,  and  easily  derived  from  the  products  of  tuberculous 
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patients,  should  make  all  who  have  to  come  into  contact 
with  these  sources  of  infection,  more  careful  to  avoid 
contracting  local  and  possibly  general  tuberculosis.  Paul 
Raymond  details  four  cases  in  La  Fra?ice  Medicate,  citing  in 
addition  quite  a  number  which  have  already  been  published 
by  various  authors.  Clinical  experience  had  pointed  out  the 
possibility  of  giving  rise  to  tuberculosis  of  the  skin  by 
inoculation,  and  microscopic  examination  to-day  has  estab- 
lished the  fact  beyond  the  possibility  of  a  doubt  by  finding 
the  characteristic  bacillus  of  tuberculosis  present  in  these 
tuberculomata.  From  the  clinical  histories  of  the  various 
cases  observed,  it  seems  that  an  interval  of  from  eight  days 
to  two  months  is  necessary  for  the  complete  development  of 
the  anatomical  tubercle.  The  primary  wound  would  hardly 
take  on  a  peculiar  aspect  before  the  eighth  to  the  fifteenth 
day. 

A  Case  of  Voluntary  Starvation — Dr.  A.  Voelkel, 
in  the  Deutsche  Medicinische  Wochenschrift,  No.  31,  1886, 
reports  the  case  of  an  old  toper,  of  a  very  obstinate  dispo- 
sition, to  whom  the  landlords  finally  refused  to  supply  any 
more  liquor.  The  man  said  then  thqt-he  would  live  no 
longer,  went  to  bed,  and  refused  to  take  any  food.  He 
lived  for  twenty-four  days,  taking  nothing  but  a  little  water 
and  brandy.  He  died  in  a  deep  stupor,  without  convulsions. 
At  the  autopsy  the  body  was  found  not. to  be  greatly  ema- 
ciated, a  considerable  layer  of  fat  still  remaining  on  the 
chest  and  abdomen.  The  stomach  and  intestines  were 
filled  with  gas,  but  the  intestines  were  otherwise  entirely 
empty,  and  the  stomach  contained  only  about  three  ounces 
of  a  brownish  fluid,  the  walls  of  both  stomach  and  intes- 
tines being  very  thin  and  pale.  The  kidneys  were  normal, 
but  rather  soft;  the  bladder  was  empty.  The  spleen  was 
very  small,  the  liver  fatty,  and  the  gall-bladder  was  filled 
with  about  an  ounce  of  thick  brown  bile.  The  heart  was 
small,  fatty  degenerated,  and  empty;  the  lungs  contained 
air,  but  were  dry  on  section.  All  the  organs  were  very 
anaemic. 

Conservative  Surgery  of  the  Finger. —Mr.  Charles 
Tanner  reports  the  following  case,  illustrating  the  value  of 
conservatism  in  the  surgical  treatment  of  injuries  of  the  fin- 
gers, in  the  British  Medicat  Journal  of  August  7,  1886.  A 
domestic  servant  while  chopping  meat  had  nearly  amputa- 
ted her  left  forefinger.    The  bone  was  completely  severed, 
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and  both  digital  arteries  were  divided ;  the  only  parts  unin- 
jured were  the  skin  and  subcutaneous  tissues,  and  the 
flexor  tendons  on  the  palmar  aspect  of  the  finger.  The 
wound  was  carefully  cleansed  with  carbolic  acid  lotion 
(1-20).  Both  digital  arteries  were  ligatured,  and  the  edges 
united  with  deep  silver-wire  sutures.  Iodoform  was  dusted 
on,  a  piece  of  protective  placed  round  the  wound,  the  fin- 
ger enveloped  in  salicylic  wool,  and  the  arm  placed  on  a 
pistol  splint.  The  sutures  were  removed  in  a  fortnight ;  the 
wound,  with  the  exception  of  a  granulating  surface  on  the 
cased' side  of  the  finger,  had  healed  by  first  intention. 
Within  a  short  time  after  the  removal  of  the  dressing  the 
patient  could  move  this  finger  almost  as  well  as  the  others. 

The  Kidney  in  Diabetes. — In  a  memoir  lately  published 
("Le  Rein  dans  ses  Rapports  avec  le  Diabete  ")  Dr.  P.  S. 
Inglessis  gives  the  results  of  his  investigations  upon  the 
renal  changes  that  accompany  diabetes  mellitus — changes 
which  he  avers  are  more  frequent  than  is  commonly  admit- 
ted. The  most  constant  is  hypertrophy  of  the  kidney,  a 
condition  doubtless  related  to  the  polyuria  that  is  mostly 
the  chief  indication  of  the  functional  derangement  of  the 
organ.  This  hypertrophy  is,  according  to  the  writer,  char- 
acterized not  only  by  obvious  enlargement  of  the  kidney, 
but  histologically  by  a  notable  increase  of  the  cells  of  the 
convoluted  tubules.  While  renal  hypertrophy  characterizes 
the  earlier  stages  of  the  disease,  renal  inflammation  is  more 
common  in  the  advanced  period.  Parenchymatous  nephri- 
tis is  the  usual  type,  but  it  is  difficult  often  to  eliminate  all 
other  causes  besides  diabetes  in  many  cases.  In  some, 
however,  there  is  no  question  of  the  direct  relation  between 
the  two  affections.  —  The  Lancet,  August  28,  1886. 

Gaseous  Medication  per  Rectum. — The  ingestion  of 
gaseous  medicines  by  the  lower  bowel  was  the  subject  of  a 
recent  communication  by  M.  L.  Bergeon  to  the  Paris 
Academy  of  Sciences  {Comptes  Rendus,  July  12th).  His 
research  has  extended  to  a  variety  of  diseases,  but  for  the 
present  he  only  records  his  experience  in  the  treatment  of 
pulmonary  phthisis.  After  having  tried  a  variety  of  balsamic 
substances  of  parasiticide  or  antiseptic  repute,  M.  Bergeon 
gave  the  preference  to  sulphurous  mineral  waters  (Eaux 
Bonnes,  Challes,  etc.).  A  current  of  from  four  to  five  litres 
of  carbonic  acid  gas  traversing  from  250  to  500  grammes  of 
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sulphurous  mineral  water  was  introduced  per  rectum  twice 
in  the  twenty-four  hours.  After  a  few  days'  use,  cough 
was  notably  diminished  and  almost  suppressed,  the  expecto- 
ration greatly  modified  in  quality  and  quantity,  the  sweat- 
ing stopped,  and  the  general  state  improved ;  and  that  not 
only  in  incipient,  but  also  in  confirmed  phthisis.  Daily 
auscultation  established  the  disappearance  of  moist  rales. — 
The  Lancet. 

Lemonade  Iron. — The  following  method  of  prescribing 
the  muriated  tincture  of  iron  is  recommended  as  being  the 
most  palatable,  elegant  and  altogether  satisfactory  method 
ever  yet  offered  to  the  profession.  Professor  Goodell,  of 
Philadelphia,  terms  it  "lemonade  iron.0  I  think  it  origi- 
nated with  him : 

Ij*.     Mur.  tinct.  ferri.,     ....  oiv. 

Acidi  phos.  dil. ,         ....  3yj. 

Spts.  limonis,  .....  5ij- 

Syr.  simp,  ad.,  .        .        .        .  5vj. 

M.  Sig. — Two  teaspoonfuls  in  water  after  each  meal. 
The  spirits  of  lemon  is  preferred  to  the  syrup  of  lemon,  as 
the  latter  would  render  the  mixture  too  acid.  I  have  found 
the  above  combined  with  pepsin  an  excellent  tonic  when 
indications  are  associated  with  feeble  digestive  powers. — 
Med.  World. 

Resorcine  in  the  Treatment  of  Epitheliona. — Dr. 
Rubino  Antonio  reports  a  case  of  epithelioma  developed  on 
the  side  of  the  nose.  The  tumor  was  the  size  of  a  pea,  but 
seemed  adherent  to  the  bone,  and  was  surrounded  by  an 
inflamed  zone  of  considerable  size,  the  skin  being  to  a  great 
extent  involved.  An  operation  not  being  thought  advisa- 
ble, Rubino  decided  to  employ  resorcine.  The  tumor  was 
washed  twice  a  day  with  permanganate  and  an  ointment  ap- 
plied composed  of  fifteen  parts  of  resorcine  and  twenty  of 
vaseline.  Suppuration  ceased  almost  immediately,  the  tu- 
mor diminished  little  by  little,  and  at  the  end  of  five  months 
there  was  only  a  small  white  circular  scar  visible. — Journal 
de  Med.  de  Paris. 

Syphilis  of  the  Placenta.— In  a  thesis  written  by  Dr. 
A.  Gascard,  the  deductions  made  may  be  summarized  as 
follows  {Jour.  Cut.  and  Ven.  Dir.):  The  existence  of 
placental  lesions,  during  the  course  of  syphilis,  is  undeniable, 
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but  they  are  by  no  means  constant.  Evidence  of  hypertrophy 
of  the  villosities  with  fibrous  degeneration  of  the  connective 
stroma  and  obliteration  of  the  vessels  may  be  found, 
coincident  with  certain  patches  of  fatty  degeneration.  In 
these  cases  where  pregnancy  does  not  come  to  full  term, 
lesions  of  the  placenta  and  of  its  me^mbranes  may  be  formed, 
more  or  less  pronounced,  according  as  the  delivery  has  taken 
place  near  the  regular  term.  Proper  specific  treatment  may 
result  in  a  foetus  carried,  born  at  full  term  and  living,  in 
women  who  have  previous  to  that  time  had  a  number  of 
successive  abortions. 

Cocaine.  —  i.  M.  Wenis  reports  a  case  of  burn  on  the 
face,  horribly  painful  ;  nothing  seemed  to  give  relief  until 
cocaine  muriate  in  solution  was  applied,  and  the  pain  at  once 
ceased. 

2.  Hacker  used  a  50  per  cent,  solution  with  great  benefit 
in  erysipelas  of  the  face.  The  vehicle  preferred  was  palm 
oil  or  cold  cream. 

3.  In  hiccough,  Dr.  Campardor  used  hypodermic  injec- 
tions of  gr.  in  a  case  of  typhoid  with  very  obstinate 
hiccough. 

4.  M.  Labric  obtained  good  results  in  pertussis  by  apply- 
ing a  five  per  cent,  solution  to  the  throat  and  parts  adjacent. 

5.  M.  Paul  Bert  has  injected  the  bulbae  of  blisters  and 
produced  complete  anaesthesia  of  the  denuded  surfaces. — 
Journal  de  Med.  de  Paris. 

Traumatic  Tetanus  without  External  Wound. — Dr. 
Acontz  relates  in  Spitahd,  No.  4,  1886,  the  case  of  a 
healthy  trooper  who,  having  received  a  blow  in  the  hepatic 
region,  instantly  fell  insensible  and  remained  so  for  two 
hours,  by  the  end  of  which  time  trismus  suddenly  appeared. 
A  venesection  was  performed,  and  leeches  were  applied  to 
the  hepatic  region.  Both  of  these  means,  however,  failed 
to  rouse  the  patient.  He  came  round  only  after  a  hypo- 
dermic injection  of  five  centigrammes  of  hydrochlorate  of 
morphia.  The  further  treatment  was  expectant.  The  man 
improved  from  day  to  "day,  and  after  a  ten  days'  stay  left 
the  hospital  quite  well. 

Oleate  of  Mercury  and  Morphia. — Dr.  J.  H.Claiborne, 
of  Petersburg,  Va.,  recommends  this  as  a  capital  remedy  in 
acute  glandular  inflammation  and  phlegmonous  inflammation 
threatening  carbuncle.     He  has  also  used  it  together  with 
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constitutional  treatment  as  indicated  in  carbuncle  itself,  and 
reports  encouraging  results  in  two  cases ;  pain  immediately 
diminished  and  soon  vanished,  and  recovery  was  rapid  and 
complete.  No  cutting — no  carbolic  acid — no  caustic  potash. 
Equally  good  results  occurred  in  bubo  ;  adenitis  in  children, 
acute  or  chronic,  the  result  of  local  irritation,  the  sequel  of 
scarlatina,  or  the  concomitant  of  diphtheria.  —  Gaillards 
Journal. 

The  citizens  of  Baltimore  are  just  now  being  presented 
with  the  circular  of  a  "Pile"  doctor  of  this  city,  which  an- 
nounces his  successful  treatment  of  Piles,  Fistula,  Fissure, 
etc.,  and  offers  as  "home  evidences  of  success"  the  names 
of  a  large  number  of  our  people.  It  must  be  exceedingly 
flattering  to  the  vanity  of  these  well-known  citizens  to  have 
their  infirmities  paraded  so  conspicuously  in  a  hand-bill. 
There  is  nothing  so  refreshing  to  the  pride  of  the  average 
man  as  notoriety,  even  though  this  notoriety  affixes  its 
stamp  upon  the  lower  outlet  of  his  digestive  apparatus. — 
Md.  Med.  Jour. 

Antiseptic  Paper  Dressing. — Dr.  Don  Antonio  Morales 
Perez  describes  in  the  Revista  Medica,  of  Seville,  a  simpli- 
fied antiseptic  or  Listerian  dressing,  consisting  of  bibulous 
paper  heated  to  i  io°  C.  and  soaked  in  a  solution  of  carbolic 
acid,  boracic  acid  or  corrosive  sublimate.  This  is  placed 
over  the  wound  in  about  eight  layers,  and  covered  with 
sheet  gutta-percha  or  mackintosh,  the  whole  being  secured 
by  an  india-rubber  bandage.  The  writer  claims  for  this 
dressing  the  advantages  of  cheapness  and  portability,  and 
thinks  it  will  be  found  very  serviceable  in  the  field  and  in 
small  hospitals. — Lancet,  August  21,  1886. 

Salicylated  Gelatine  for  Eczema. — 
Acid  Salicylic,       .        .  .10 
Gelatine,  .        .        .  30 
Glycerine,     .        .        .  .10 

Water  30 

Dissolve  by  heat. — Journal  de  Med.  de  Paris. 

The  Jugulation  of  Typhoid  Fever  by  Sulphate  of 
Quinia  and  Lukewarm  B\ths. — At  the  session  of  the 
Academie  de  Medicine  of  August  3,  M.  Pechollier,  of 
Montpellier,  read  an  essay  thus  entitled.  He  concluded 
that,  by  its  antizymotic  action,  quinine,  when  associated 
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with  lukewarm  baths,  shortens  the  course  of  typhoid  fever 
to  a  mean  of  from  fourteen  to  sixteen  days.  He  bases  his 
statements  upon  over  sixty-five  consecutive  cases,  speedily 
cured,  without  any  failure.  —  V  Union  Medicate,  August  5, 
1886. 

Treatment  of  Blenorrhagia. — No.  I.  Dr.  Awssicid- 
jiski  has  treated  forty  cases  of  blenorrhagia  in  the  following 
manner:  During  three  or  four  days  he  administered  5 
grammes  (75  grs.)  of  salicylate  of  soda  dissolved  in  180 
grammes  of  infusion  of  linseed,  and  ordered  warm  sitz 
baths.  As  soon  as  the  burning  sensation  had  disappeared 
he  prescribed  injections  of  boric  acid  two  per  cent,  to  the 
number  of  four  to  six  daily  for  four  days.  Finally  he  ended 
by  sublimate  injections  of  1  in  6,000  until  a  cure  was  estab- 
lished.— Journal  de  Med.  dc  Paris. 

Dr.  Koch  tells  the  following  story  about  the  origin  of  his 
celebrated  cultivative  experiments.  He  had  been,  like 
many  others,  trying  various  kinds  of  decoctions  and  in- 
fusions, when  walking  along  the  street  one  day  he  noticed 
a  potato  covered  with  a  fungus  growth,  and  it  occurred  to 
him  that  disease  germs  might  thrive  equally  well  on  the 
same  nutriment.  This  was  the  beginning  of  his  wonderful 
series  of  dry  cultivated  experiments,  and  thus  Professor 
Whittaker  expressed  it,  at  New  Orleans:  "The  potato  was 
to  Koch  what  the  apple  was  to  Newton." 

Tracheotomy  in  Diphtheria. — In  cases  where  tracheot- 
omy is  to  be  performed,  Gaillard  recommended  the  ordinary 
trocar  and  canula,  puncturing  with  a  quick  thrust  and  semi- 
rotation  and  moderate  and  equable  pressure.  Haemorrhage 
is  avoided.  Another  good  plan  is  to  use  an  ordinary  tri- 
angular pointed  lancet  heated  to  white  heat.  The  wound  is 
not  so  apt  to  be  covered  with  false  membrane,  and  the 
patient  being  in  a  semi-asphixiated  state,  as  a  rule,  little 
pain  is  felt. — Dr.  Watt,  in  Daniel's  Medical  Journal. 

Pruritus  Ani. — This  is  readily  controlled  according  to 
M.  Gaellety  {Bulletin  de  Therap.)  by  tepid  lavements  with 
one  per  cent,  solution  of  boric  acid,  compresses  of  starch 
water  and  oxide  of  zinc  ointment  (one  part  of  oxide  to  five 
of  vaseline).  If  very  severe,  a  pledget  of  cotton  soaked  in 
cocaine  solution  may  be  used. 


GLEANINGS. 


779 


Dr.  Fleischl,  of  Vienna,  is  recently  reported  to  have 
found  in  cocaine  a  rapid  and  satisfactory  cure  for  alcoholism, 
morphinism,  and  allied  habits.  The  nervous  symptoms 
which  arise  upon  either  withdrawing  the  drug  abruptly  or 
by  degrees  are  treated  by  the  hypodermic  administration  of 
the  muriate  of  cocaine.  It  is  claimed  that  in  ten  days  a 
cure  may  be  effected.  The  dose  is  from  a  quarter  to  a  half 
grain  dissolved  in  water. 

Lupus  Enythematosus.  —  Brocq  [Journal  de  Med.  de 
Paris)  reports  a  number  of  cases  successfully  treated  by  a 
paste  of  equal  parts  of  white  vinegar  and  yolk  of  egg.  The 
mixture,  after  standing  twenty-four  hours,  is  penciled  on 
every  second,  third  or  fourth  evening.  An  energetic  method 
is  to  apply  a  paste  of  vinegar  and  hard-boiled  yolk  of  egg, 
leaving  it  on  all  night,  and  in  the  morning  washing  with 
black  soap. 

Diphtheria. — Professor  DeLaskie  Miller  recommends: 


Tinct.  ferri  chloridi,  .  .  .  5j- 
Potas.  chlorat.,      .        .        .  Sj. 

Acidi  hvdrochlorici  dil. ,  .  .  mxx. 
Tinct.  capsici,        .        .  3j. 

Morph.  muriat. ,  .  .  .  gr.  ss. 
Syr.  limonis,         .        .        .  5xxij. 


M.  Sig. — Give  a  teaspoonful  every  two  or  three  hours, 
according  to  the  urgency  of  the  symptoms. 

Urethan  as  an  Antidote  to  Strychnine. — Some  inter- 
esting experiments  have  recently  been  made  by  Professor 
Coze  on  the  physiological  effects  of  urethan.  It  was  clearly 
shown  that  in  frogs  the  urethan.had  an  antagonistic  effect  to 
strychnine,  and  it  is  probable  that  it  may  be  found  of  service 
in  strychnine  poisoning  and  in  tetanus. 

Sweating  Feet. —  For  three  days  bathe  the  feet  for  half 
an  hour  at  a  time,  morning  and  evening,  in  tar  water.  At 
the  end  of  the  third  day  the  pediluvia  are  omitted,  and  the 
soles  of  the  feet  are  painted  once  a  day  with  perchloride  of 
iron.  After  four  days  more  the  epidermis  is  dry  and  hard. 
Complete  cure  has  followed  this  simple  treatment. 

Paraldehyde. — Summer  {Neurol.  Central)  states  that 
paraldehyde  must  be  given  cautiously  in  alchoholics,  as  it 
causes  cerebral  congestions  and  phenomena  of  vaso- motor 
paralysis.  He  has  noticed  a  profuse  scarlatiniform  erythema 
as  a  result  of  taking  4  grammes  in  6  days. — Bull,  de  Therap. 
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Outlines  ofthe  Pathology  and  Treatment  of  Syphilis  and 
Allied  Venereal  Diseases.  By  Hermann  Von  Zeissl, 
M.D. ,  Late  Professor  at  the  Imperial  Royal  University 
of  Vienna.  Second  Edition,  Revised.  By  Maximilian 
Von  Zeissl,  M.D. ,  Private  Docent  for  Diseases  of  the 
Skin  and  Syphilis  at  the  Imperial-Royal  University  of 
Vienna.  Authorized.  Translated  with  Notes.  By  H. 
Raphael,  M.D.,  Attending  Physician  for  Diseases  of 
Genito-Urinary  Organs  and  Syphilis,  etc.  8vo.  Pp. 
402.  Cloth.  Price,  $4.00.  New  York :  D.  Appleton 
&  Co.     Cincinnati:  R.  Clarke  &  Co.  18S6. 

Professor  Von  Zeissl  is,  at  the  present  time,  one  of  the 
most  distinguished  specialists  in  Europe  in  the  treatment  of 
syphilis.  He  has  devoted  his  entire  life  to  the  study  of  this 
disease  in  one  of  the  largest  capitals  of  Europe.  In  private 
and  hospital  practice,  he  has  had  an  opportunity  of  studying 
the  symptoms  and  treating  thirty  thousand  cases.  Surely 
there  is  needed  no  further  testimony  than  these  facts  to 
attest  the  value  of  a  work  put  forth  by  him  on  the  pathology 
and  treatment  of  syphilis. 

In  speaking  of  this  work,  the  translator  says — and  we 
quote  his  language  for  the  reason  that  it  expresses  our  own 
views:  "As  a  clinical  observer  of  venereal  diseases,  and  as 
a  teacher,  Professor  Von  Zeissl  stood  deservedly  high  in 
Europe.  The  concise  and  graphic  description  in  this  volume 
of  the  various  forms  of  venereal  affections  ;  the  accurate 
delineations  of  the  different  phenomena  of  the  pathological 
lesions;  the  terse  and  detailed  account  of  the  symptom- 
atology and  characteristic  manifestations  of  the  various 
phases  presented  by  the  different  specific  diseases;  the  con- 
scientious records  of  results  obtained,  bear  evidence  of  the 
scientific  thoroughness  with  which  the  investigations  were 
pursued,  and,  therefore,  must  render  the  work  a  valuable 
guide  to  those  desiring  to  study  them." 

The  work  is  characterized  by  the  prominence  given  to 
pathology,  which  gives  it  value  as  a  means  to  the  proper 
understanding  of  the  diagnosis  and  treatment  of  the  various 
venereal  affections.  As  is  generally  conceded,  German 
medical  writers  and  investigators,  more  than  those  of  other 
nationalities,  are  distinguished  for  the  bias  which  they  seem 
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to  possess  to  study  the  pathology  of  the  diseases  to  which 
they  give  attention.  On  this  account,  some  are  disposed  to 
consider  that,  while  their  works  are  generally  of  great  value 
in  consequence  of  their  pathological  information,  they  are 
of  little  value  from  which  to  acquire  knowledge  in  regard  to 
treatment.  But  we  do  not  assent  to  such  views.  While 
our  German  brethren  may  not  be  as  practical  as  American 
or  English  writers,  yet  they  undoubtedly  deduce  from  their 
pathological  investigations  oftentimes  most  valuable  facts  as 
regards  treatment.  Indeed,  there  can  not  be  anything  like 
scientific  treatment  of  disease  which  is  not  founded  upon  a 
knowledge  of  pathology. 

The  work  before  us  is  divided  into  three  sections.  After 
considering  the  venereal  contagions,  the  author  enters  upon 
Section  I.,  which  is  devoted  to  "Gonorrhea  (Tripper), 
Venereal  Catarrh."  Nearly  one  hundred  pages  are  taken 
up  in  the  consideration  of  this  form  of  venereal  disease, 
every  phase  of  the  malady  being  treated.  Section  II.  fol- 
lows, in  whkh  is  discussed  "Soft  Chancre  or  Chancroid." 
Section  III.  is  devoted  to  "Syphilis,"  the  most  interesting 
and  important  of  all  the  forms  of  venereal  disease.  The 
consideration  of  this  disease  occupies  nearly  two-thirds  of 
the  volume. 

While  the  work  may  not  contain  much  that  is  new,  for, 
as  the  reviser,  the  son  of  the  author,  says,  "  It  was  not  the 
design  that  it  should  spread  any  new  doctrine,"  yet  it  will 
be  found  to  contain  a  well  digested  exposition  of  venereal 
affections,  exhibiting  quite  fully  the  views  of  the  most  recent 
investigators  and  the  most  approved  methods  of  treatment. 


A  Laboratory  Guide  in  Analysis  and  Toxicology. — By 
R.  A.  Witthaus,  A.M.,  M.D.,  Professor  of  Chemistry 
in  the  Medical  Department  of  the  University  of  the 
City  of  New  York ;  Professor  of  Chemistry  in  Univer- 
sity of  Vermont ;  Member  of  the  American  Chemical 
Society,  and  of  the  Chemical  Societies  of  Paris  and 
Berlin,'  etc.  New  York:  Wm.  Wood  &  Co.  Cincin- 
nati :  Garfield. 

This  little  work  is  arranged  for  convenience  of  reference 
and  study — each  leaf  being  printed  on  one  side  only,  and 
the  book  opening  from  the  ends.  The  seventy-five  pages, 
therefore,  constitute  that  many  leaves. 

The  work  is  devoted  exclusively  to  the  chemistry  of  the 
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urine  and  of  poisons.  In  treating  the  urine,  qualitative  anal- 
ysis is  first  explained,  after  the  general  appearance  of  nor- 
mal urine  has  been  described.  In  this  part  of  the  work 
there  are  numerous  engravings  of  the  instruments  that  are 
employed  in  the  work,  with  a  description  ol  using  them. 
There  will  be  found  also  the  latest  and  most  approved 
methods  of  testing  for  blood,  bile  and  albumen  in  the  urine. 

Then  follows  next  in  order  an  account  of  the  method  of 
making  Quantitative  Analysis  of  the  Urine.  The  first  in 
order  in  this  department  is  to  determine  the  degree  of  acid- 
ity or  alkalinity  of  the  urine  by  means  of  solutions  contain- 
ing known  quantities  of  oxalic  acid  and  of  caustic  soda.  In 
this  department  there  are  also  cuts  of  ail  instruments  neces- 
sary to  be  employed. 

Urinary  deposits  come  next  in  order,  very  accurate  illus- 
trations showing  the  appearances  of  the  various  kinds  as 
exhibited  by  the  microscope.  These,  of  course,  can  be  de- 
termined by  chemical  tests,  but  the  speediest  method  of 
doing  so  is  to  obtain  a  view  of  them  by  the  microscope. 

Next  follows  the  Detection  of  Poisons,  mineral  and  veg- 
etable, as  arsenic,  mercury,  lead,  sulphur,  strychnia,  hydro- 
cyanic acid,  etc.  Of  course,  the  mode  of  detecting  poisons 
is  set  forth  very  fully  in  works  upon  chemistry,  but  in  this 
little  work  we  have  the  description  of  the  latest  and  most 
approved  methods  placed  together  and  arranged  for  easy 
reference.  Students  and  physicians  will  find  this  work  a 
very  useful  and  convenient  one.  Its  descriptions  are  as  full 
as  could  be  desired,  and  at  the  same  time  there  is  no  un- 
necessary verbiage. 


The  Medical  News  Visiting  List,  1887. — Thirty  Patients 
Per  Week.  i2mo.  Pp.  240.  Philadelphia:  Lea 
Brothers  &  Co. 

f  This  Visiting  List,  introduced  to  the  profession  the  latter 
part  of  1885,  has  proven  to  be  a  success^  It  is  issued  in 
four  styles — Dated,  for  thirty  patients  per  week  (1  vol.);  for 
sixty  patients  per  week  (2  vols.);  for  ninety  patients  per 
week  (3  vols.);  and  Undated  (perpetual,  1  vol.).  The  price 
is  $1.25  per  volume. 

The  volume  is  closed  by  a  lap  of  the  back;  the  edges 
gilt.  There  are  the  usual  pages  ruled,  so  as  by  signs  to 
enter  account  of  daily  practice  throughout  the  whole  year. 
The  first  forty-eight  pages  contain  reading  matter,  as  direc- 
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tions  for  ligating  arteries,  therapeutic  tables,  table  of  doses, 
poisons  and  antidotes,  method  of  carrying  on  artificial  res- 
piration, incompatibles,  table  to  find  end^of  utero-gestation, 
etc. 

Besides  what  we  have  mentioned,  there  are  blank  pages, 
properly  ruled  for  the  various  purposes,  for  Clinical  Record, 
Consultation  Practice,  Obstetric  Engagements,  Obstetric 
Practice,  Deaths,  Addresses  of  Patients,  Addresses  of 
Nurses,  Cash  Account. 

There  is  an  erasable  tablet  at  the  back  of  book;  also  a 
pocket  for  prescription  paper  and  a  loop  for  a  pencil. 
^JEvery  practitioner  should  have  a  visiting  list.  It  will 
save  a  hundred  times  its  cost.  For,  being  able  to  be  carried 
in  the  pocket,  charges  can  be  made  at  the  time  of  perform- 
ing any  service.  Notwithstanding  the  number  of  pages  of 
the  one  on  our  table,  the  very  thin  leaves,  though  the  paper 
is  of  the  best  quality,  make  it  very  light  and  of  little 
thickness.  ^ 


The  Physician's  Visiting  List  (Lindsay  &  Blakiston )  for 
1887.  The  Thirty-sixth  Year  of  Its  Publication.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.  Cincinnati:  R. 
Clarke  &  Co. 

We  have  received  this  work  just  as  we  are  closing  up  the 
journal,  and  have  but  little  time  to  give  it  attention.  But 
having  been  before  the  profession  so -long  as  it  has  been,  it 
requires  but  little  notice,  beyond  the  announcement  of  its 
appearance;  for  nearly  every  physician  is  well  acquainted 
with  it. 

We  have  always  admired  the  Visiting  List  of  Lindsay  & 
Blakiston  in  consequence  of  the  small  amount  of  reading 
matter  it  contains,  and  its  lightness.  It  measures  6^  x  3%, 
and  the  volume  for  twenty-five  patients  per  week  weighs 
only  2>}4  ounces. 

Its  contents  are  such  as  usually  belong  to  visiting  lists: 
Calendar,  Table  of  Signs,  List  .of  Poisons  and  Antidotes, 
Dose  Tables,  Marshall  Hall's  Ready  Method  in  Asphyxia, 
etc.,  pages  ruled  for  keeping  an  account  of  daily  visits  to 
patients  for  every  day  in  the  year,  also  ruled  for  obstetric 
engagements,  vaccination  engagements,  record  of  deaths,  of 
births,  cash  accounts,  for  general  memoranda,  addresses  of 
patients  and  nurses,  etc. 

Notwithstanding  the  great  increase  in  the  number  of  Visit- 
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A  U  niversal  Language. — Since  the  modern  languages 
have  attained  to  a  high  state  of  cultivation,  the  writers  of 
each  nation  write  in  their  own  language.  Medical  men, 
jurists,  theologians,  scientists  and  literati  generally,  at  the 
present  time,  no  longer  record  their  reflections  and  the  re- 
sults of  their  investigations  and  observations  in  a  dead 
language,  like  the  Latin,  as  they  did  three  or  four  hundred 
years'ago,  but  make  use  of  their  vernacular  in  which  to  in- 
dite whatever  they  may  wish  to  say  in  order  to  be  read. 
The  reason  alleged  for  no  longer  using  the  old  Roman  tongue 
as  a  vehicle  of  learning,  when  it  is  desired  to  communicate 
by  writing,  is  that  our  modern  languages  are  no  longer  rude, 
unpolished  and  inexact,  but  have  become  cultivated,  and 
their  words  and  idiomatic  expressions  have  well  defined  and 
established  meanings;  and  as  they  are  learned  from  the 
earliest  childhood,  so  that  the  words  which  arc  "the  signs 
of  our  ideas  "  are  with  us  as  the  ideas  themselves,  bringing 
them  before  us  at  the  mention  of  them  without  a  reflection, 
we  can  use  them  with  much  greater  readiness  in  putting 
our  thoughts  into  written  expressions  than  we  can  a  lan- 
guage, dead  or  living,  that  has  been  acquired  by  study  after 
we  have  attained  adult  age,  or  nearly  so. 

No  one,  of  course,  will  deny  that  an  individual  can  talk 
and  write  more  readily  in  his  vernacular  language  than  he 
can  in  one  that  has  been  acquired.  But  when  an  individual 
writes,  he  does  so  for  the  benefit  of  others  — for  the  instruc- 
tion of  more  or  less  individuals.  When  St.  Paul  wrote  his 
grand  epistles  it  was  for  the  purpose  of  edifying  all  Christians; 
and  as  he  was  the  apostle  of  the  Gentiles  they  were  to  come 
from  every  nation  upon  the  earth,  speaking  every  language. 
Plato,  Aristotle  and  Hippocrates  wrote  in  Greek;  Cicero 
wrote  in  Latin,  but  what  they  wrote  was  not  interesting  and 
edifying  to  Greeks  and  Romans  only,  but  was  equally  so  to 
the  intelligent  and  cultivated  of  the  whole  world. 

But  to  come  down  to  modern  times.  Are  the  writings 
of  the  German  pathologists,  physiologists,  chemists,  sur- 
geons, obstetricians  and  gynecologists  interesting  to  only 
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those  who  speak  the  German  language?  Most  assuredly 
not.  The  translations  of  their  works  are  purchased  and 
read  with  as  much  avidity  by  Americans  and  Englishmen 
as  the  German  editions  are  by  the  Germans  themselves. 
And  with  what  increased  satisfaction  does  an  American, 
who  can  read  German,  having  acquired  it,  read  the  writings 
of  a  German  savant.  But  German  medical  literature  is  not 
more  sought  for  and  studied  than  French  medical  literature. 
The  writings  of  distinguished  French  physicans  and  surgeons 
are  to  be  found  in  almost  every  medical  library  of  this 
country. 

In  every  department  of  learning  the  writings  of  savants 
of  every  country  and  language  are  eagerly  sought  and  read 
by  the  learned  of  every  other  country.  The  English 
pathologist  seeks  to  be  familiar  with  the  writings  of  pathol- 
ogists not  only  of  England,  but  also  with  those  of  France, 
Germany,  etc.;  and  we  find  those  of  France,  Germany, 
Italy  and  Russia  quoting  from  those  of  America  and  Eng- 
land. 

During  the  time  of  Erasmus,  Calvin,  Luther,  Melancthon, 
Zwinglius,  all  learned  men,  of  every  nation,  wrote  in  Latin, 
so  that  when  a  work  was  published  in  England  the  savants 
of  France,  Switzerland,  Germany — of  all  Europe — could 
easily  read  it.  It  was  not  necessary,  at  that  time,  for  those 
who  were  not  of  the  same  nation  as  the  author  to  wait  for  a 
work  to  be  translated  into  their  vernacular  in  order  to  be 
able  to  read  it.  Latin,  until  only  three  or  four  hundred 
years  ago,  was  the  adopted  language  of  learning,  and  all 
learning — not  merely  that  of  theology  and  law,  but  also  of 
philosophy,  medicine  and  of  the  sciences  generally — found 
expression  in  it. 

It  seems  to  us  that,  at  some  future  time,  the  learned  of 
the  world  will  have  to  agree  upon  some  language  as  a  uni- 
versal language.  A  person  might,  without  great  difficulty, 
learn  one  or  two  languages  besides  his  own,  but  it  would  be 
too .  great  a  task  to  attempt  to  become  familiar  with  the 
intricacies  of  a  half  dozen  or  more.  Translations  can  not 
be  relied  upon,  for  only  a  few  comparatively  are  made  of 
the  publications  in  one  language  into  that  of  another;  and 
then  often  they  must  be  waited  for  a  long  time.  As  learn- 
ing advances  in  all  the  departments  of  knowledge  and  civili- 
zation, and  enlightenment  makes  progress  in  the  world, 
adding  to  the  number  of  cultivated  people  of  different 
languages,  the  greater  will  \he  need  be  lelt  of  one  language 
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by  which  the  learned  will  be  able  to  communicate  with  one 
another  by  writing.  The  Roman  Catholic  Church,  as  is 
well  known,  continues  to  hold  on  to  the  Latin  language  as 
the  language  of  the  whole  Church.  All  of  its  dogmas, 
legislative  acts,  encyclical  letters  are  expressed  in  it  the  same 
as  a  thousand  years  ago. 

It  has  been  suggested  for  quite  a  number  of  years  to 
make  the  English  language  a  universal  language — the  lan- 
guage of  letters  and  science.  There  is  no  doubt  that  the 
English  language  is  spoken  by  more  people  than  an)'  other 
language;  for  it  is  not  only  the  language  of  Great  Britain, 
the  United  States  and  Canada  and  Australia,  but  it  is  spoken 
largely  in  Hindostan,  the  southern  parts  of  Asia,  the  East 
Indies  and  throughout  the  islands  of  the  world.  But  French 
has  great  prestige  throughout  Europe.  It  is  the  language 
of  commerce  everywhere;  and  has  been,  until  recently,  the 
acknowledged  language  of  the  European  courts.  But  Ger- 
man has  of  late  years  been  disputing  the  claims  of  French 
as  the  universal  language  of  Europe.  It  is  doubtful  whether 
any  living  language  could  be  selected  by  general  assent  as  a 
universal  language. 

It  occurs  to  us  that  as  Latin  was  at  one  time,  for  m^ny 
hundred  years,  the  universal  language  of  the  learned,  it 
might  again  be  adopted  as  the  language  in  which  the  learned, 
who  write  for  the  learned  only,  might  express  themselves. 
A  work,  then,  written  by  a  German  pathologist  would  be  at 
the  service  immediately  of  every  pathologist  of  every  nation. 
There  would  consequently  be  no  delay  in  waiting  for  it  to 
be  translated  before  those  who  were  not  acquainted  with 
the  language  in  which  it  was  w  ritten  could  read  it.  The  one 
language  being  the  medium  of  writing  with  all  savants, 
there  would  also  be  no  need  of  learning  several  languages 
in  order  to  know  what  is  being  written  in  the  different 
countries  of  the  world. 

The  Latin  language  has  the  reputation  of  being  a  difficult 
language  to  learn.  We  have  met  with  not  a  few  persons 
who,  having  studied  Latin  two  years  in  the  preparatory  de- 
partment and  four  years  in  college,  could  not  read  two 
sentences  in  Cicero  that  they  had  never  read  before — we 
mean  without  a  grammar  and  dictionary  at  their  side.  But 
the  difficulty  in  learning  Latin  is  owing  entirely  to  the  im- 
proper method  of  teaching  it.  If  it  is  studied  like  the 
modern  languages  are  studied  by  those  who  feel  a  necessity 
to  learn  them,  its  acquisition  will  be  easy  enough. 
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It  may  be  objected  to  Latin  that  it  has  not  the  words  to 
express  scientific  terms  as  they  now  abound  in  the  present 
advanced  state  of  the  sciences — and  also  that  it  is  deficient 
in  other  expressions  which  are  employed  in  other  depart- 
ments of  knowledge.  Of  course  not,  for  it  was  a  dead 
language  before  these  terms  and  expressions  had  occasion  to 
be  used,  but  new  words  expressing  these  could  be  coined 
and  added  to  it,  as  the  word  telegram  and  hundreds  of  other 
new  words  were  coined  and  added  to  the  English  language. 


American  Humane  Association. — This  organization  is 
now  holding  its  tenth  annual  session  in  Cincinnati.  It  is 
composed  of  delegates  from  societies  for  the  prevention  of 
cruelty  to  children  and  animals  throughout  the  United  States 
and  Canada.  There  are  three  hundred  sections  of  these 
organizations  in  the  two  countries  mentioned,  and  about 
a  hundred  delegates  are  in  attendance  upon  the  sessions  of 
the  Association  now  being  held. 

We  regard  this  Association,  and  the  societies  whose  dele- 
gates constitute  it,  as  the  noblest  of  organizations.  As 
physicians  are  humanitarians  by  virtue  of  their  profession, 
we  consider  that  no  association,  not  a  medical  society,  is  so 
worthy  of  their  consideration  as  this  one.  It  has  not,  of 
course,  to  do  with  disease;  but  it  has  to  do  with  cruelty, 
which,  like  disease,  is  a  great  bane  to  human  happiness. 
Cruelty  ravages  and  destroys — it  weakens  and  undermines 
the  physical  systems  of  its  subjects,  and  makes  brutes  of 
those  who  indulge  in  it — perverting  the  best  feelings  and 
dwarfing  the  mind.  In  fact,  there  is  great  similarity  in  the 
effects  produced  by  disease  and  cruelty.  Both  are  opposed 
to  the  welfare  of  the  race,  cruelty  having  a  double  action, 
being  prejudicial  both  to  the  recipient  and  to  the  one  who 
administers  it. 

The  various  societies  which  constitute  the  American 
Humane  Association  have  been  organized  for  the  purpose 
of  protecting  from  cruelty  those  who  can  not,  from  neces- 
sity, protect  themselves,  as  the  lower  animals  and  children. 
Nature  has  left  these  defenseless,  so  far  as  possessing  any 
power  in  themselves  of  defence,  for  the  natural  instinct  of 
love  of  offspring,  usually  a  very  powerful  emotive  function, 
is  generally  sufficient  to  induce  parents  to  treat  affectionately 
and  considerately  their  children  ;  and  the  feeling  of  self- 
interest,  in  a  well-balanced  person,  can  be  relied  upon  to 
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produce  kindness  to  such  lower  animals  as  men  have  about 
them.  But  there  are  thousands  of  human  beings  who  are 
exceedingly  deficient  in  their  moral  emotions,  and  can  not 
be  depended  upon  to  be  governed  by  the  feelings  which 
impel  to  acts  of  kindness  and  inditce  protection  of  offspring. 

But  a  vast  amount  of  cruelty  is  the  result  of  ignorance  or 
comes  from  thoughtlessness.  Poor  brutes,  no  doubt,  are 
oftentimes  let  go  without  water,  for  no  other  reason  than 
that  those  who  have  charge  of  them  do  not  understand 
how  great  suffering  is  produced  by  thirst.  Horses  are 
sometimes  overloaded  and  goaded  to  pull  loads  too  heavy 
for  them,  because  their  owners  do  not  appreciate  the  injury 
that  is  being  done  them.  A  society,  therefore,  organized 
for  the  prevention  of  cruelty  to  animals  exerts  a  beneficial 
influence  upon  the  community  around  it  by  attracting  atten- 
tion to  the  subject,  and  exposing  methods  of  cruelty  that 
before  had  not  been  observed  or  understood. 

In  all  States  there  are  grand  juries,  prosecuting  attorneys 
and  jails,  that  criminals  may  be  punished  who  have  com- 
mitted offenses  against  their  fellow-men  or  against  property ; 
but  until  societies  for  the  prevention  of  cruelty  to  animals 
were  organized,  there  had  existed  no  provisions  for  the 
protection  of  dumb  brutes  against  cruel  treatment,  or  to 
look  after  deserted  children.  The  poor  horse  that  fell  down 
in  its  shafts  in  vainly  striving  to  pull  a  load  too  heavy  for  it, 
and  its  brutal  master  standing  over  it,  beating  it  with  a  great 
club,  vainly  neighed  for  help.  It  was  regarded  as  the  right- 
ful slave  of  its  tormentor — that  it  itself  was  only  a  brute 
and  as  such  had  no  rights — and  with  this  reflection  men  and 
women  passed  by  without  a  protest  often.  But  such  scenes 
are  seldom  witnessed  now,  for  cruel  men  know  that  to  enact 
such  would  result  immediately  in  their  incarceration  in  the 
workhouse.  Little  children  now — waifs  as  they  are  called 
— who  are  deserted  by  unnatural  parents,  or  are  beaten, 
starved  and  persecuted  by  them,  have  their  feeble  cries  for 
help  answered  by  a  society's  agent,  who  carries  them  to 
some  good  home,  and  then  returning  finds  their  parents  and 
hands  them  over  to  the  police  judge  to  be  dealt  with  as  they 
deserve. 

It  would  require  a  volume  to  describe  the  good  work  that 
has  been  done  by  the  various  societies  of  S.  P.  C.  A.  Not 
only  in  the  few  years  of  their  existence  have  thousands  of 
individual  instances  of  cruelty  to -animals  and  young  children 
been  redressed  by  them,  but  wholesome  laws  in  nearly 
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every  State  have  been  enacted,  through  their  influence, 
against  cruelty,  by  which  means  millions  of  dollars  have 
been  saved  to  the  country;  they  have  compelled  railroad 
companies  and  other  corporations  to  see  to  the  watering 
and  feeding  of  cattle  in  transit,  though  neglected  by  their 
owners;  they  have  given  attention  to  cattle  on  the  plains, 
where  every  winter  thousands  have  been  permitted  to  die 
from  cold  and  starvation.  The  laws  that  they  have  caused 
to  be  passed  for  the  protection  of  animals  designed  for  food 
have  tended  greatly  to  make  such  food  more  healthy  and 
less  liable  to  be  diseased. 

It  can  not  be  estimated  the  great  good  that  has  been  done 
the  boys  and  girls  in  the  way  of  educating  them  in  acts  of 
kindness  to  the  lower  animals,  by  the  organization  of  the 
Bands  of  Mercy  among  them  by  the  Societies  for  the  Pre- 
vention of  Cruelty  during  the  last  two  or  three  years. 
Thousands  of  boys  and  girls  have  joined  these  Bands,  and 
the  effect  can  not  be  otherwise  than  to  refine  and  elevate. 
A  boy  or  girl  taught  to  be  kind  to  brutes  will  never  make 
a  bad  man  or  woman. 

We  hope  every  physician  will  feel  it  his  duty  to  do  all  he 
can  to  advance  the  good  work.  Physicians,  as  we  have 
said,  by  virtue  of  their  profession,  are  humanitarians,  and 
are  identified  with  the  welfare  of  the  race,  and  should, 
therefore,  feel  it  incumbent  upon  themselves  to  do  all  in 
their  power  to- elevate  and  make  better. 


The  Cocaine  Craze. — In  an  article  entitled  "Sensation- 
alism in  Therapeutics,"  Dr.  C.  H.  Hughes  (Weekly  Medical 
Review)  says: 

The  truth  about  cocaine  is  that  it  is  a  tonic  and  stimula- 
ting exhilarant  of  some  power  in  melancholia,  mental  'de- 
pression and  nerve  weariness. 

That  it  acts  rapidly  but  much  more  evanescently  than 
morphia. 

That,  excessively  used,  it  intoxicates  and  converts  melan- 
cholia into  mania. 

That,  given  largely  in  the  upright  position,  it  is  capable 
of  inducing  vertigo ;  whether,  as  Dujardin-Beaumetz  thinks, 
by  inducing  anemia  is  not  proven. 

That,  as  an  antidote  to  alcoholism  and  its  effects  it  is  not 
equal  to  morphia. 
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That  it  is  not  equal  to  morphia  as  a  tonic  in  melancholia 
or  as  a  narcotic  in  certain  states  of  nervous  debility. 

That  in  equal  doses  it  nauseates  more  certainly  than 
morphia. 

That  it  is  not  an  antidote  to  meconophaggism,  though 
beneficial  if  judiciously  used  and  timely  abandoned. 

That  it  may  be  used  with  advantage,  if  carefully  given, 
in  the  withdrawal  of  opium  and  the  cure  of  the  opium 
habit,  as  one  of  many  substitutes,  but  can  not  be  alone 
relied  upon. 

That  it  intoxicates  some  persons  and  poisons  them. 

That  its  continuous  use  is  difficult  to  break  off. 

That  it  is  probably  capable  of  developing  permanent 
madness,  like  similar  intoxicants,  as  a  few  doses  occasion 
temporary  insanity. 

That  it  is  a  dangerous  therapeutic  toy,  not  to  be  used  as 
a  sensational  plaything. 

That  it  will  probably  help  to  fill  rather  than  deplete  the 
asylums,  inebriate  and  insane,  if  it  should  unfortunately 
come  into  as  general  use  as  the  other  intoxicants  of  its 
class. 

As  an  intoxicant  it  is  more  dangerous,  if  continuously 
given,  than  alcohol  or  opium,  and  more  difficult  to  abandon. 

The  Long-Beard  Habit. — The  Medical  Record,  of  New 
York,  has  been  waging  a  war  upon  long  beards.  It  regards 
them  unseemly,  and  besides  says  they  are  often  carriers  of 
contagion.  In  its  issue  of  the  13th,  it  publishes  a  letter 
from  a  correspondent,  which  will  give  an  idea  of  what  the 
opponents  of  long  beards  have  to  say  about  them.  We 
copy : 

(iSir:  It  appears  to  me  that  your  correspondent,  Dr.  R. 
J.  Curtiss  lacks  the  sense  of  humor  and  of  proportion.  In 
his  argument  for  beards  he  seems  to  lay  most  stress  upon 
the  question  of  diverting  physiological  energies,  and  says 
nothing  about  the  serious  aspect  of  the  long  beard,  viz.:  its 
power  of  carrying  contagion.  I  fully  agree  with  your  edi- 
torial upon  this  point.  Long  beards  are  dangerous  as  infec- 
tion-carriers. I  am  sure  that  I  know  of  several  cases  in 
which  infective  fevers  have  been  carried  by  their  means,  and 
I  think  that  every  physician  in  large  general  practice  must 
know  of  similar  cases.  I  trust  you  will  renew  your  attack 
on  the  long  beards  until  they  are  shortened  or  cut  off. 

"Yours,  Anitas." 
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Conferring  the  Degrees  of  LL.D.  by  Harvard. — 
Harvard  University  recently  held  a  jubilee  celebration.  If 
we  remember  rightly  it  celebrated  its  250th  anniversary. 
President  Cleveland  and  many  other  distinguished  person- 
ages were  present.  In  conferring  degrees,  the  degree  of 
LL.D.  was  conferred  upon  three  medical  men,  as  we  learn 
from  the  newspapers,  viz  : 

1  'Joseph  Leidy,  anatomist,  biologist,  a  leader  and  exem- 
plar among  American  naturalists,  Professor  of  Anatomy  in 
the  University  of  Pennsylvania. 

"Silas  Weir  Mitchell,  physician,  physiologist,  author. 

"John  Shaw  Billings,  Surgeon  in  the  United  States  Army, 
student  and  teacher  of  public  medicine,  medical  bibli- 
ographer." 

We  remember  Dr.  Billings  when  attending  lectures  at 
the  Medical  College  of  Ohio,  from  which  institution  he  grad- 
uated. He  usually  occupied  from  two  to  three  chairs  while 
listening  to  a  lecture. 


An  Inelegant  Mixture. — The  following  prescription  was 
lately  written  for  a  patient,  and  the  attempt  to  dispense  it 
was  a  miserable  failure  : 

Ferri  et  quin,  citias,   .        .        .        .5  iss. 

Sodii  salicylas,       .        .        .        .  9iv. 

Syr.  limonis,      .        .        .        .        .    $  i. 

Aqua,   .        .        .        .        .       .       o  ij.  fn. 

The  difficulty  with  this  mixture  is  that  decomposition  occurs 
between  the  two  chemicals,  and  salicylate  of  quinine  is 
formed,  a  very  insoluble  salt,  and  which  absorbs  so  much  of 
the  liquid  as  to  form  a  dense  mass,  defying  all  efforts  to  mix 
it  through  the  fluid,  so  that  it  can  be  readily  administered. 
The  salicylate  should  be  given  as  a  separate  remedial,  and 
the  dose  alternated  with  the  quinine  tonic.  —  Pharmaceutical 
Record. 


"With  or  Without." — The  physician  who  is  convinced 
of  the  value  of  the  Pneumatic  Cabinet  in  pulmonary  disease 
is  afforded  a  chance  to  purchase  the  instrument,  either  from 
the  original  company  or  from  a  concern  which  has  lately 
undertaken  the  manufacture. 

The  old  company  claim  to  have  covered  the  instrument 
with  patents,  and  have  not  only  commenced  suit  to  enjoin 
their  rivals,  but  declare  that  they  will  proceed  in  the  same 
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manner  against  any  person  using  an  instrument  not  bought 
from  them. 

In  one  case,  it  would  seem  that  a  doctor  can  only  get  a 
.  plain  cabinet ;  in  the  other,  he  is  assured  of  a  lawsuit  as 
well. 


Decease  of  a  Physician. — We  regret  very  much  to  have 
to  announce  the  decease  of  Dr.  Julius  F.  Miner,  aged  63 
years.  He  was  eminent  in  his  profession,  and  ranked  for 
many  years  as  one  of  the  ablest  surgeons  in  Western  New 
York.  He  was  born  in  Peru,  Mass.,  in  1823,  graduated  in 
the  Albany  Medical  School  in  1847,  and  settled  in  Buffalo 
in  1855.  He  was,  for  a  number  of  years,  Professor  of 
Special  and  Clinical  Surgery  in  the  Buffalo  Medical  College, 
and  editor  of  the  Buffalo  Medical  and  Surgical  Journal.  He 
wrote  well  and  made  his  journal  very  interesting. 


An  Important  Discovery. — The  Indiana  Medical  Journal 
says  that  Dr.  Miles  T.  Porter,  Professor  of  Anatomy  in  the 
Fort  Wayne  Medical  College,  in  an  address  at  the  Com- 
mencement exercises  in  said  College,  made  the  following 
statement:  "A  physician  can  now  learn  medicine  from 
observation,  without  having  a  thorough  scientific  founda- 
tion." 

We  wonder  if  this  discovery  cost  Dr.  Porter  much  wear 
and  tear  of  mind. 


An  Old  Woman. — A  woman,  named  Mrs.  Dietrich,  re- 
cently died  at  the  good  old  age  of  one  hundred  and  twenty- 
six  years  in  Savoy.  She  was  born  in  Basle  in  1760,  was 
married  for  the  first  time  in  1783,  and  for  the  third  and  last 
time  in  1798.  Up  to  the  age  of  one  hundred  and  nine 
years  she  could  see  perfectly  well  and  was  in  the  possession 
of  all  her  faculties,  but  during  the  last  years  of  her  life  was 
in  a  semi-stupor  most  of  the  time. 


Jefferson  Medical  College. — We  have  understood  for 
some  time  that  considerable  dissatisfaction  has  been  exist- 
ing in  the  faculty  of  Jefferson  Medical  College,  of  Philadel- 
phia. We  now  learn  from  an  exchange  that  there  will  soon 
be  a  reorganization  of  the  faculty,  Dr.  Roberts  Bartholow 
resigning. 
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The  Prognosis  in  Cases  of  Cardiac  Disease. 

Written  for  Cincinnati  Medical  News.    By  Medicus. 

At  the  recent  meeting  of  the  British  Medical  Association, 
held  at  Brighton,  from  the  ioth  to  the  14th  of  August,  1886, 
there  was  read,  by  Sir  Andrew  Clark,  of  London,  before  the 
Section  on  General  Medicine,  an  exhaustive  paper  entitled 
"Cases  Where  Disease  of  the  Heart  Had  Existed  Upward 
of  Five  Years.".  The  paper  itself,  and  the  debate  thereon, 
brought  out  much  that  was  progressive,  regarding  the  prog- 
nosis of  organic  cardiac  diseases — showing  a  step  forward  by 
the  profession  in  its  views  of  the  "probability  of  life"  in  ail- 
ments of  this  class.  To  those  who  wish  a  full  synopsis  of 
this  interesting  paper,  and  the  ensuing  discussion  thereon,  I 
will  say  that  the  same  can  be  found  in  the  issue  of  the  N.  Y. 
Medical  Record,  for  August  28,  1886.  This  was  a  subject 
full  of  the  deepest  concern  to  the  writer  of  the  present 
communication,  as  will  be  seen  further  along,  and  I  followed 
it  with  emotions  difficult  of  analysis  or  expression.  How- 
ever, contrary  to  the  early  impressions  I  had  formed,  both 
through  instruction  and  reading,  in  my  novitiate,  the  views 
of  those  who  entered  on  this  discussion  were  that  organic 
diseases  of  the  heart,  even  of  grave  moment,  and  such  as  are 
readily  diagnosticated,  or  even  imminently  threatening,  are 
not  necessarily  incompatible  with  average  longevity  or  even 
ripe  old  age  after  the  inception  of  the  affection.  Many  cases 
were  cited  by  the  speakers  in  support  of  the  proposition 
that  a  pathological  heart  state  may  so  adapt  itself  to  its  de- 
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ranged  condition  as  to  accustom  both  itself  and  the  body 
in  general  to  the  existing  difficulty,  and  comfortable  health 
for  many  years  follow  the  first  recognized  deviation  from 
a  healthy  standard  of  action.  And  it  is  to  emphasize  this 
fact,  and  add  one  more — yea,  two  more — to  the  list,  going 
to  .disprove  the  old  view  of  speedily  progressive  fatality  in 
anorganic  or  valvular  diseases  of  the  heart,  that  I  contribute 
my  mite  by  this  communication. 

About  fifteen  years  ago  I  entered  upon  the  practice  of 
medicine.  Previous  to  that  time  I  had  been  a  young  man 
of  average  vitality  and  health,  but  subject  to  slight  "rheu- 
matic" pains  while  growing  up,  to  which  no  special  atten- 
tion was  paid.  During  my  medical  course  I  had  been  a  very 
close  student,  taxing  to  the  utmost  my  powers  of  endurance, 
by  late  hours  and  confinement.  I  was  also  the  valedictorian 
of  my  class  and  struggling  hard  for  first  honors  in  general 
standing,  with  several  bright  competitors  to  meet  and  meas- 
ure lances  with.  For  nearly  a  year  after  graduation  I  con- 
tinued an  indefatigable  student,  as  far  as  leisure  permitted 
(and  my  practice  was  not  so  laborious  (?)  as  to  demand  all 
of  my  time).  During  this  year  I  developed  indigestion,  pal- 
pitation and  dyspnoea  on  exertion,  but  thought  it  all  func- 
tional from  my  dyspepsia,  and  that  it  would  prove  evanescent. 
At  last,  however,  I  got  so  bad  that  insomnia  superadded 
itself  to  my  other  troubles,  and  I  reluctantly  sought  medical 
advice.  Dr.  H.,  an  old  U.  S.  Examining  Surgeon,  and 
with  ample  auscultatory  experience,  examined  me — at  first 
cursorily,  then,  as  if  his  attention  were  riveted  by  something 
unexpected,  he  got  down  to  serious  and  rigid  physical 
scrutiny.  Having  finished,  he  gravely  remarked,  "Doctor, 
you  are  a  physician.  Do  you  want  me  to  tell  you  the  ex- 
act truth  ?"  I  answered  affirmatively,  and  he  said,  "Well, 
sir,  you  are  a  young  man,  but  a  man  of  family,  and,  in 
order  to  arrange  your  business  affairs,  ought  to  know  that 
you  are  a  victim  of  a  serious  aortic  regurgitant  lesion." 
"How  long  will  I  live,  Doctor?"  "That  I  can  not  tell,  but 
the  valvular  disease  is  extensive,  dilatation  has  already 
progressed  to  a  dangerous  degree,  and  you  know,  of  course, 
that  a  liability  to  sudden  death  hangs  over  you."  This  he 
said  sadly,  but  judicially,  and  further  counseled  me  to  aban- 
don practice,  with  its  fatigue,  anxiety  and  exposure,  as  cal- 
culated to  speedily  terminate  my  existence.  I  went  home 
and  put  my  business  affairs  in  shape  for  an  administrator, 
gave  up  study,  but  was  not  financially  able  to  quit  practice. 
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However,  I  brooded  over  my  shattered  hopes,  lost  interest 
in  everything  but  my  family,  grew  despondent  and  melan- 
choly, though  I  studiously  hid  my  state  of  mind  from  others 
and  nursed  my  woe  in  secret.  A  dozen  physicians  of  more 
or  less  ability — one  a  professor  of  physical  diagnosis  in  a 
neighboring  city,  and  another  an  examiner  of  police — closely 
interrogated  my  chest  during  the  next  eight  or  ten  months, 
and  practically  confirmed  both  the  diagnosis  and  prognosis. 
At  last  I  pulled  up  stakes  and  took  my  wife  a  thousand 
miles  back  among  her  relatives,  so  as  to  have  her  and  the 
children  with  kinsmen  after  my  demise.  Three  years  from 
the  first  examination  was  the  longest  lease  of  my  life  given 
me  by  any  of  those  I  consulted,  and  most  of  them  cut  this 
off  half  or  more. 

My  new  home  was  in  a  town  of  1,500  inhabitants,  and  six 
established  doctors  administering  to  its  sick.  Mechanically  I 
opened  an  office  here.  And  then  I  philosophized — "If  I 
am  to  die,  why  not  enjoy  life  while  it  lasts,  if  only  for  an 
hour.  I  will  get  the  honey  while  I  pass  the  bloom,  and 
perhaps  I  may  make  myself  useful,  if  only  for  a  short  time 
.and  in  a  limited  way."  So  I  went  calmly  to  work.  I  suf- 
fered frequently  and  severely  with  my  heart.  Faced  the 
contingency  of  falling  dead  by  the  roadside  on  some  of  my 
lonely  night  rides — never  left  home  but  I  thought  that  I  might 
be  brought  back  a  lifeless  body.  Business  grew  rapidly  with 
me.  All  seasons,  all  weathers  found  me  riding.  A  year 
later  I  resumed  my  studies.  Success  met  me.  From  noth- 
ing I  built  up  a  practice  and  a  fund — a  library  and  fine  out- 
fit of  instruments.  For  about  thirteen  years  I  have  worked 
laboriously  in  the  professional  harness  which  I  resumed, 
have  distanced  all  competition,  acquired  the  best  outfit  and 
library  within  a  radius  of  a  hundred  and  fifty  miles,  have  the 
largest  practice  and  medical  income  in  the  county,  hold 
official  professional  trusts,  and  have  a  pleasant  home  fur- 
nished with  many  conveniences  and  luxuries,  a  family  now 
nearly  grown,  and  a  bank  account  with  a  snug  balance  in  my 
favor.  I  have  enjoyed  life  ever  since  I  began  to  live  only  in 
the  present  moment  and  not  for  a  material  future — am  in 
fine  flesh  and  strength  to-day,  and  bid  fair  for  twenty  years 
of  activity  yet.  I  never  feel  my  pulse  now  or  auscultate  my 
chest  with  the  stethescope,  as  of  old.  The  heart  it  still 
damaged,  the  disease  is  still  there,  I  am  conscious  of  it,  and 
it  may  dash  me  into  eternity  any  instant ;  but  it  seldom 
obtrudes  itself  on  my  attention  of  late  years,  and  the  system 
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has  so  adapted  itself  to  the  damaged  state  of  affairs  that  I 
enjoy  a  very  comfortable  existence.  Do  you  wonder  that  I 
have  been  intensely  interested  and  active  in  studying, 
clinically,  in  others,  this  subject  of  heart  diseases  ?  And  do 
you  wonder  that  I  determined  to  live  on  just  as  long  as  this 
machinery  of  mine  can  be  "run  with  a  cracked  piston  rod"? 
Well,  I  cite  my  case  vividly  and  in  detail  to  impress  on  the 
reader  that  a  life  of  activity,  of  pleasure  and  of  usefulness 
may  be  lived  by  the  victim  of  an  organic  disease  of  the 
valves  and  muscular  structure  of  the  heart,  not  briefly,  but 
for  years,  and  in  the  face  of  exposure,  fatigue  and  hardships, 
such  as  are  incident  to  a  physician's  experience.  And  I 
wish  also  to  impress  the  desirability  of  not  snatching  all 
hope  from  such  a  victim  by  informing  him  of  his  inevitable 
doom  at  an  early  day.  He  may  escape  as  fortunately  as  I 
have  thus  far  done,  as  I  have  seen  others  do,  and  as  the 
various  speakers  before  the  British  Association  had  also  seen 
cardiac  patients  do. 

One  more  case,  out  of  a  nwnbej'  in  my  practice,  to  illus- 
trate my  point,  on  account  of  its  striking  features,  and  I  am 
done.  A  young  man,  a  Hercules  in  build  and  physical 
power,  a  laborer  and  poor,  came  into  my  office  in  June, 
over  six  years  ago.  He  was  panting  with  violent  dyspnoea, 
face  puffy,  countenance  haggard,  mucous  surfaces  congested, 
a  stuffy  cough,  and  walking  slowly  and  with  much  effort. 
Briefly  his  history  was  as  follows  :  While  "cradling"  wheat 
four  days  previous,  and  trying  to  outdo  his  fellow  cradlers, 
he  suddenly  felt  a  keen  pain  in  his  breast,  his  breath  got 
very  hard,  he  doubled  up  and  had  to  stop  work  and  lie 
down.  The  heart  palpitated  violently  for  a  long  time  while 
he  lay  in  the  shade  of  a  tree.  With  difficulty  and  assistance 
he  got  on  a  wagon  and  went  home.  Thought  he  would  get 
all  right  in  few  days,  took  dose  of  pills,  rubbed  the  breast 
with  some  liniment,  but  got  very  little  if  any  better,  and  now 
sought  medical  advice.  I  carefully  examined  him  that  day 
and  at  intervals  for  several  weeks.  He  had  ruptured  one 
of  the  aortic  leaflets  during  his  strain  in  the  field,  regurgita- 
tion resulted,  the  heart  staggered  under  its  new  experience, 
mitral  obstruction  and  pulmonary  stasis  followed,  and  my 
patient  was  really  in  a  deplorable  plight.  With  a  fellow 
feeling  my  heart  swelled  (figuratively)  for  him,  particularly  as 
he  had  a  young  family  dependent  on  him  for  the  necessaries 
of  life,  and  such  a  prospect  ahead  !  Well,  I  explained  to  him 
the  trouble,  quietly  and  calmly.   I  counseled  him  what  to  do. 
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Encouraged  him  as  much  as  I  could,  and  put  the  hopeful 
side  of  the  picture  before  him.  But  I  emphatically  laid 
stress  on  the  injunction,  that  z/he  got  able  to  work  he  must 
absolutely  do  only  the  lightest  of  labor,  avoiding  all  kinds  of 
strain.  In  three  months  he  began  to  work  again.  In  four 
he  was  chopping  cord-wood.  Since  then,  and  up  to  the 
present  day  he  has  mauled  rails,  hauled  saw-logs  and  every- 
thing falling  to  the  lot  of  a  laboring  man.  Recent  examina- 
tion has  demonstrated  the  continuance  of  the  valvular 
mischief,  but  the  little  curtain  does  fairly  well,  if  it  is  imper- 
fect, and  a  compensatory  hypertophy  of  the  cardiac  muscle 
(which  is  readily  made  out)  renders  a  laborious  life  possible 
for  him,  whose  very  existence  depends  on  labor.  He  lives 
and  is  strong,  healthy  and  happy.  And  this  case  is  only 
exceptional  in  its  unique  details,  not  in  its  ultimate  course. 
So  we  must  surely  revise,  as  urged  in  the  debate  at  Brighton, 
our  former  notions  and  teachings  about  the  duration  of  life 
in  the  face  of  existing  and  undoubted  organic  diseases  of  the 
heart. 

November  4,  1886. 


The  Human  Ear. — Historical  Sketch  of  Its  Anatomy. 


BY  FRANCIS  DOWLING,  M.  D. ,  CINCINNATI, 
Late  of  Professor  Galezowski's  "Ophthalmic  Clinique,"  Paris,  France. 

In  the  Royal-Saxon  Library  of  Leipzig,  Germany,  is  an 
ancient  work,  written  upon  papyrus  three-fourths  of  a  yard 
wide  and  something  over  twenty  yards  long;  it  is  entitled, 
"The  Hermetic  Book  of  the  Medicine  of  the  Ancient 
Egyptians."  It  was  found  with  the  bones  of  an  Egyptian 
resurrected  in  1861,  and  had  been  buried  more  than  thirty- 
four  hundred  years.  The  book  is  one  of  the  six  medical 
works  named  by  Clement  of  Alexandria. 

Among  the  many  subjects  treated  of  in  this  large  work  is 
a  monograph  upon  "medicines  for  ears  hard  of  hearing." 
No  mention  is  made  of  the  anatomy  of  the  ear  in  this  or  in 
any  other  work  of  the  ancient  Egyptians;  and  if  they  knew 
anything  about  this  subject,  it  has  not  been  handed  down 
to  us. 

Hippocrates  knew  very  little  about  the  anatomy  of  the 
ear. 

Alcmaeon,  a  pupil  of  Pythagoras,  500  B.  C,  is  said  to 
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have  had  a  knowledge  of  the  art  of  dissecting  the  human 
body,  and  to  have  been  familiar  with  the  construction  of 
the  ear.  Galen  says  he  was  the  first  one  to  write  a  work 
on  anatomy.  He  is  said  to  have  anticipated  Eustachius  in 
the  discovery  of  the  Eustachian  tube. 

Aristotle,  a  pupil  of  Plato,  the  teacher  and  friend  of 
Alexander  the  Great,  was  familiar  with  the  drum  of  the 
ear;  he  also  probably  had  a  vague  idea  of  the  Eustachian 
tube.  He  made  many  dissections  of  animals,  and  made  a 
number  of  important  discoveries  in  anatomy. 

The  ancient  Greeks  made  little  progress  in  anatomy. 
They  were  strictly  enjoined  from  dissecting  the  human 
body,  for  the  reason  that,  according  to  their  belief,  the 
soul  of  the  departed  wandered  around  on  the  banks  of  the 
river  Styx,  unable  to  cross  over  until  the  body  was  buried ; 
hence,  whenever  an  orthodox  Greek  accidently  found  a 
human  bone,  it  was  his  religious  duty  to  strew  a  handful 
of  earth  over  it. 

In  the  times  of  one  of  the  great  Ptolemies,  of  Egypt, 
during  whose  reign  dissections  of  the  human  body  were 
practiced  in  Egypt,  Essistratus,  a  colleague  of  Heraphulus, 
discovered  that  the  nerves  originated  in  the  brain — the  nerve 
of  hearing  is  among  those  mentioned  by  him.  Marinus,  the 
preceptor  of  Galen,  called  the  acoustic  and  facial  nerves  one 
under  the  name  of  the  fifth  pair. 

Galen  made  little  advance  in  anatomical  studie  ;  he 
showed,  however,  that  his  preceptor,  Marinus,  was  mistaken 
in  supposing  that  the  facial  and  acoustic  nerves  were  one, 
and  demonstrated  that  the  nerve  of  hearing  entered  the 
meatus  auditorius  internus,  a  passage  thought  to  be  imper- 
meable by  his  preceptor. 

From  this  period  on  (A.  D.  200),  we  have  an  almost 
unbroken  night  of  thirteen  hundred  years.  The  dawn  of 
anatomy  came  again  about  the  beginning  of  the  fourteenth 
century,  when  Louis  Mondinus,  a  professor  of  anatomy  at 
Bologna,  wrote  a  work  on  anatomy  and  dissected  two  female 
cadavers.  His  labors  were  soon  stopped,  however,  by  Pope 
Boniface  VIII.  issuing  his'  celebrated  bull,  placing  the  ban 
of  the  Church  on  all  who  desecrated  the  human  body  by 
dissection. 

Andreas  Vesalius,  styled  the  Reformer  of  Anatomy,  was 
born  in  Brussels  in  15  14.  After  having  completed  his  ana- 
tomical studies  in  Paris  under  the  great  Sylvius,  he  traveled 
through  Italy,  giving  anatomical  demonstrations  in  the 
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universities  of  Pisa,  Bologna,  and  others.  He  created  such 
a  sensation  that  the  Senate  of  Venice  elected  him  professor 
of  anatomy  in  Padua,  at  the  age  of  twenty-three  years.  He 
lost  his  life  by  shipwreck  on  his  way  home  from  Jerusalem, 
where  he  was  compelled  to  go  to  do  penance  for  having 
dissected  some  bodies  in  Madrid. 

In  that  celebrated  collection  of  art  gems,  the  Pitti  Palace 
in  Florence,  is  the  portrait  of  a  man  with  a  thoughtful, 
somewhat  somber  but  classical  face,  scholarly  in  every  out- 
line. It  is  that  of  the  great  anatomist,  Vesalius,  whose 
memory,  like  the  coloring  of  his  portrait,  comes  down  to 
us  mellowed  by  the  centuries  that  have  gone  by.  Vesalius 
contributed  a  great  deal  to  our  knowledge  of  the  anatomy 
of  the  ear.  He  described  the  long  process  of  the  malleus, 
also  the  Eustachian  tube,  or  passage  from  the  middle  ear  to 
the  pharynx;  likewise,  the  vestibule  and  the  semicircular 
canals. 

No  less  than  three  anatomists  claim  the  honor  of  having 
discovered  another  of  the  little  chain  of  bones  of  the  middle 
ear  (stapes) — Ingrassia,  Columbo  and  Bartholomeus  Eusta- 
chius.  The  weight  of  evidence,  however,  seems  to  be  on 
the  side  of  Ingrassia's  having  discovered  the  bone. 

Gabriel  Fallopius,  a  nobleman  of  Modena,  a  pupil  of 
Vesalius,  born  in  1523,  gave  a  more  accurate  description 
than  had  as  yet  been  given,  of  the  cavity  of  the  tympanum, 
as  well  as  of  the  two  fenestras  and  their  communications — 
the  one  with  the  vestibule,  the  other  with  the  cochlea.  He 
was  also  the  first  to  demonstrate  that  the  mastoid  cells  com- 
municated with  the  cavity  of  the  tympanum.  He  discov- 
ered, likewise,  the  canal  which  transmits  the  facial  nerve  in 
its  passage  through  the  cavity  of  the  tympanum — the  acque- 
ductus  Fallopius. 

Bartholomeus  Eustachius,  born  in  1500  and  died  in  1574, 
at  which  latter  period  he  was  engaged  in  finishing  his  mag- 
nificent anatomical  plates,  which  were  lost  until  one  hundred 
and  fifty  years  afterward  when  they  were  found  in  Rome, 
and  published  in  17 14.  He  discovered  the  stapedus  and 
tensor-tympani  muscles;  he  also  gave  a  fuller  and  more  accu- 
rate description  of  the  passage-way  discovered  by  Vesalius 
— the  Eustachian  tube. 

Constant  Varolius,  a  professor  at  Bologna  in  1575,  whose 
name  is  so  intimately  associated  with  the  anatomy  of  the 
brain,  supposed  that  the  muscles  of  the  cavity  of  the  tym- 
panum were  nerves,  but  subsequently  admitted  his  error. 
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Fabricius,  a  professor  in  Padua  in  1537,  was  the  preceptor 
of  the  great  Harvey,  the  discoverer  of  the  circulation  of  the 
blood.  He  was  an  active  contributor  to  our  knowledge  of 
the  anatomy  of  the  ear.  He  published  a  work  on  the 
anatomy  of  that  organ  in  1600,  in  which  he  gives  a  clear 
account  of  its  anatomy  as  then  understood. 

Julius  Casserius,  a  professor  in  Padua  in  1605  and  a  pupil 
of  Fabricius,  described  the  fissures  that  make  the  cartilagin- 
ous portion  of  the  Eustachian  tube  so  flexible.  He  also 
gave  a  more  elaborate  and  thorough  description  of  the  drum- 
head than  had  up  to  this  time  been  given.  He,  likewise, 
was  the  first  to  describe  the  two  and  a  half  turns  of  the 
cochlea. 

Du  Varney,  a  Frenchman,  who  was  court  anatomist  and 
instructor  in  this  branch  to  one  of  the  royal  princes  of  France, 
was,  according  to  the  statement  of  reliable  authority,  the 
greatest  ear  anatomist  of  the  seventeenth  century.  He  gave 
a  clear  account  of  the  ceruminous  glands,  the  semicircular 
canals  with  the  five  openings  into  the  vestibule,  and  the 
Eustachian  tube. 

This  brings  us  down  to  the  eighteenth  century,  where  we 
find  the  name  of  Antonio  Mane  Valsalva  as  the  most  cele- 
brated anatomist  of  his  age,  and,  probably,  of  his  century. 
He  spent  over  sixteen  years  of  his  life  in  studying  the  anat- 
omy of  the  ear,  and  for  that  purpose  dissected  more  than  a 
thousand  heads.  He  described  the  attachment  of  the  tensor- 
tympani  to  the  Eustachian  tube,  also  the  muscle  that  opens 
the  tube  and  moves  the  uvula;  he  also  wrote  a  treatise  on 
the  ear. 

Ivan  Cassebohm,  in  1730,  published  a  monograph  on  the 
ear,  in  which,  among  other  things,  he  described  the  cochlea 
and  the  development  of  the  auditory  apparatus  of  the  foetus. 

Rivinus  discovered  the  foramen  in  the  membranum-tympani 
which  bears  his  name.  Hyrtle,  the  distinguished  anatomist 
of  Vienna,  thought,  at  first,  that  the  foramen  was  merely  a 
rent  in  a  macerated  membranum-tympani,  but  was  finally  con- 
vinced of  his  error.  It  was  afterward  described  minutely 
by  Prof.  Berres  in  an  article  in  the  Prager  Viertel  Jahreschrift, 
and  was  thereafter  acknowledged  by  anatomists  as  a  constant 
anatomical  condition. 

Frederick  Ruysch,  born  in  1638,  was  professor  of  anatomy 
in  Amsterdam,  and  noted  for  his  skill  in  injecting  the  small 
blood-vessels  with  so-called  hardening  preparations  for  the 
purpose  of  anatomical  studies,  in  which  department  he  ob- 
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tained  a  world-wide  reputation  ;  and  was,  in  consequence, 
elected  a  member  of  the  immortal  forty  of  the  Academy  of 
France.  Peter  the  Great,  who  made  his  acquaintance  when 
at  the  height  of  his  fame,  bought  his  extensive  collection  of 
anatomical  preparations,  and,  also,  the  recipe  of  his  secret 
mode  of  making  the  injections,  for  the  sum  of  36,000  guldens 
in  gold.  A  part  of  the  fine  preparations  were  destroyed  on 
the  sea-voyage  to  St.  Petersburg,  on  account  of  the  sailors 
having  secretly  drunk  the  alcohol  in  which  they  were  pre- 
served. Ruysch  contributed  to  our  knowledge  of  the 
anatomy  of  the  ear  by  correcting  the  statement  of  Valsalva, 
that  the  chain  of  bones  of  the  middle  ear  were  not  covered 
by  periosteum. 

Dominic  Cotugno  discovered  the  fluid  of  the  labyrinth 
of  the  internal  ear.  He  was  the  first  one  to  demonstrate 
that  the  presence  of  this  fluid  in  the  labyrinth  is  necessary 
for  the  perception  of  sound.  He  described  the  canal  open- 
ing into  the  vestibule,  and  also  the  one  opening  into  the 
cochlea,  which  bear  his  name. 

Antonio  Scarpa,  some  thirty  years  after  Cotugno's  time, 
wrote  a  complete  work  on  the  anatomy  of  the  ear;  in  which 
he  gave  an  elaborate  description  of  the  fenestras  rotunda, 
the  osseous  labyrinth,  the  membranous  labyrinth,  and  the 
distribution  of  the  acoustic  nerve  in  these  cavities. 

Alexander  Munro,  of  the  great  family  of  Scotch  anato- 
mists, professor  of  anatomy  in  the  University  of  Edinburg 
in  1797,  wrote  a  monograph  on  the  organ  of  hearing  in  man 
and  other  animals.  He  claims  to  have  been  the  first 
anatomist  to  trace  the  auditory  nerve  within  the  cochlea, 
vestibule  and  semicircular  canals. 

Sir  Everard  Home,  in  1800,  gave  an  account  of  the  mem- 
branum-tympani  in  a  paper  read  tfefore  the  Royal  Society. 

Samuel  Thomas  Soemmering,  the  great  anatomist,  some 
eighty  years  ago,  contributed  a  series  of  plates,  illustrations 
of  the  anatomy  of  the  ear,  which,  to  this  day,  rank  as 
masterpieces  of  their  kind. 

Henry  Jones  Shrapnell,  in  1832,  contributed  a  series  of 
papers,  which  were  published  in  the  London  Medical  Gazette, 
in  which  he  described  the  membrane  which  bears  his  name. 

Thomas  Buchanan,  of  Hull,  in  1832,  wrote  a  work  on  the 
anatomy  of  the  ear. 

Wharton  Jones,  the  famous  English  surgeon,  contributed 
an  excellent  monograph  on  the  organ  of  hearing,  published 
in  the  44  Cyclopedia  of  Anatomy  and  Physiology." 
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This  takes  us,  in  our  review  of  the  anatomy  of  the  ear, 
down  to  our  own  times  ;  the  names  of  Schlemm,  Johannus, 
Toynbee,  von  Troltsch,  are  of  our  own  generation. 

Huschke  and  Breschet  examined  the  labyrinth  more  thor- 
oughly than  it  had  been  examined  up  to  their  time.  Jacob- 
son,  Arnold,  Schlemm  and  Muller  gave  us  more*  thorough 
and  exact  knowledge  concerning  the  nerve  tracts. 

Toynbee,  in  185  I,  began  an  investigation  of  the  structure 
of  the  membranum  tympani,  and  was  the  first  one  to  describe 
the  outer  or  dermoid  layer  of  that  membrane. 

He  also  wrote  a  series  of  articles  "on  the  pathological 
anatomy  of  the  ear,"  which  were  published  in  the  Mcdico- 
CJiirurgical  Transactions.  These  papers  gave  Toynbee  a 
fame  probably  greater  than  any  other  anatomist  of  the  age. 
Previous  to  this  time,  our  knowledge  of  the  pathology  of 
the  ear  was  not  on  a  par  with  our  knowledge  of  its  anatomy ; 
but  by  these  papers  of  Toynbee's,  it  is  placed  on  as  sound 
a  basis. 

Politzer  was  led  to  discover  his  method  of  inflating  the 
Eustachian  tube  and  middle  ear  by  a  remark  made  by  Toyn- 
bee, that  the  Eustachian  tube  was  usually  a  closed  canal ; 
that  muscular  action  was  necessary  to  open  it,  and  that 
swallowing  was  a  simple  way  of  accomplishing  this. 

Von  Troltsch,  in  1856,  began  a  series  of  investigations 
relating  to  the  structure  of  the  membrana-tympani,  the 
muscles  of  the  Eustachian  tube  and  the  pathological  anatomy 
of  the  middle  ear. 

Gerlach,  in  1858,  published  a  series  of  papers  in  the 
ArcJdves  fur  Ohrenheilkunde,  in  which  he  gives  us  the  result 
of  his  investigations  of  the  fibrous  layer  of  the  membrana- 
tympani. 

Lucae  demonstrated  that  by  placing  a  vibrating  tuning-fork 
on  the  mastoid  process,  the  membrana-tympani  and  chain 
of  bones  were  thereby  set  in  vibration.  The  results  of  his 
experiments  were  published  in  Virchow's  Archives. 

In  185  1,  Corti  gave  a  description  of  the  rods  in  the  lamina 
spiralis  membrane,  known  as  Corti's  pillars.  Corti  was 
followed  in  these  investigations  of  the  structure  of  the 
internal  ear  by  the  distinguished  anatomists,  Kolliker, 
Claudius,  and  others,  including  the  famous  Hyrtle,  of 
Vienna;  so  that  we  have  arrived  at  a  point  now  when  the 
anatomy  and  pathology  of  the  ear  rest  on  as  sound  a  basis 
as  that  of  any  other  department  of  medicine. 

On  looking  over  the  names  of  the  distinguished  anatomists 


"EQUAL  rights  to  all  free  institutions." 


803 


who  have  enlightened  us  in  regard  to  the  structure  of  the 
ear,  it  will  be  seen  that  about  three-fourths  of  them  are 
Italians;  in  fact,  previous  to  the  eighteenth  century,  about 
all  the  anatomical  knowledge  we  received  came  from  the 
anatomists  of  the  Italian  school.  They  may  be  truthfully 
said  to  have  developed  for  us  the  "anatomy  of  the  ear." 

On  visiting  Italy  some  two  years  ago,  I  found  myself  one 
morning  standing  in  front  of  that  time-honored  institution 
of  learning — the  University  of  Bologna.  The  sight  of  its 
venerable  wails  involuntarily  brought  to  memory  a  few 
points  connected  with  the  history  of  its  past  and  present. 

It  was  here,  in  the  fourteenth  century,  that  human  anatomy 
was  first  taught.  Interwoven  with  the  history  of  this  insti- 
stution  are  the  names  of  Vesalius,  Sylvius,  Varolius,  and 
others — names  that  are  as  familiar  to  us  as  our  prayers.  In 
the  thirteenth  century  there  were  ten  thousand  students 
here,  gathered  from  all  quarters  of  the  globe;  now  there 
are  but  a  few  hundred,  mostly  Italians.  From  the  thirteenth 
to  the  sixteenth  centuries  this  university,  together  with  that 
of  Padua  and  Salerno,  virtually  taught  the  world  ;  to-day 
they,  like  Venice  with  its  commerce,  are  known  only  for 
past  greatness.  Why  the  famous  teachers  of  the  past  have 
left  no  successors  is  hard  to  tell.  The  climate  of  Italy  is 
certainly  as  balmy  as  ever ;  the  olive  ripens  as  of  yore ;  so, 
too,  the  grape  and  the  orange  come  to  the  same  perfection 
that  they  did  centuries  ago;  but  the  great  scientists  and 
anatomists,  like  Italy's  statesmen  and  orators,  exist  only  as 
memories  of  the  golden  past. 
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Mr.  Editor  and  Gentlemen: 

Sallust  commences  his  history  by  telling  us,  "Omnis 
homines,  qui  sece  student  praestare  ceteris  animalibus, 
summa  ope  niti  decet,  ne  vitam  silentio  transeant  veluti 
pecora,  quae  natura  prona  atque  ventri  oboedientia  finxit." 

It  is  not  an  elegant  sentence,  but  it  has  lived  green  and 
fresh  for  nineteen  centuries,  and  it  particularly  impresses 
me  at  this  time. 

I  am  an  humble  member  of  the  medical  profession.  I 
commenced  poor  and  my  preparatory  training  was  not 
'  what  I  wished  for.  And  I  am  now  merely  on  the  thresh- 
old of  medical  science.     As  I  have  reached  my  meridian, 
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and  am  about  to  descend  the  steep  on  the  other  side,  I  am 
destined  to  ever  linger  about  its  portals,  and  fail  to  know 
many  of  its  mysteries. 

I  now  speak  to  the  learned,  to  those  men  cf  science,  or 
of  favored  birth,  who  presume  to  take  the  honor  and  dig- 
nity of  the  medical  profession  under  their  protecting  care; 
to  those  gentlemen  who  would  professionally  decapitate 
half  their  brethren,  and  deprive  the  medical  college  of  the 
authority  to  give  a  passport  to  enter  upon  this  calling. 

We  can  not  think  that  it  is  the  purpose  of  those  favored 
ones  who  tower  above  so  many,  to  cut  off  competition,  but 
rather  to  protect  the  people  whom  they  love  so  well. 
They  have  spent  thousands  of  dollars  to  prepare  themselves 
for  this  noble  work,  which  is  so  often  unappreciated ;  with- 
out fees  they  have  searched  into  the  causes  of  epidemics 
and  diseases  that  decimate  the  human  race,  and  have  en- 
deavored to  neutralize,  or  do  away  with  them ;  they  have 
robbed  themselves  of  many  pleasures,  and  denied  them- 
selves enjoyments  that  make  life  happy,  to  render  charity 
to  others  so  soon  forgotten  ;  and  now,  lest  the  dear  people 
be  imposed  upon,  they  would  take  from  them  the  liberty  of 
harming  themselves  by  employing  incompetent  physicians  ! 

But  why  would  they  establish  examining  boards,  made 
up  of  this  very  material  they  would  cut  off?  The  teachers 
in  our  medical  colleges  are  almost  universally  men  of  ability 
and  learning;  but  those  examining  boards  are  generally  ap- 
pointed by  political  influence  and  favoritism  as  a  reward  for 
artful  intrigue.  (The  medical  journals  are  now  pointing 
their  sarcasms  at  the  examining  boards  of  Arkansas,  recently 
established.)  Nearly  everything  in  this  country  is  gov- 
erned and  managed  by  "rings" — some  are  small  rings,  and 
others  are  large  ones.  It  is  probably  so  everywhere,  it  was 
so  2,000  years  ago.  "Led  profecto  fortuna  in  omni  re 
dominatur:  ea  res  cunctas  ex  lubidine  magis  quam  ex  vero 
celebrat  obscuratque. " 

And  if  they  rob  the  medical  colleges  of  their  dignity,  if 
the  respect  in  which  they  are  held  be  taken  away,  where 
will  they  stand  themselves?  and  who  will  honor  their  degrees? 

Europe  is  pointed  to  as  an  example.  But  who  can  afford 
to  spend  all  their  best  days  and  a  little  fortune  besides  to 
get  an  education,  and  then  locate  in  a  sparsely  settled  country 
and  attend  patients  twenty  miles  distant  for  small  fees,  and 
frequently  for  nothing?  This  country  is  not  Europe,  and 
European  laws  and  institutions  are  not  always  adapted  to 
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our  people.  And  then  European  physicians,  with  all  their 
great  attainments,  have  not  been  in  particular  demand  in 
this  country.  Our  own  home  doctors,  the  ordinary  gradu- 
ates of  our  own  medical  colleges,  though  they  may  in  some 
respects  be  unlettered,  are  generally  better  practitioners 
than  their  compeers  from  across  the  sea.  A  man  may  un- 
derstand the  human  system  and  the  action  of  disease  and 
medicines  upon  it,  without  being  able  to  read  Latin  and 
Greek  and  work  the  problems  of  the  Calculus.  One  of  the 
finest  chemists  in  the  world,  who  holds  a  position  in  the 
proudest  university  of  Europe,  can  not  work  a  simple  equa- 
tion. Life  is  too  short  in  which  to  learn  everything,  and 
business  is  too  pressing  to  spend  time  and  labor  to  prevent 
us  from  forgetting  it,  if  it  were  once  learned.  It  is  only  by 
application  to  and  concentration  on  a  particular  subject, 
that  we  succeed  in  mastering  it. 

I  know  that  there  are  physicians  in  certain  localities  who 
have  clamored  for  a  law  setting  aside  diplomas  and  estab- 
lishing medical  examining  boards  for  all  new-comers,  to  keep 
out  " adventurers."  Adventurers,  who  sever  the  ties  of 
friendship  and  of  home,  and  wander  to  a  distant  land  to 
seek  their  fortunes  amongst  strangers  on  their  own  merits, 
have  ambition  and  energy,  and  probably  ability,  and  such 
are  not  wished  for  as  competitors.  And  should  any  of  you 
gentlemen  find  it  convenient  or  necessary  to  emigrate  to 
those  localities,  and  should  fall  in  the  hands  of  those  sa- 
vants, you  will  find  you  have  assisted  in  laying  a  trap  for 
yourselves,  and  that  they  will  "pitch"  you  (as  students  call 
it)  very  soon. 

Our  medical  colleges  have  done  good  work,  and  they  de- 
serve honor.  Like  other  colleges,  they  may  have  sent  forth 
some  unfit  for  a  part  of  their  responsible  duties;  but  such 
will  always  fail  by  the  wayside,  or  find  their  level.  They 
will  find  a  place  where  they  will  be  useful,  or  be  crowded 
out;  they  will  be  governed  by  the  law  "the  fittest 
survives." 

We  will  extend  to  all  of  our  Alma  Mater  the  hand  of 
friendship ;  and  if  any  of  her  sons  wish  to  sit  down  by  our 
side  and  engage  in  honorable  competition,  the  passport 
which  she  has  given  will  be  honored  and  respected  by  us. 

West  Liberty,  W.  Va.  J.  H.  C. 

P.  S. — I  will  remark  (though  it  is  a  different  subject  from 
that  of  which  I  have  been  treating):  On  June  24,  1886,  I 
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successfully  delivered  a  young  married  lady  by  craniotomy. 
She  had  had  already  several  light  convulsions,  and  I  had 
failed  in  delivering  with  the  forceps;  on  consultation  with 
my  medical  assistant  and  the  friends,  it  was  determined  to 
sacrifice  the  child.  An  unforeseen  difficulty  developed 
which  rendered  it  a  most  difficult  and  bloody  operation,  and 
it  made  a  profound  impression  on  all  present.  Mrs.  E.  was 
there,  in  about  her  four  and  a  half  months  of  pregnancy.  I 
have  recently  delivered  her  of  a  full-grown  and  healthy 
child;  but  it  has  a  large  scarlet  spot  extending  over  one 
cheek  and  eye.     Is  this  merely  a  coincidence? 


A  Preliminary  Report  on  Electrolysis;    With  Special 
Reference  to  Its  Trial  in  Inflammatory  Prod- 
ucts in  the  Female  Pelvis. 


BY  JAMES  HENDRIE  LLOYD,  A.M.,  M.D. , 
Instructor  in  Electro-Therapeutics  in  the  University  of  Pennsylvania. 

Read  before  the  Philadelphia  County  Medical  Society,  October  27th,  1886. 

During  the  past  spring  the  writer  began  a  series  of  exact 
clinical  observations  upon  electrolysis  in  the  human  body. 
The  object  was  to  determine:  (1)  the  utility  of  the  process 
at  all ;  (2)  the  diseases  in  which  it  was  applicable  and  useful ; 
(3)  the  best  methods  of  applying  it  with  precision ;  (4)  the 
current  strength— i.  e.t  the  greatest  potency  with  the  least 
pain  and  damage.  The  observations  were  intended  to  be 
entirely  clinical,  because  (1)  it  was  considered  that  the 
theory  of  electrolysis  was  sufficiently  established  without 
further  experimental  proof,  and  (2)  it  did  not  appear,  after 
some  reflection,  how  experiments  on  other  tissues,  or  the 
lower  animals,  would  give  us  any  facts  which  could  not  be 
as  well  observed  in  the  diseased  tissues  of  the  human  body. 
The  first  disappointment  met  with  was  the  difficulty  of  ob- 
taining a  sufficient  number  and  variety  of  clinical  cases. 
This  was,  no  doubt,  due  largely  to  the  summer  vacation, 
when  all  medical  work  in  this  city  suffers  a  great  hiatus. 
This  will  explain  the  fact  that  this  paper  is  preliminary  to  a 
report  which  the  writer  hopes  to  make  in  the  future,  and  to 
have  as  complete  as  possible ;  and  must  constitute  an  apology 
for  trespassing  upon  your  time  with  much  less  material  than 
it  was  his  original  intention  to  present.  The  cases  presented 
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below,  if  few  in  number,  have  at  least  been  thoroughly  ob- 
served. Dr.  I.  P.  Willets  gave  much  assistance  in  this 
work. 

It  may  be  well  to  remind  you  that  electrolysis  is  the  break- 
ing up  of  a  fluid,  or  substances  held  in  solution,  into  its 
constituents,  by  the  passage  through  it  of  an  electric  current. 
Thus,  water  is  resolved  into  hydrogen  and  oxygen,  as  may 
be  readily  observed  upon  passing  a  mild  current  through  a 
tumbler  of  this  fluid.  In  compound  fluids  or  salts  the  acids 
seek  the  positive  while  the  alkaline  bases  go  to  the  negative. 
The  subsequent  chemical  actions  of  these  acids  and  alkalies 
are  just  the  same  as  would  be  the  case  if  they  were  intro- 
duced from  without,  and  constitute  the  secondary  actions  of 
electrolysis.  These  changes  are  in  exact  quantitative  relation 
to  the  strength  and  duration  of  the  current — that  is  to  say, 
with  so  much  current-strength  continued  a  certain  time  (or, 
technically,  with  so  many  coulombs  of  electricity),  just  so 
much  hydrogen,  oxygen,  or  whatever  the  simple  atoms  or 
compound  radicle  may  be,  will  be  liberated.  In  such  a 
simple  fluid  as  water  the  figures  of  this  problem  are  exactly 
known,  but  in  such  a  complex  organized  series  of  tissues 
and  fluids  as  exist  in  the  human  body  (while  doubtless  the 
changes  are  just  as  constant  and  according  to  law),  the 
figures  are  not  known,  and  may  never  be.  It  is,  of  course, 
understood  that  the  galvanic  current  is  here  referred  to,  as 
induction-currents  are  without  practical  electrolytic  effects. 
In  addition  to  these  true  electrolytic  effects  there  are  other 
effects,  both  physical  and  physiological,  which  are  important 
to  be  understood.  First  of  these  in  importance  is  the  so- 
called  "electrical  osmosis,"  formerly  called  the  cataphoric 
action  of  electricity.  Dr.  Amory,  in  his  recent  work  on 
Electrolysis,  lays  great  stress  upon  this  action.  When  an 
electric  current  is  passed  through  two  fluids  separated  by  a 
porous  septum,  the  fluid  itself  will  pass  in  the  same  direction 
as  the  current,  i.  e.,  from  the  positive  to  the  negative.  This 
is  demonstrated  outside  of  the  human  body.  Dr.  Amory 
speculates  that  thus  nutrition  is  affected,  the  parts  being 
literally  robbed  of  their  pabulum  by  the  osmosis,  or  flow, 
of  nutrient  fluids  toward  the  negative  pole.  But,  theory 
aside,  we  have  an  array  of  clinical  facts — fortunately  accumu- 
lating— that  there  is  a  decided  resolvent  action  in  the  electric 
current,  both  upon  normal  and  abnormal  tissue.  This  may, 
or  may  not,  be  strictly  according  to  the  known  facts  of 
electrolysis  or  osmosis.    It  is  probably  partly  because  of 
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them,  and  partly  because  of  other  factors  regulating  the 
vascularity  and  nutrition  of  the  parts,  which  are  but  little 
understood.  The  chief  observers  of  exact  facts  have  been 
Cinicelli,  who  studied  aneurisms;  Dixon  Mann,  who  studied 
the  quality  and  quantity  of  clots  formed  in  blood  by  an 
electric  current ;  Duncan,  who  has  cured  many  cases  of  naevus 
by  galvano-puncture ;  and  Fox  and  Hardaway,  who  have 
removed  supernumerary  hairs  by  the  current.  In  addition, 
we  have  Newman  and  Bruce  Clark,  who  report,  especially 
the  latter,  such  candid  and  exact  details  of  electrolysis  in 
the  cure  of  stricture,  that  we  are  scarcely  permitted  to 
doubt;  Munde,  who  empirically  and  without  sufficient  de- 
tail, reports  success  in  inflammatory  products  in  the  female 
pelvis;  Engelmann,  who  has  removed  a  uterine  fibroid  with 
very  strong  currents;  Kelsey,  who  has  cured  hemorrhoids, 
and  Reeve,  who  uses  electricity  as  a  reliable  emmenagogue. 

Conditions  of  Observation. — The  series  of  cases  upon 
which  this  paper  is  based  was  chosen  because  of  the  com- 
parative ease  of  observation  (most  of  the  phenomena  being 
readily  accessible),  and,  also,  because  of  the  importance  and 
general  prevalence  of  inflammatory,  vascular,  neuralgic  and 
functional  lesions  in  these  parts.  These  cases  all  had  a 
history  of  cellulitis,  followed,  probably,  by  the  state  of  re- 
laxed circulation  so  well  described  by  Emmet,  and  charac- 
terized still  further  by  neuralgic  pains  in  loins,  abdomen, 
ovaries  and  limbs,  while  the  menstrual  epoch  was  usually 
deranged — dysmenorrhea  being  especially  prevalent,  with 
leucorrhaeal  discharge  in  the  interim.  Touch  revealed  in  all 
these  cases  more  or  less  fibro-plastic  deposit,  causing  pain 
on  pressure  and  more  or  less  fixation  of  the  womb.  The 
disadvantages  of  this  series  of  cases  were,  chiefly,  that  the 
application  of  electricity  had  to  be  made  through  mucous 
membrane  (which,  undoubtedly,  must  diffuse  some  of  the 
current  to  surrounding  parts),  that  some  of  the  most  urgent 
symptoms  were  subjective  (and,  therefore,  not  always  re- 
liable guides),  and,  finally,  that  the  vascular  condition  would 
vary  from  day  to  day  or  week  to  week,  and  tend  to  confuse 
the  observation  of  the  permanent  effects,  if  any,  upon  the 
adventitious  products. 

The  Method. — The  patients  were  put  in  the  dorsal  posi- 
tion, and,  first,  the  negative  electrode  was  introduced  into 
the  vagina  and  well  against  the  point  of  apparent  greatest 
deposit.  This  negative  electrode  was  at  first  cylindrical  in 
form,  about  one  and  one-half  inches  long  and  one-half  of 
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an  inch  in  diameter,  nickel  plated  and  fastened  upon  a 
flexible  insulated  stem  about  eight  inches  long.  The 
nickel-plated  end  was  covered  with  absorbent  cotton 
thoroughly  soaked  in  warm  water.  Later,  the  cylindrical 
form  was  substituted  by  a  smaller  olive-shaped  electrode, 
also  nickel-plated  and  covered  with  absorbent  cotton  ;  this 
was  done  in  order  to  concentrate  the  current  more  effectually. 
The  circuit  was  completed  by  applying  a  large  flat  sponge 
positive  electrode  to  the  abdomen.  The  position  of  this 
electrode  was  changed  at  times,  according  to  circumstances; 
where  there  was  much  ovarian  pain,  it  was  put  over  the 
ovary;  where  there  was  lumbar  pain',  over  the  lumbar  region, 
etc.  The  polarity  was  never  changed.  The  cells  used  were 
the  blue-stone  cell,  known  as  the  Siemens-Holske  modifi- 
cation of  the  Daniel.  The  number  of  cells  was  not  usually 
noted  in  the  reports,  as  the  current  strength  was  taken 
entirely  by  a  galvanometer,  which  was  kept  in  circuit  as 
desired.  This  galvanometer  was  made  by  Flemming,  and 
was  guaranteed  by  him  to  be  an  accurate  clinical  instrument. 
It  is  vertical,  graduated  in  milliamperes,  and  patterned,  in 
the  main,  after  the  Hirschmann  instrument.  The  lowest 
strength  used  in  these  cases  was  six  milliamperes,  the  great- 
est strength  was  twenty-four  milliamperes.  These  extremes 
were  used  only  occasionally — the  greatest  strength,  in  fact, 
but  once,  and  then  inadvertently  and  with  the  effect  of 
cauterizing  the  mucous  membrane.  The  average  strength 
used  was  about  fourteen  milliamperes.  The  duration  of 
treatment  was  almost  invariably  ten  minutes;  in  some  ex- 
ceptional instances  the  treatment  was  continued  to  fifteen 
minutes.  The  vaginal  electrode  was  occasionally  shifted 
about  or  passed,  firmly  pressed  upon  the  mucous  membrane, 
from  one  side  of  the  vagina  to  the  other.  The  immediate 
effects  of  these  applications  upon  the  patients  were  almost 
nil.  No  complaints  were  made  of  pain,  except  by  one 
patient  in  whom  there  existed  almost  a  vaginismus,  and  who 
suffered  from  the  introduction  of  the  instrument  rather  than 
from  the  current.  Even  in  the  instance  when  the  mucous 
membrane  was  destroyed  by  a  too  powerful  current,  no 
complaint  was  made  of  pain,  and,  in  fact,  the  accident  was 
not  discovered  until  the  following  day. 

These  cases  were  kindly  sent  by  Dr.  Wm.  L.  Taylor, 
from  the  Gynaecological  Dispensary  ot  the  University 
Hospital,  and  the  treatment  was  conducted  in  the  Nervous 
Dispensary. 
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Case  I. — C.  S.,  46,  married;  three  children,  youngest 
twenty  years.  Complains  of  metrorrhagia.  Treatment : 
February  23,  1884.  Slight  dilatation  of  cervix,  and  en- 
dometrium curetted,  with  removal  of  granulations.  Ergot, 
etc. 

August  20,  1885.  Returns,  complaining  of  "cramps  in 
bowels."  Some  congestion  of  uterus,  with  slight  tender- 
ness on  pressure. 

April  20,  1886.  Returns  after  attack  of  peritonitis  (cause 
unknown);  was  sick  for  a  couple  of  weeks.  Touch:  Cervix 
undergoing  absorption;  fundus  anteflexed  and  fixed  ;  tender- 
ness and  enlargement  posteriorly  and  to  left  of  body. 

April  24.  Treatment  was  begun  in  the  manner  related 
above,  and  continued  with  two  applications  per  week.  The 
greatest  current  strength  attained  was  eighteen  milliamperes, 
from  thirty  cells  (which  were  not  at  their  best  at  that  time). 
There  were  twenty-two  applications  in  all.  After  five  appli- 
cations the  patient  reported  that  she  was  menstruating,  the 
first  catamenial  show  in  eight  months.  After  eight  appli- 
cations the  patient  reported,  and  continued  to  report,  her 
subjective  symptoms  much  improved,  i.  e.,  the  neuralgic 
and  bearing-down  sensations.  After  the  ninth  application 
Dr.  Taylor  made  a  careful  examination,  and  found  that 
actual  absorption  had  taken  place,  and  that  the  uterus  was 
more  movable.  This  absorption  was  confirmed  by  another 
careful  examination,  made  after  the  twelfth  application. 
The  only  set-back  was  caused  by  the  patient  doing  some 
heavy  domestic  labor  after  the  fifteenth  application.  This 
was  one  of  the  most  successful  cases  treated.  Until  the 
last  application,  however,  there  was  some  complaint  of  pain. 
Treatment  was  suspended  by  patient  leaving  the  city. 

Case  II. — A.  S.,  31,  married;  sterile;  puberty  at  seven- 
teen. Always  had  inward  weakness,  with  dysmenorrhcea, 
since  puberty.  One  year  ago  she  had  an  attack  of  inflam- 
mation. Since  then  she  has  had  bloody  leucorrhcea,  severe 
pain  in  each  ovarian  region,  and  in  hypogastrium  particularly; 
sense  of  great  weight  and  bearing  down.  Touch :  Uterus 
firmly  fixed  by  inflammatory  lymph;  fundus  anteflexed; 
mass  extremely  tender.  Treatment  began  in  same  manner 
and  frequency  as  in  the  preceding  case.  The  external 
electrode — large  sponge  anode — was  frequently  applied  over 
the  lumbar  region  in  this  patient,  because  lumbar  pains  were 
among  her  most  distressing  symptoms.  This  patient  has 
had,  to  this  date,  twenty-one  applications,  averaging  about 
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fourteen  milliamperes,  continued  ten  minutes.  After  four 
applications  Dr.  Taylor  reported  her  condition  unchanged. 
After  six  applications  the  patient  said  she  was  much  relieved 
of  the  pain  in  her  back.  After  eight  applications  she  had  a 
menstrual  flow,  which  was  more  free  and  less  painful  at  the 
commencement,  but  became  as  painful  as  ever  toward  the 
close.  The  usual  cramp-like  pains  were  not  as  bad  as  before 
treatment.  After  ten  applications  Dr.  Taylor  made  another 
examination,  and  reported  slight  improvement,  t.  e.,  the 
parts  were  more  pliant  and  less  painful.  After  the  twelfth 
application  she  had  a  severe  dysenteric  attack,  with  much 
abdominal  pain,  which  left  the  left  ovary  tender  and  sore. 
We  note  evidence  of  much  thickening  between  cervix  and 
left  vaginal  wall.  The  patient,  of  her  own  accord,  absented 
herself  for  about  one  month  at  this  time.  When  she  came 
back,  she  reported  that  her  disagreeable  subjective  symptoms, 
pain  and  bearing  down,  had  returned  during  the  suspension 
of  treatment.  After  the  fifteenth  application  she  had  ap- 
parently suffered  from  an  acute,  circumscribed  peritonitis  (or 
cellulitis),  which  caused  some  increase  of  deposit.  She  still 
said,  however,  that  she  had  less  pain.  At  the  sixteenth 
application  a  much  stronger  current  was  passed  than 
formerly.  This  was  due  to  the  fact  that  our  cells  had  been 
overhauled  and  supplied  with  new  zincs,  thus  increasing  their 
electro-motive  force,  and  to  the  omission  to  observe  with 
due  care  the  record  of  the  galvanometer.  We  had,  more- 
over, no  rule  by  which  to  limit  current  strength,  so  that 
when  we  discovered  the  increase  (twenty-four  milliamperes), 
it  was  purposely  continued  for  some  minutes.  The  patient 
made  no  complaint  of  pain  at  the  time,  but  presented  herself 
next  day  with  the  remark  that  she  thought  "something  was 
wrong."  Examination  then  revealed  a  place,  the  size  of  a 
half  dollar,  upon  which  the  mucous  membrane  had  been 
destroyed,  leaving  a  sloughing,  ulcerated,  depressed  wound. 
Treatment  was  suspended,  and  after  a  week  the  patient  had 
entirely  recovered  without  any  untoward  symptoms.  This 
patient  continues  under  treatment.  There  has  not  been  as 
much  improvement  in  her  condition  as  in  the  former  case, 
if  we  regard  the  absorption  of  lymph.  There  has  been  de- 
cided improvement  in  her  symptoms  of  pain. 

Case  III. — L.  M.,  aet.  29,  married;  one  child,  seven  years. 
Four  years  ago  had  an  attack  of  cellulitis  lasting  six  weeks. 
Since  then  has  had  aching  in  back  and  limbs,  pain  in  hypo- 
gastrium — worse  at  menstrual  periods;  menses  regular  in 
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time  and  last  one  week;  leucorrhoea;  vertical  pain.  Touch: 
Cervix  low  down.  Fundus  anterior  and  fixed.  Deposit  of 
lymph  posterior  to  uterus. 

April  24th.  Treatment  begun  as  in  former  cases.  This 
patient  had  a  total  of  seventeen  applications.  The  current 
strength  on  some  occasions  was  allowed  to  run  up  to  eight- 
een milliamperes ;  the  average  used,  however,  was  about 
fourteen.  The  number  of  cells  required  for  this  strength 
would  vary  from  twenty  five  to  thirty;  but  these  cells  at 
this  time  were  not  in  their  greatest  activity.  After  four  ap- 
plications Dr.  Taylor  reported  actual  condition  unchanged. 
There  was  ovarian  tenderness;  on  this  account  the  anode 
was  usually  applied  over  the  left  ovary.  The  history  of 
this  case  can  be  briefly  summed  up  as  one  of  continued  im- 
provement. Neuralgic  pains,  especially,  yielded,  even 
more  than  the  deposits,  but  toward  the  last  it  was  very  evi- 
dent to  touch  that  the  parts  were  softer  and  more  pliant. 
The  patient  finally  said  that  she  "had  not  a  pain  or  an 
ache,"  and  discontinued  treatment  of  her  own  accord.  My 
impression  is,  that  this  case  was  not  as  bad  a  one  from  the 
start  as  any  of  the  others  here  reported. 

Case  IV. — C.  B.,  aet.  28;  married;  eight  years;  puberty 
at  14;  always  had  severe  dysmenorrhcea.  This  has  been 
increasing  in  severity.  Four  or  five  years  ago  had  an  attack 
of  pelvic  cellulitis.  Since  then  has  had  sharp  pain  in  region 
of  right  ovary,  pressure  on  bladder,  and  sensation  of  weight 
in  pelvis.  Touch:  Cervix  of  uterus  low  down  in  hollow  of 
sacrum ;  fundus  acutely  anteflexed.  In  each  ovarian  region 
there  is  great  tenderness,  with  deposit  of  lymph;  also  pos- 
terior to  uterus  (which  is  firmly  fixed)  there  is  a  deposit, 
larger,  to  the  left. 

April  24th,  1886.  Treatment  commenced  as  in  other 
cases.  There  have  been,  to  date,  twenty-eight  applications. 
This  patient  has  been  much  more  sensitive  than  the  others. 
She  has  a  condition  approaching  to  vaginismus,  the  whole 
vaginal  tract  appearing  to  be  hypersensitive.  In  conse- 
quence, an  average  less  current  strength  has  been  used  than 
in  the  others ;  this  average  would  be  about  thirteen  milliam- 
peres. After  three  applications,  had  a  menstrual  flow  more 
painful  than  usual.  Changes  in  this  case  were  slow  and 
mainly  in  the  direction  of  less  pain  and  sensitiveness.  After 
thirteen  applications  she  said  that  she  always  suffered  some 
pain  after  each  treatment,  which  pain  lasted  several  hours, 
but  was  not  severe  enough  to  be  a  serious  matter.  There 
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were,  no  doubt,  some  hysterical  symptoms  in  this  patient. 
Her  menstrual  periods  continued  very  painful  for  a  long 
time,  and  she  insisted  that  she  always  had  a  febrile  reaction 
with  them.  After  thirteen  applications,  the  evidence  of 
cellulitic  deposit  still  existed.  After  twenty-four  applica- 
tions, Dr.  Taylor  examined  patient,  and  said  that  the 
deposits  were  much  softened  and  almost  gone.  He  consid- 
ered patient  much  improved.  This  patient  is  still  under 
treatment.  She  still  has  painful  periods,  but  has  much  less 
vaginal  and  ovarian  sensitiveness  than  formerly.  This  case 
was  more  obstinate  and  discouraging  at  first  than  any  of  the 
others,  but  can  be  claimed,  at  last,  to  have  yielded  to  treat- 
ment. The  evidence  of  absorption  of  deposits  in  this  case 
seems  to  me  to  be  beyond  dispute. 

Conclusions  and  Inferences. — The  great  objection,  in  my 
mind,  to  the  theory  of  true  electrolysis  in  these  cases  is  the 
resistance  of  the  mucous  membrane  and  the  diffusion  of  the 
current;  in  other  words,  the  weakening  and  loss  of  current 
strength  before  it  actually  reaches  the  neoplasm.  This  ob- 
jection does  not  hold  when  galvano-puncture  is  used,  as  in 
aneurism  and  the  cure  of  moles  and  naevi;  also  in  the  re- 
moval of  hairs,  or  in  subcutaneous  treatment  of  goitre,  as 
the  writer  has  himself  practiced  it.  But  in  strictures  of  the 
male  urethra,  and  in  these  cases  of  cellulitic  deposit  in  the 
female  pelvi-s,  I  do  not  see  how  galvano-puncture  could  be 
well  practiced,  certainly  not  safely  in  the  great  majority  of 
cases.  However,  in  the  light  of  clinical  results,  we  are  jus- 
tified in  continuing  i  procedure  even  if  it  does  not  harmo- 
nize with  some  theoretical  data.  I  have  always  insisted 
upon  the  necessity  of  measuring  the  current  strength,  if  we 
design  to  place  our  observations  on  as  scientific  a  basis  as 
possible,  and  as  far  removed  from  the  haphazard  empiricism 
which  is  too  characteristic  of  electro-therapeutics.  Without 
a  galvanometer  serious  damage  might  have  been  done  in 
Case  II.  Without  it,  moreover,  the  operator  is  exposed  to 
a  number  of  other  accidents,  and,  in  fact,  can  never  know 
what  he  is  about.  The  patients'  feelings  in  these  cases 
were  no  gauge.  I  have  known  the  current  to  be  broken  by 
the  slipping  out  of  the  cord  at  the  binding  post,  or  inter- 
rupted by  inadvertently  turning  it  through  a  rheostat.  But 
the  most  common  cause  of  error  is  the  varying  resistance 
of  the  human  body,  and  the  difference,  in  this  respect,  of 
one  patient  from  another.  This  is  illustrated  in  the  above 
cases,  as  follows :  On  the  same  day  the  current  from  a  cer- 
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tain  number  of  cells  gave  but  6  milliamperes  in  C.  B.;  but 
gave  14  in  A.  S.  This  great  difference  I  was  unable  to  ex- 
plain, but  quite  able  to  overcome.  Finally,  I  have  often 
thought  that  there  might  be  some  analogy  between  the 
action  of  galvanism,  under  these  circumstances,  and  counter- 
irritation.  Any  one  who  has  felt  the  persistent  soreness 
produced  on  the  skin  of  the  back  of  the  hand  by  a  strong 
current,  with  a  tendency  to  desquamation,  or  even  vesica- 
tion, could  readily  believe  in  this  resemblance.  We  have 
no  very  good  explanation  how  counter-irritation  acts,  but 
still  we  use  it  successfully  to  promote  absorption  under  a 
great  variety  of  conditions.  It  seems  possible  that  a  strong 
current  (and  these  currents  were  as  strong  as  could  be  well 
borne)  might  produce  counter-irritation  upon  the  vaginal 
mucous  membrane  and  promote  absorption  of  inflammatory 
products  within. 

The  procedure  in  intra-vaginal  galvanism  is,  no  doubt, 
open  to  the  objection  of  being  tedious,  and  requiring  fre- 
quent repetition,  which  is,  in  a  measure,  compensated  by 
its  being  painless  and  less  disagreeable  to  the  patient  than 
some  other  methods  of  treatment;  while  it  seems  to  offer 
more  relief  to  some  of  the  symptoms  than  other  plans. 
Among  the  special  effects  noted  in  these  cases  was  the  pro- 
motion of  menstruation.  The  current-strength  used  did  not 
tend  to  re-excite  inflammation  except  in  Case  II.,  in  which 
case,  however,  the  evidence  was  not  entirely  conclusive. 


A  Unique  Case  of  Injury  to  the  Ear. 


BY  LOUIS  J.    LAUTENBACH,    M.D.,  PH.D., 

Assistant  Surgeon  to  the  Eye  and  Ear  Department  of  the  Philadelphia 

Dispensary. 

Re  id  before  the  Philadelphia  County  Medical  Society,  October  20th,  1886. 

J.  H.,  aged  36,  salesman,  came  to  me  February  18th 
last,  on  account  of  a  ringing,  a  feeling  of  fullness  and  deaf- 
ness of  the  right  ear,  which  he  said  had  come  on  the  pre- 
vious afternoon.  Up  to  this  time,  according  to  his  state- 
ment, his  ears  had  been  of  equal  hearing  power,  and  he  had 
noticed  no  defect  nor  suffered  any  inconvenience  from  either 
ear. 

On  the  afternoon  of  the  17th  instant,  while  walking  along 
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the  railroad,  the  New  York  Express,  going  in  an  opposite 
direction,  went  past  him,  his  right  side  being  toward  the 
train,  when  he  suddenly  experienced  a  sharp  pain  in  the 
right  ear,  which  was  accompanied  by  deafness,  a  marked 
degree  of  ringing  and  of  fullness  being  experienced  immedi- 
ately. The  pain  soon  disappeared,  but  the  dullness,  ring- 
ing and  fullness  were  present  when  he  presented  himself  to 
me. 

When  examined  he  had  no  pain,  but  yet  there  was  slight 
tenderness  occasioned  by  pressing  on  the  tragus.  The  watch 
(of  which  the  average  hearing  distance  is  52  inches)  was 
heard  at  1 1  inches  with  the  right  ear  and  at  3  y2  inches  with 
the  left ;  the  tuning-fork  aerially  was  heard  equally  in  the 
two  ears,  but  by  bone  conduction  it  was  heard  very  much 
more  loudly  in  the  left  ear. 

The  anterior  wall  of  the  meatus  was  found  to  be  quite 
red,  and  at  about  three-eighths  of  an  inch  within  the  tragus  a 
stiff,  hairlike  body  was  seen  to  be  inserted;  following  the 
course  of  this  body  inward  it  was  found  to  perforate  the 
membrana  tympani  immediately  below  and  very  slightly 
posterior  to  the  insertion  of  the  manubrium  of  the  malleus. 
The  awn,  or  beard  of  wheat  (for  this  is  what  subsequently 
the  foreign  body  was  found  to  be),  was  wedged  between  the 
inner  wall  of  the  tympanum  and  the  wall  of  the  meatus, 
being  bent'  like  a  bow.  The  membrane  was  decidedly  con- 
cave outward,  it  was  tense,  it  was  very  much  congested, 
particularly  along  the  handle.  The  outer  end  of  the  wheat 
beard  was  detached  from  the  wall  of  the  meatus,  and  by  the 
forceps  was  withdrawn  from  the  tympanum,  requiring  an 
appreciable  amount  of  force — much  more  than  I  had  ex- 
pected to  exert. 

As  it  was  withdrawn,  a  little  pus  exuded,  and  this  was 
followed  by  a  drop  or  two  of  serous  fluid  The  hearing  of 
the  ear  was  now  reduced  to  five  inches,  but  the  feeling  of 
fullness,  the  dullness  of  hearing,  and  the  ringing,  entirely- 
ceased.  The  left  ear  being  examined  showed  marked  evi- 
dences of  middle  ear  catarrh.  The  tuning-fork,  by  aerial 
conduction,  showed  no  change,  but,  by  bone  conduction, 
it  was  heard  only  slightly  (instead  of  markedly,  as  before) 
better  in  the  left  ear. 

The  foreign  body  was  a  piece  of  the  awn,  or  beard,  of  a 
wheat  grain,  and  was  24  mm.  in  length;  its  thick,  flat  end 
had  penetrated  the  membrane,  and  its  Jteeth,  or  saw-like 
points,  with  which  it  abounds,  were  directed  forward ;  this 
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explains  the  force  required  for  its  removal,  as  well  as  the 
reason  why  it  lodged  so  readily  in  the  wall  of  the  meatus. 

Admitting  that  there  was  occasioned  by  the  foreign  body 
an  increased  hearing  distance,  it  is  an  interesting  question: 
How  was  it  produced?  It  may  be  that  the  pressure  ex- 
erted inwardly  was  sufficient  to  bring  the  stapes  into  a  more 
nearly  normal  position,  thus  improving  the  hearing;  the 
pressure  being  removed,  the  hearing  diminishing.  It  is, 
however,  far  more  probable  that  the  ears  were  of  unequal 
value  before  the  accident,  but  that  the  patient  took  no  note 
of  the  difference. 


The  Relations  Between  Sanitary  Science  and  the 
Medical  Profession. 


BY  NATHAN  ALLEN,  M.  D. 

Read  at  the  Fourteenth  Annual  Meeting  of  the  American  Health  Associa- 
tion, Oct.  5,  1886,  at  Toronto,  Canada. 


SANITARY  SCIENCE. 

What  is  sanitary  science?  This  phrase  is  comparatively 
new,  but  is  full  of  meaning.  The  word  "sanitary,"  in  its 
derivation  and  uses,  signifies  health  or  healthy,  but  when 
combined  with  science,  is  far  more  expressive.  It  means 
the  application  of  laws  or  principles  for  the  preservation  of 
health  in  whatever  way  they  may  be  employed.  As  to  the 
use  of  the  term  science  here,  the  claim  can  not  justly  be 
called  in  question.  To  such  an  extent  have  these  principles 
been  discovered  and  applied,  and  so  uniformly  and  certainly 
have  the  same  results  followed,  that  they  may  be  said  to 
constitute  a  science — the  science  of  health. 

It  is  not  necessary  that  these  laws  should  be  understood 
by  everybody,  and  admitted  as  true,  that  they  be  considered 
a  science;  but  if  they  have  been  extensively  applied  by  a 
large  number  of  good  judges,  and  the  same  results  never 
fail,  they  constitute,  when  combined,  to  all  intents  and  pur- 
pose, a  scioice—  as  much  so  as  physiology  or  biology.  As 
both  these  are  comparatively  modern  sciences,  so  is  that  of 
sanitation,  certainly  in  name  and  application. 

It  is  only  about  forty  years  since  this  subject  began  to  at- 
tract general  attention.    It  started  with  the  establishment  of 
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the  registration  of  births,  deaths  and  marriages,  in  Great 
Britain,  by  Dr.  William  Farr.  While  investigating  upon  a 
large  scale  the  causes  of  death,  the  inquiry  naturally  arose, 
what  can  be  done  to  prevent  as  well  as  to  cure  disease? 
This  inquiry,  from  a  small  beginning,  has  resulted  in  the 
most  surprising  advance  in  a  knowledge  of  the  laws  of  health 
and  life.  So  rapid  and  extensive  have  been  these  changes, 
that  one  living  during  this  period  can  hardly  credit  them ; 
and  never  were  these  improvements  taking  place  faster  than 
at  the  present  day.  But  the  advantages  already  secured, 
though  great  and  invaluable,  are  mere  harbingers  of  richer 
and  more  permanent  blessings  in  store.  In  the  progress  of 
this  science,  every  year  has  signalized  the  fact,  that  it  had 
a  deeper  and  broader  scope,  not  so  much  in  improving  the 
old  methods  of  work,  but  in  entering  into  new  fields  and 
enlisting  new  agencies.  Its  aim  is  not  merely  to  remove 
the  existing  causes  of  diseases,  but  to  destroy  the  germs  or 
seeds  of  disease.  It  does  not  stop  with  preventing  this  or 
that  contagious  disease,  or  reduce  to  the  minimum  the 
zymotic  class  of  diseases;  but  when  the  principles  of  this 
science  are  applied  to  the  fullest  extent,  they  will  present 
the  human  body  so  sound  and  healthy  in  all  its  parts  as  in 
a  great  measure  to  forestall  disease. 

There  is,  we  believe,  a  normal  standard  of  physiology, 
where  all  the  organs  are  so  sound  and  well  balanced,  and 
where  all  perform  respectively  their  functions  so  thoroughly, 
as  to  afford  small  chances  for  disease.  This  organization 
represents  the  highest  standard  of  health,  and  the  nearer  the 
human  body  in  all  its  parts  approximates  to  this  standard, 
the  better  or  higher  degree  of  health  shall  every  such  per- 
son possess.  With  this  view  of  physiology,  it  will  be  seen 
that  all  disease  is  a  violation  of  law,  whether  it  arises  from 
internal  or  external  cause.  As  there  must  be  some  change 
in  the  structure  or  functions  of  certain  organs  in  the  body, 
for  the  introduction  of  disease,  is  it  not  clearly  the  province 
of  sanitary  science  to  take  cognizance  of  such  changes?  If 
the  violations  of  law  can  be  arrested  or  modified  in  the  very 
first  stages,  may  it  not  serve  to  prevent  a  vast  amount  of 
disease? 

There  is  a  sphere  higher  and  broader,  where  the  principles 
of  this  science  should  be  brought  to  bear — that  is,  in  per- 
fecting the  human  body.  It  is  well  known  that  there  is 
naturally  a  most  surprising  difference  between  one  individual, 
or  one  family,  and  another,  as  to  good  health  and  the 
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liabilities  to  disease.  Why  should  not  sanitary  science 
recognize  this  difference  more,  and  point  out  the  way 
whereby  great  improvements  can  be  made  in  the  physical 
system,  and  then  eradicate,  upon  a  large  scale,  the  first,  the 
primary  causes  of  disease?  By  commencing  early  and  with 
the  use  of  proper  means,  the  organization  of  every  individual 
can  be  greatly  improved  and  made  more  healthy;  and  by  a 
proper  application  of  the  laws  of  inheritance  for  three  or 
four  generations,  human  organization  may  become  so  per 
fected  as  to  diminish  a  large  proportion  of  the  sickness  and 
disease  that  exist  at  the  present  day.  This  is  not  mere 
theory  nor  speculation,  but  a  doctrine  based  upon  the  laws 
of  physiology — laws  which  should  be  better  understood. 
Inasmuch  as  such  a  change  would  be  productive  of  sanitation 
in  the  highest  degree,  is  it  not  the  province  of  sanitary 
science  to  enter  and  cultivate  this  field?  Would  it  not  im- 
prove health  and  prolong  life  upon  the  largest  scale  and  to 
the  greatest  number?  What  other  science  or  agency  can  do 
this  work  so  well?  That  human  organization  can  be  im- 
proved, by  the  laws  of  exercise,  nutrition  and  inheritance, 
there  can  be  no  question.  If  the  highest  state  of  health 
depends  on  a  normal  standard  of  physiology,  in  which  all 
parts  of  the  body  are  perfect  in  structure,  combined  with  a 
harmonious  development  of  every  organ,  it  is  certainly  the 
province  of  sanitary  science  to  use  all  its  appliances  to  obtain 
that  standard.  It  is  no  more  nor  less  than  the  same  form 
or  image  in  which  man  was  created;  and  the  same  almighty 
power  has  established  laws  by  the  use  of  which  man,  in  the 
process  of  time,  can  attain  to  that  of  his  original  creation. 
The  more  thoroughly  physiology  is  studied,  with  reference 
to  sanitation,  the  stronger  is  the  evidence  that  man  is  the 
artificer  of  his  own  physical  well-being.  The  laws  of  in- 
heritance must  become  the  agents  of  sanitary  science;  and 
healthy  offspring  must  become  an  object  of  primary  im- 
portance. When  the  principles  of  physiology  and  sanitary 
science  are  both  brought  to  bear  in  renovating  human  or- 
ganization, we  shall  find  that  a  wise  provision  is  made  for 
the  redemption  of  the  body  as  well  as  the  soul.  We  can 
not  expect  this  change  will  be  brought  about  by  divine  in- 
terference, nor  is  it  left  for  accident  or  chance,  but  the 
means  and  responsibility  are  wisely  placed  in  the  hands  and 
power  of  human  agency. 

In  case  the  body  is  thus  reconstructed — made  sound  and 
healthy  in  every  part — the  germs  or  seeds  of  disease  will 
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not  be  found  in  the  system.  Here  is  work  for  sanitary 
science  on  the  largest  possible  scale.  In  making  these 
changes,  in  order  to  secure  the  highest  standard  of  health 
and  to  the  greatest  number,  it  will  be  seen  that  sanitary 
science  has  a  great  work  to  do.  The  whole  system  of  edu- 
cation, especially  in  early  life,  must  be  based  more  and 
more  upon  the  systematic  training  and  development  of  the 
body.  There  are  a  multitude  of  evils  in  the  present  state 
of  society  that  conflict  with  the  laws  of  health  and  life,  which 
sanitary  science  would  remove  or  regulate.  Then,  in  all  mat- 
ters pertaining  to  mental  improvement,  to  the  progress  of 
society,  to  every  phase  in  civilization  and  the  various  devel- 
opments of  Christianity,  the  sanitation  of  the  body  and  of 
the  mind  must  be  paramount  to  everything  else.  In  fact, 
the  province  of  sanitary  science  covers  the  entire  life;  not 
only  of  every  individual,  but  of  the  whole  human  race. 
No  other  subject  or  science  is  of  such  transcendent  import- 
ance. It  is  in  its  infancy,  and  no  comparison  can  be  made 
between  what  it  now  is  and  the  magnificent  proportions  it 
is  destined  to  attain. 

Taking  this  view  of  physiology,  and  that  health  is  its 
normal  condition,  it  will  be  seen  that  all  deviations  from 
this  state,  or  violations  of  the  laws  that  govern  it,  furnish 
the  causes  of  entrance  of  weaknesses,  imperfections  and 
diseases  which  afflict  the  human  system.  These  changes 
may  occur  .from  internal,  predisposing  causes,  or  from 
agents  operating  externally  to  the  body.  Just  at  this 
point,  in  these  changes  of  organization  from  a  normal  to  an 
abnormal  state,  we  are  taught  most  important  lessons.  On 
one  side,  we  have  sanitation  and  sanitary  science ;  on  the 
other,  disease  and  its  superstructure,  medicine.  Just  here 
start  the  most  powerful  and  destructive  evils  that  ever  befell 
the  human  family.  These  evils  may  be  trifling  in  their  ori- 
gin, but  increase — sometimes  slowly,  sometimes  rapidly — 
and  become  terrible  in  their  results.  They  include  the 
whole  catalogue  of  diseases;  their  name  is  legion.  We 
dwell  on  this  point,  for  it  is  very  important  to  have  clear 
and  definite  ideas  of  disease,  its  nature  and  cause.  It  is 
simply  the  penalty  of  violated  law.  There  is  no  mystery  in 
it;  no  visitation  of  Divine  Providence;  no  curse  inflicted 
by  some  evil  spirit.  It  is  no  less  important  for  sanitarians 
than  for  physicians  to  have  a  clear  and  definite  knowledge 
of  disease  as  well  as  its  cause. 
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HISTORY  OF  SANITARY  SCIENCE  AS  CONNECTED  WITH  THE 
MEDICAL  PROFESSION. 

Formerly  the  great  object  of  the  medical  profession  was 
the  cure  of  disease.  The  program  of  studies  and  lectures 
in  the  medical  schools  was  confined  almost  exclusively  to 
this  one  idea.  The  term  '* hygiene"  was  scarcely  to  be 
found  in  books,  or  referred  to  in  lectures.  Physiology  was 
comparatively  a  new  science,  and  some  of  its  most  import- 
ant applications  have  not  been  discovered  till  within  a  few 
years.  In  fact,  this  science  can  not  be  fully  understood  in 
all  its  bearings  without  combining  with  it  the  principles  of 
hygiene. 

The  study  of  physiology  was  formerly  superficial,  rather 
than  profound ;  as  the  laws  of  health  and  life  are  based  on 
this  science,  these  of  course  were  not  very  well  understood. 
Hence  there  was  great  difficulty  in  ascertaining  the  real 
causes  of  disease  and  the  natural  laws  that  governed  it. 
Healtli  and  its  normal  conditions  must  be  first  understood, 
and  disease — its  causes  and  treatment — come  afterward. 
Very  little  thought  or  attention  was  given  to  the  object  par- 
amount to  all  others:  health  and  its  requirements.  The 
whole  burden  of  medical  studies  and  lectures  was  pursued 
with  special  reference  to  disease  and  its  treatment.  Thus, 
in  the  preparation  for  the  practice  of  medicine,  the  treat- 
ment of  disease  has  so  completely  absorbed  attention  that 
normal  physiology  and  the  recuperating  powers  of  nature 
have,  in  a  measure,  been  overlooked.  "  Vis  medicatrix^ 
was  a  favorite  phrase  of  some  writers,  but  very  little  use  has 
been  made  of  its  practical  application.  Two  great  evils 
have  grown  out  of  this  defective  mode  of  education:  1st,  a 
lack  of  clear  and  definite  ideas  of  diseases  and  their  causes; 
and  2d,  a  tendency,  in  the  treatment  of  disease,  to  resort 
mainly  to  artificial  means.  But  within  thirty  or  forty  years 
there  has  been  decided  improvement  in  respect  to  both 
these  evils. 

From  1840-50  several  leading  physicians  in  Great  Britain, 
from  careful  observation  and  reflection,  began  to  make 
some  changes  in  their  practice :  1st,  to  dispense  less  medi- 
cine; 2d,  to  study  more  carefully  into  the  natural  laws  of 
disease;  and  3d,  to  summon  to  their  aid  the  powerful  re- 
sources of  nature.  Among  these  physicians  were  John 
Forbes,  John  Connolly,  Andrew  Combe  and  others.  The 
British  and  Foreign  Medical  Review  was  their  organ  of  pub- 
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lication,  which  attracted  much  attention.  Several  works 
explaining  the  views  of  these  men  were  published  at  that 
time,  and  had  a  large  circulation. 

From  1840-50  the  Registrar-General's  office  for  collecting 
and  publishing  reports  of  the  births,  marriages  and  deaths 
in  Great  Britain  became  fairly  established.  This  agency- 
has  been  more  influential  than  any  other  for  creating  an  in- 
terest in  sanitary  matters.  In  examining  into  the  causes  of 
death,  in  different  localities,  and  comparing  the  mortality  of 
one  place  with  another,  started  many  inquiries  on  public 
health.  The  annual  reports,  also  from  this  office,  prepared 
by  Dr.  William  Farr,  added  greatly  to  the  interest  on  this 
subject.  About  the  same  period  Dr.  Andrew  Combe,  of 
Edinburgh,  published  several  works  on  the  application  of 
physiology  to  education  and  health.  These  works  had  a 
very  large  circulation  and  exerted  great  influence  in  direct- 
ing public  attention  to  the  laws  of  health  and  life.  The 
writings  of  Dr.  A.  Combe  were  peculiarly  calculated  to 
show  the  advantages  of  a  practical  knowledge  of  physiology 
for  developing  healthy  bodies  and  thereby  preventing  dis- 
ease. While  the  writings  of  Dr.  Combe  were  based  strictly 
on  scientific  principles,  they  were  remarkably  well  adapted, 
both  in  style  and  matter,  to  instruct  the  masses. 

One  of  the  most  distinguished  physicians  at  this  time  in 
Great  Britain,  advocating  reform  in  medical  practice,  was 
Dr.  John  Forbes.  In  his  celebrated  paper  called  "Young 
Physic,"  which  was  published  in  the  British  avd  Foreign 
Medical  Review,  he  made  this  significant  statement:  "Re- 
doubled attention  should  be  directed  to  hygiene,  public  and 
private,  with  a  view  of  preventing  diseases  on  a  large  scale, 
and  individually  in  our  sphere  of  practice.  Here  the  surest 
and  most  glorious  triumphs  of  medical  practice  are  to  be 
achieved."  If  this  prophecy  has  not  already  been  fulfilled, 
it  is.  very  evident  that,  in  progress  of  time,  it  will  be  still 
more  abundantly. 

As  a  result  of  the  interest  on  this  subject,  a  royal  com- 
mission was  appointed  in  1857,  to  inquire  into  the  sanitary 
condition  of  the  army  in  England.  This  commission  rec- 
ommended that  not  only  some  regulations  should  be 
adopted  for  protecting  the  health  of  the  army,  but  that  a 
school  be  established  for  educating  army-surgeons,  in  which 
"hygiene  and  sanitary  science"  should  be  taught.  This 
was  the  nucleus  or  starting-point  of  that  celebrated  work  on 
practical  hygiene,  by  Dr.  Edmund  A.  Parks.    This  "Man- 
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ual  of  Practical  Hygiene,"  constituting  a  treasury  of  knowl- 
edge on  sanitation,  has  had  a  large  circulation,  and  passed 
through  several  editions. 

The  interest  in  sanitary  matters  has  been  steadily  increas- 
ing in  Great  Britain  among  all  classes.  Its  fruits  are  be- 
coming every  year  more  and  more  manifest  by  improved 
health  generally,  and  by  a  reduction  of  mortality,  especially 
in  cities.  Numerous  acts  of  Parliament  have  been  passed 
in  favor  of  sanitary  science.  The  medical  profession  and 
journals  generally  commend  it;  and  never  were  its  pros- 
pects brighter  in  Great  Britain  than  at  the  present  time. 

Perhaps  the  science  has  not  created  so  general  interest, 
nor  taken  so  strong  a  hold,  in  the  United  States  as  it  has  in 
Great  Britain ;  but  still  its  history  is  one  of  marked  interest. 
Let  us  notice  a  few  of  its  salient  points.  From  1830  to 
1840  Dr.  John  Bell  conducted  the  Journal  of  Health,  in 
Philadelphia,  which  very  ably  advocated  the  principles  of 
hygiene.  In  1835  Dr.  Jacob  Bigelow,  in  the  annual  address 
before  the  Massachusetts  Medical  Society,  pronounced  a 
certain  class  of  diseases  "self-limited"  in  their  character, 
and  urged  that  they  should  be  treated  accordingly.  This 
was  a  marked  step  in  the  way  of  medical  reform,  which, 
with  other  influences,  led  to  what  was  called  the  "expectant 
treatment  of  disease." 

In  1842  was  issued  the  first  registration- report  of  births, 
marriages  and  deaths  in  Massachusetts,  and  has  been  con- 
tinued annually,  till  we  have  now  the  forty-fourth  report. 
Sanitary  science  has  been  greatly  advanced  by  facts  and 
arguments  derived  from  these  reports.  Several  other  states 
have  followed  the  course  of  Massachusetts,  in  establishing 
registration-departments.  No  one  agency  can  do  so  much 
to  advance  the  cause  of  vital  statistics  as  such  registration- 
reports.  The  application  and  progress  of  sanitary  science 
depends  much  upon  a  knowledge  of  vital  statistics;  and  the 
more  thoroughly  these  are  understood,  the  better  for  the 
cause  of  sanitation. 

In  1844  Dr.  Elisha  Bartlett  published,  in  Philadelphia,  a 
work  on  the  "Philosophy  of  Medical  Science,"  and,  in 
urging  upon  the  profession  a  better  knowledge  of  the  cause 
and  nature  of  disease,  said:  "The  next  thing  to  be  done  is 
to  find  out  the  best  methods  of  modifying  and  preventing 
disease.  This  is  the  great  mission  which  now  lies  immedi- 
ately before  us:  this  is  to  constitute  the  great  work  of  the  next 
and  succeeding  generations . "    This  statement  was  made  two 
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years  before  that  of  Dr.  Forbes,  already  quoted.  Both 
these  men,  living  in  advance  of  the  times,  were  distinguished 
for  original  thought  and  independence  of  expression ;  they 
have  proved  themselves  true  prophets. 

In  i860  one  of  the  most  brilliant  addresses  ever  given  in 
this  country  was  delivered  before  the  Massachusetts  Medical 
Society  by  Dr.  Oliver  Wendell  Holmes.  As  this  had  a  di- 
rect tendency  to  promote  sanitary  science,  the  address  and 
its.  reception  deserve  special  notice.  At  this  time  the  im- 
portance of  a  more  thorough  study  ,of  Nature\\v\  medical  prac- 
tice had  been  urged  on  the  profession  in  previous  addresses 
and  other  medical  papers  published.  In  pursuing  this  line 
of  thought,  Dr.  Holmes  expressed  very  positive  opinions, 
accompanied  with  reasons  and  illustrations,  that  too  much 
medicine  altogether  was  given  by  the  profession,  and  that 
there  were  great  evils  arising  from  over-medication.  For 
this  opinion,  Dr.  Holmes  was  not  only  severely  criticised  by 
prominent  physicians,  but  denounced  and  abused,  if  harsh 
language  could  do  it.  But  reaction  soon  followed  this  vio- 
lent attack.  The  discussion  led  many  physicians  to  a  new 
and  more  careful  study  of  the  natural  laws  of  disease  and  the 
true  effects  of  drugs.  Great  good  came  out  of  this  con- 
troversy. Dr.  Holmes,  instead  of  being  injured,  gathered 
new  laurels.  Many  young  physicians,  seeing  the  propriety 
and  force  of  his  strictures,  struck  out  a  new  course  in  their 
practice. 

The  most  efficient  agents  of  all,  for  establishing  and  ap- 
plying the  principles  of  sanitary  science,  are  boards  of  health. 
The  first  state  board  of  health  in  this  country  was  formed  in 
Massachusetts  in  1S69,  since  which  time  boards  have  been 
started  in  nearly  all  the  states  of  the  Union.  In  1872  the 
American  Health  Association  was  organized  in  New  York. 
This  is  the  most  extensive  and  powerful  agency  of  the  kind 
in  this  country,  and  we  think  we  may  safely  say  in  the 
world.  It  has  published  eleven  large  volumes,  which  contain 
a  greater  and  more  valuable  collection  of  papers  on  sanita- 
tion than  can  anywhere  else  be  found.  The  primary  object 
of  the  association,  as  stated  in  its  constitution,  is  the  "ad- 
vancement of  sanitary  science. "  A  careful  examination  of 
the  contents  of  these  volumes  affords  the  strongest  possible 
evidence  that  the  association  has  done  a  grand  work.  Here 
almost  every  question  connected  with  the  science,  in  all  its 
diversified  applications,  is  found  discussed.  Some  of  the 
papers  show  great  research  and  an  originality  of  thought 


824 


A  CASE  OF  GANGRENE  OF  THE  LUNG. 


which  might  be  elaborated  into  a  volume.  Besides  its  pub- 
lished works,  the  association  has  greatly  advanced  the  in- 
terests of  sanitary  science  in  all  the  cities  where  it  has  held 
its  annual  meetings. 

RELATIONS  OF  SANITARY  SCIENCE  TO  THE  PROFESSION. 

While  the  success  of  this  science  depends  mainly  upon 
physicians,  there  is  a  wide  difference  in  the  interest  which 
they  take  in  it,  as  well  as  the  sacrifices  which  they  are  will- 
ing to  make  for  it.  Let  us.  inquire  who,  and  how  many,  of 
our  physicians  have  been  actively  engaged  in  this  reform- 
atory work?  The  number,  compared  with  the  whole  pro- 
fession, is  not  large — in  fact,  is  very  small.  Those  engaged  in 
this  work  are  widely  scattered,  both  in  city  and  country, 
and  are  generally  active  with  the  pen  and  tongue,  so  that 
they  seem  more  numerous  than  they  really  are.  There  are, 
it  is  true,  great  numbers  in  the  medical  profession  who  are 
kindly  disposed  to  sanitary  reform,  and  speak  highly  of  it  in 
their  practice,  but,  at  the  same  time,  are  unwilling  to  make 
much  sacrifice  to  advance  its  interests. 

(to  be  continued.  ) 


A  Case  of  Gangrene  of  the  Lung. 


BY  J.    H.    MUSSER,    M.  D. 


Read  before  the  Philadelphia  County  Medical  Society,  October  20th,  1886. 

The  patient,  at  the  time  of  admission  to  the  hospital, 
stated  he  had  been  ill  for  two  weeks  with  cough  and  ex- 
treme pain  in  the  right  side  of  the  chest.  Independent  of 
the  cough  and  pain  there  were  no  other  symptoms.  The 
patient  walked  to  the  hospital,  and  was  in  fairly  good  con- 
dition. The  highest  temperature  reached  while  under  ob- 
servation was  1020,  falling  to  normal  nearly  every  morning; 
perfectly  intermitting,  without  sweats.  Physical  examina- 
tion showed  at  the  base  of  the  right  lung  a  cavity  apparently 
near  to  the  surface  of  the  chest.  There  was,  in  addition,  a 
very  offensive  odor  of  the  breath.  This  was  gangrenous  in 
character  and  accompanied  with  expectoration  of  fetid  mat- 
ter. The  matters  expectorated  were  frequently  streaked 
with  blood.  Large  quantities  of  matter  were  brought  up, 
especially  when  the  position  was  changed.  In  the  mornings 
there  were  violent  fits  of  coughing,  with  profuse  expectora- 
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tion.  The  patient  slept  well,  and  was  not  disturbed  at  night 
by  the  cough.  As  I  have  said,  the  patient  did  not  appear 
to  be  very  sick  on  admission,  and  he  continued  in  about  the 
same  condition  during  his  stay  in  the  hospital.  He  did  not 
obey  the  injunction  to  stay  in  bed,  but  was  about  the  ward 
the  most  of  the  time.  The  cause  of  death  was  hemorrhage. 
The  patient  was  sitting  by  the  side  of  the  bed,  when  he  was 
suddenly  seized  with  severe  hemorrhage  from  the  lungs,  and 
died  within  ten  minutes.  The  amount  of  blood  lost  was  so 
great  that  it  seemed  as  though  an  aneurism  must  have 
ruptured. 

At  the  autopsy,  the  right  lung  was  found  intimately  ad- 
herent throughout  the  thorax,  and  in  the  lower  lobe  of  this 
lung  there  was  a  cavity  fully  the  size  of  two  fists,  presenting 
gangrenous  walls  and  filled  with  clotted  blood.  On  careful 
examination,  the  hemorrhage  was  found  to  have  come  from 
a  small  vessel  in  one  of  the  columns  which  arose  from  the 
walls  of  the  cavity.  The  posterior  wall  of  the  cavity  con- 
sisted solely^  of  the  pleura.  There  was  in  this  position  no 
lung  tissue.  Between  the  cavity  and  the  diaphragm  there 
was  a  thin  layer  of  consolidated  lung  tissue.  Between  the 
lobes  of  the  lung  there  was  considerable  pleurisy,  and  around 
the  cavity  consolidation  of  lung  tissue.  The  left  lung  pre- 
sented no  spots  of  consolidation.  The  bronchial  tubes  were 
filled  with  blood,  and,  on  section,  the  lung  showed  an  ex- 
quisite red,  white  and  black  marbled  appearance.  There 
was  no  disease  of  the  heart  and  blood-vessels.  There  were 
no  foci  in  other  parts  of  the  body  from  which  gangrenous 
emboli  could  have  arisen.  The  internal  ears,  however, 
could  not  be  examined. 

From  the  acute  history,  the  short  duration  of  the  case  and 
the  evidences  of  pneumonia  around  the  cavity,  I  have  con- 
cluded that  this  was  a  case  of  intense  pneumonia,  resulting 
in  breaking  of  the  lung  structure.  The  only  thing  which 
I  have  regretted  in  the  case  is,  that  I  did  not  resort  to 
tapping  or  opening  the  cavity  and  instituting  thorough 
drainage.  This  would,  I  think,  have  been  justifiable. 
The  extreme  thinness  of  the  wall  of  the  cavity,  and  its 
close  adherence  to  the  chest  wall,  rendered  this  perfectly 
feasible.  If  thorough  drainage  had  been  resorted  to  early, 
the  result  might  have  been  different.  The  walls  of  the 
cavity-  were  extremely  ragged  and  irregular.  The  urine  was 
not  examined  for  sugar.  It  contained  no  albumen.  There 
was  no  asthenia  or  adynamia  which  might  have  led  to  gan 
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grene  of  the  lung.  It  seems  to  me  to  be  possible,  and  has 
been  practiced,  that  in  many  of  these  cases  operative  meas- 
ures could  be  resorted  to.  In  cases  of  an  embolic  or 
thrombotic  character,  with  several  cavities,  operation  could 
not  be  resorted  to,  but  in  a  case  like  that  reported  I  think 
that  operation  would  be  justifiable. 


$eledtior\$. 


The  Fate  of  Extravasated  Blood  :    An  Experimental 

Research. 


The  object  of  the  research  was  primarily  to  determine  the 
share  taken  by  the  liver,  the  spleen  and  the  bone  marrow 
in  the  disposal  of  extravasated  blood.  The  method  of  re- 
search was  the  transfusion  of  large  quantities  of  blood  into 
the  peritoneal  cavity,  the  blood  being,  in  all  cases,  derived 
from  an  animal  of  the  same  species.  The  animals  used 
were  the  rabbit  and  doc. 

I.  Local  Fate.  I.  The  part  taken  by  cells  in  the  local 
changes  going  on  around  extravasated  blood  is  of  the  greatest 
importance ;  the  cells  being  of  two  kinds — those  of  leucocyte, 
and  those  of  connective-tissue  origin.  2.  The  formation  of 
blood-pigment  from  the  red  blood-corpuscles  is  mainly  a 
"cellular"  process,  being  effected  through  the  agency  of 
cells,  either  by  inclosure  of  the  corpuscles  bodily  within  them, 
or  by  disintegration  of  the  red  corpuscles  and  then  inclosure 
of  their  fragments.  3.  In  the  process  of  so-called  "organ- 
ization "  of  blood-clot,  both  varieties  of  cells  play^an  im- 
portant part;  but,  while  both  leucocytes  and  connective- 
tissue  cells  are  concerned  in  the  disintegration  of  the  red 
corpuscles,  the  former  in  addition  effecting  the  removal  of 
the  debris  from  the  seat  of  extravasation,  the  connective- 
tissue  cells  alone  are  concerned  in  the  process  of  formation 
of  fibrous  tissue  by  which  ultimately  the  clot  becomes 
replaced. 

II.  Absorption.  4.  The  absorption  of  extravasated  blood 
applies  not  only  to  the  serum  of  the  blood,  but  also  to  the 
great  majority  of  the  red  corpuscles  which  remain  unen- 
tangled  amidst  coagula  or  the  surrounding  tissues.  5.  This 
absorption  is  extremely  rapid,  both  from  the  subcutaneous 
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tissues,  but  especially  from  the  larger  serous  cavities.  6. 
In  the  case  of  the  peritoneal  cavity,  the  absorption  of  the 
serum  and  red  blood-corpuscles  is  effected  almost  entirely 
through  the  lymphatics  of  the  diaphragm.  7.  Under  such 
circumstances,  the  increase  in  the  number  of  corpuscles 
within  the  circulation  is  observable  one  hour  after  injection, 
and  steadily  rises  till  it  reaches  a  maximum  about  the  second 
or  third  day,  the  time  varying  according  to  the  quantity  in- 
jected. 8.  Extravasation  per  se  does  not  affect  the  vitality 
of  the  red  blood-corpuscles ;  if  absorbed  back  into  the 
circulation  within  a  day  or  two,  they  continue  to  live  as 
before.  9.  Their  longest  duration  of  life  under  such  cir- 
cumstances (in  the  rabbit)  varies  from  two  to  four  weeks, 
this  duration  applying  naturally  to  only  a  few  of  them.  10. 
The  probable  life  duration  of  the  red  blood-corpuscle  in 
man  is  about  three  weeks. 

III.  Ultimate  Fate  of  the  Absorbed  Coi'puscles.  II.  The 
three  great  seats  of  blood  destruction  within  the  body, 
under  pathological  as  under  physiological  conditions,  are  : 
the  liver,  the  spleen  and  the  bone  marrow.  12.  The  nature 
of  the  process  of  destruction  in  the  liver  diners  essentially 
from  that  in  the  spleen  and  bone  marrow.  13.  In  the  latter 
the  process  of  blood  destruction  is  mainly  a  cellular  one, 
comparable  in  all  respects  with,  although  much  more  rapid 
and  complete  than,  the  similar  processes  taking  place  locally 
at  the  seat  of  extravasation  ;  in  the  former,  the  destruction 
is  much  more  rapid  than  in  the  spleen  and  bone  marrow. 
14.  After  increased  destruction  of  blood-corpuscles  within 
the  body,  the  local  evidences  obtainable  are — in  the  case  of 
the  liver,  increased  richness  of  its  substance  in  iron  and  the 
presence  of  granules  containing  free  iron  within  the  liver 
cells;  in  the  case  of  the  spleen  and  bone  marrow,  increase 
in  the  amount  of  pigment  containing  free  iron  found  within 
these  organs.  15.  In  health  a  definite  relation  is  maintained 
between  the  amount  of  blood  destruction  which  takes  place 
in  the  liver  on  the  one  hand  and  in  the  spleen  and  bone 
marrow  on  the  other.  16.  Any  disturbance  of  this  relation 
on  the  part  of  the  liver  is  of  much  greater  consequence  than 
on  the  part  of  the  spleen  or  bone  marrow.  17.  The  former 
is,  in  all  probability,  the  pathological  change  which  lies  at 
the  root  of  progressive  pernicious  anemia;  as  the  latter  is 
the  probable  cause  of  the  anemia  of  leucocythemia.  18. 
The  rapidity  with  which  blood-corpuscles  introduced  into 
the  circulation  become  destroyed  is  very  great,  a  number 
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equivalent  to  about  four  or  five  per  cent,  of  the  animal's 
own  blood  being  destroyed  daily.  19.  The  small  quantity 
of  blood  transfusible  into  the  organism  in  the  case  of  man 
is  therefore  entirely  removed  from  the  body  in  a  few  days 
at  most,  probably  not  longer  than  three  or  four.  20.  Trans- 
fusion of  blood  in  the  human  subject,  in  cases  of  pernicious 
anemia,  with  the  object  of  increasing  the  number  of  cor- 
puscles, is  devoid  of  all  physiological  basis,  and  is  simply 
adding  fuel  to  the  flame,  since  the  fault  in  this  disease  is  not 
one  of  defective  formation  of  blood-corpuscles,  but  one  of 
excessive  destruction  of  those  already  present. —  William 
Hunter,  M.  D.,  Edin.  {Brit.  Med.  Jour.). 


The  Dietetics  of  Pulmonary  Phthisis. 


BY  ALFRED  L.  LOOMIS,  M.D.  ,  ETC. 


The  dietetics  of  pulmonary  phthisis  is  often  the  most  dif- 
ficult as  well  as  the  most  important  element  in  its  successful 
management. 

In  the  limited  space  at  my  disposal  I  can  give  only  gen- 
eral rules  and  an  outline  of  the  practice  which  experience 
has  led  me  to  adopt. 

Three  things  require  consideration : 

1 .  The  most  suitable  articles  of  food. 

2.  The  time  a?id  quantity  of  its  administration. 

3.  The  use  of  artificial  digestives. 

Since  the  object  sought  is  the  maintenance  of  the  highest 
possible  nutrition,  and  as  this  must  often  be  done  with  fee- 
ble digestive  and  assimilative  powers,  the  selection  of  food 
will  not  be  determined  solely  by  their  relative  value  (chem- 
ically) as  food  products,  but  quite  as  much  by  the  facility 
with  which  they  are  assimilated. 

The  best  foods  are  those  from  which  the  system  gains  the 
most  heat  and  force  producing  elements  with  the  least  pro- 
portionate expenditure  of  digestive  and  assimilative  force. 

Milk  is  undoubtedly  the  best  food  of  all  per  se,  but  in 
many  cases  with  weak  digestive  power  more  nutrition  is 
gained  from  its  weaker  ally,  Kumyss. 

Of  the  albuminoids,  meats,  especially  beef  and  eggs,  is 
the  most  valuable. 

The  best  hydrocarbons  are  cod  liver  oil,  butter,  cream 
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and  the  animal  fats.  Sugars  and  starches  should  be  avoided 
as  far  as  possible,  since  they  tend  to  fermentation,  and  cause 
both  gastric  and  intestinal  dyspepsia.  Only  occasionally 
will  a  patient  be  found  who  is  benefited  by  their  use.  They 
should  be  employed,  therefore,  only  for  variety  in  diet  and 
to  avoid  that  disgust  for  all  food  so  apt  to  be  engendered 
by  a  monotonous  diet. 

Phosphorous,  so  important  especially  in  tubercular  cases, 
is  secured  in  preparations  of  the  phosphates,  which  should 
not  be  in  the  form  of  syrups.  Vegetables  and  fruits  may 
be  required  in  the  earlier  stages  to  avoid  monotony,  and 
later  to  satisfy  a  capricious  appetite,  but  they  should  be  re- 
stricted to  the  minimum  and  to  such  as  contain  the  least 
saccharine  elements. 

Two  -very  distinct  classes  of  phthisical  patients  must  be 
recognized,  those  under  thirty,  and  those  over  forty.  It 
may  be  stated  as  a  general  rule  that  for  the  first  class  the 
basis  of  all  dietetic  treatment  must  be  the  hydrocarbons 
and  phosphates.  They  are  often  the  curative  agents  in 
young  subjects. 

On  the  other  hand,  the  albuminoids  must  constitute  the 
principal  food  of  the  second  class.  It  is  worthy  of  note 
that  often  in  phthisis  the  demands  of  waste  and  repair  not 
only  enable  young  people,  who  usually  object  to  all  forms 
of  fat,  to  take  and  assimilate,  but  even  cause  them  to  ex- 
hibit a  decided  fondness  for  all  forms  of  fatty  food.  Older 
subjects,  who  in  health  use  little  albuminous  food  and  more 
fat,  are  able  to  digest  large  amounts  of  meat,  while  fats 
cause  intestinal  dyspepsia. 

In  selecting  special  articles  of  diet  for  these  two  classes  it 
is  important  to  remember  that  there  are  distinct  stages 
which  consumptive  patients  pass  through  as  regards  their 
digestive  powers.  The  first  covers  the  period  during  which 
digestion  and  appetite  are  unaffected.  The  second  begins 
with  the  first  indications  of  septic  infection ;  is  marked  with 
intermittent  pyrexia  and  gastric  irritability.  It  extends  to 
the  time  at  which  the  stomach  refuses  solid  food.  The 
third  covers  the  remainder  of  the  patient's  life.  It  is  in  the 
first  stage  that  the  best  results  are  obtained. 

Systematic  dieting  should  be  begun,  therefore,  upon  the 
first  suspicion  of  a  developing  phthisis.  The  diet  can  no 
longer  be  indiscriminate,  but  the  rules  given  below  should 
be  strictly  adhered  to.  For  young  patients  meat  must  be, 
and  butter  and  cream  are  to  be  used  freely.     Milk  should 
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constitute  the  principal  drink,  in  quantities  of  from  two  to 
four  quarts  per  day.  Other  articles  are  to  be  taken  spar- 
ingly, simply  to  avoid  monotony.  Each  meal  is  to  be  sup- 
plemented by  generous  allowance  of  cod  liver  oil  (5  ss  5  h). 
The  phosphates,  so  valuable  to  this  class  of  patients,  can  be 
supplied  in  sufficient  quantity  only  by  special  preparations. 
For  patients  over  forty,  meats  should  be  lean  rather  than 
fat,  and  be  taken  in  large  amounts.  Two  to  three  pounds 
of  beef,  three  to  four  quarts  of  milk  and  three  or  four  eggs 
may  be  given  to  such  patients  in  twenty-four  hours. 

In  the  second  stag-  s,  changes  are  required  in  the  method 
of  preparing  the  food  rather  than  of  the  articles  em- 
ployed. All  the  food  must  be  given  in  fine  division  and 
prepared  in  the  most  palatable  manner.  Beef  may  be 
scraped  or  chopped  with  a  dull  knife,  only  the  fine  which 
adheres  to  the  blade  being  used,  and  eaten  raw  or  lightly 
or  quickly  cooked,  the  essential  points  being  the  removal  of 
all  coarse  fiber  and  rendering  it  palatable  to  the  patient. 
Milk  may  be  taken  raw,  boiled,  cooked  in  custard,  curdled 
or  shaken  with  cracked  ice  and  a  little  salt.  Eggs  are  best 
;aken  raw  or  soft  boiled.  Kumyss  may  in  part  take  the 
place  of  milk,  and  the  various  peptonoids  of  beef,  milk, 
etc.,  will  relieve  the  enfeebled  digestive  organs,  as  well  as 
afford  valuable  nutrition.  Cod  liver  oil  will  require  emulsifi- 
cation,  and  fresh  emulsions  are  to  be  preferred  to  the  stock 
preparations.  Practically,  I  have  found  an  emulsion  of  oil, 
pepsin  and  quinine  available  when  others  caused  indigestion 
and  offensive  eructations. 

In  the  third  stage  when  only  prolongation  of  life  can  be 
expected,  the  forced  diet  of  the  earlier  stages  must  be 
abandoned.  When  a  hearty  meal  causes  cough  and  vomit- 
ing, with  consequent  exhaustion,  better  results  will  be  ob- 
tained with  smaller  quantities  of  food.  In  such  cases  the 
food  must  be  reduced  in  quantity,  given  more  frequently 
aad  should  consist  largely  of  artificially  digested  preparations. 

It  is  quite  customary  to  delay  the  use  of  the  digestive  fer- 
ments until  the  later  stages  of  the  disease;  but  since  it  is  in 
the  first  stage  almost  solely  that  we  effect  a  cure,  it  seems 
the  wiser  course  to  concentrate  all  our  forces  upon  the  dis- 
ease at  this  time. 

When  we  wish  to  crowd  the  nutrition,  twenty  to  thirty 
grains  of  pepsin  with  fifteen  to  twenty  minims  of  acid  hcl. 
directly  after  eating,  and  ten  to  fifteen  grains  of  pancreatine 
one  hour  after  taking  food,  will  enable  a  patient  to  digest  an 
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amount  of  food  which  otherwise  would  produce  an  acute 
dyspepsia.  When  the  digestion  of  starches  is  at  fault  or 
requires  assistance,  the  diastase  alone  may  be  given  with  or 
after  the  meal.  In  the  second  and  third  stages  artificial  di- 
gestion becomes  a  necessity. 

Some  of  the  most  important  rules  which  govern  the  die- 
tetics of  phthisis  may  be  formulated  as  follows: 

1.  Every  phthisical  patient  should  take  food  not  less  than 
six  times  in  the  twenty-four  hours.  The  three  full  meals 
may  be  at  intervals  of  six  hours  with  light  lunches 
between. 

2.  No  more  food  should  be  taken  at  any  one  time  than 
can  be  digested  easily  and  fully  in  the  time  allowed. 

3.  Food  should  never  be  taken  when  the  patient  is  suffer- 
ing from  bodily  fatigue,  mental  worry  or  nervous  excite- 
ment. For  this  reason  midday  naps  should  be  taken 
before,  not  after,  eating.  Twenty  to  thirty  minutes'  rest  in 
the  recumbent  posture,  even  if  sleep  is  not  obtained,  will 
often  prove  of  more  value  as  an  adjuvant  to  digestion  than 
pharmaceutical  preparations. 

4.  So  far  as  possible  each  meal  should  consist  of  such  ar- 
ticles as  require  about  the  same  time  for  digestion,  or,  bet- 
ter still,  of  a  single  article. 

5.  Within  reasonable  limits  the  articles  of  any  one  meal 
should  be  such  as  are  digested  in  either  the  stomach  or  in- 
testine alone,. i.  e.,  the  fats,  starches  and  sugars  should  not 
be  mixed  with  the  albuminoids,  and  the  meals  should  alter- 
nate in  this  respect. 

6.  In  the  earlier  stages  the  amount  of  fluid  taken  with 
the  meals  should  be  small,  and  later,  the  use  of  some  solid 
food  is  to  be  continued  as  long  as  possible. 

7.  When  the  pressure  of  food  in  the  stomach  excites 
cough,  or  when  paroxysms  of  coughing  have  induced  vom- 
iting, the  ingestion  of  food  must  be  delayed  until  the  cough 
ceases,  or  an  appropriate  sedative  may  be  employed.  In 
those  extreme  cases  where  every  attempt  at  eating  excites 
nausea,  vomiting  and  spasmodic  cough,  excellent  results 
are  attained  by  artificial  feeding  through  the  soft  rubber 
stomach  tube. 

8.  So  long  as  the  strength  will  permit,  assimilation  and 
excretion  must  be  stimulated  by  systematic  exercise,  and 
when  this  is  no  longer  possible,  the  nutritive  processes  may 
be  materially  assisted  by  passive  exercise  at  regular  in- 
tervals. 
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Surgical  Neurotherapy  Based  on  Cerebral  Localization. 


Since  the  discovery  of  cerebral  electrization  by  Fritsch 
and  Hitzig,  and  its  subsequent  wonderful  utilization  by 
Ferrier  in  the  brilliant  discovery  of  the  psycho-motor  aieas, 
and  the  amplication  of  this  discovery  by  Lucas-Champion- 
iere,  cerebral  neuro-surgery  has  made  some  remarkable  ad- 
vances. The  most  notable,  brilliant  and  valuable  have  been 
the  late  correct  diagnosis  and  successful  remedial  trephin- 
ings  for  cerebral  tumor  by  Mr.  Victor  Horsley,  of  London. 
His  last  case  operated  on,  on  the  23d  of  last  September, 
has  been  fully  as  satisfactory  in  results  as  any  of  the  pre- 
ceding cases.  We  therefore  heartily  join  the  Medical  and 
Surgical  Reporter,  of  Philadelphia,  in  giving  the  following 
details  of  Mr.  Horsley's  late  diagnostic  and  neurotherapeu- 
tic  triumph. 

Through  his  brilliant  successes  cerebral  neurotherapy 
bids  fair  to  receive  new  impulses,  and  the  surgery  of  the 
cranial  vault  and  encephalon  a  crowning  glory  which  the 
scientific  world  shall  applaud  for  all  time. 

"The  patient  was  a  man  who  had  been  absolutely  hemi- 
plegic  for  a  month,  and  had  passed  into  semi-comatose  con- 
dition ;  before  these  symptoms  developed,  he  had  endured 
terrible  pain  in  the  head,  and  had  suffered  from  fits.  On 
Thursday,  September  23,  Mr.  Victor  Horsley,  of  London, 
trephined  over  the  motor  region  of  the  right  hemisphere, 
and,  after  enlarging  the  aperture  made  by  the  trephine,  sue 
ceeded  in  removing  a  large  tumor  from  the  brain ;  the 
tumor  weighed  four  and  a  half  ounces,  was  three  inches 
long,  two  and  a  half  inches  broad,  and  two  inches  deep. 
On  the  day  after  the  operation  the  patient  was  perfectly  ra- 
tional, and  even  amusing  in  his  conversation,  and  said  that 
he  was  quite  free  from  pain.  On  September  27,  the  wound 
was  entirely  healed,  and  the  man  had  recovered  some  power 
in  his  leg.  This  is  the  fourth  case  in  which  Mr.  Horsley 
has  operated  successfully  on  the  motor  area  of  the  cortex 
of  the  brain.  His  results  constitute  a  real  triumph  for 
scientific  surgery.  Not  only  have  the  facts  upon  which  the 
diagnosis  of  the  seat  of  the  lesion  in  these  cases  rests,  been 
discovered  by  experiments  on  lower  animals,  but  the  details 
of  treatment  have  also  been  worked  out  in  the  course  of 
these  experiments.  The  complete  success  of  the  surgical 
method  followed  is  demonstrated  by  the  fact  that,  in  two  of 
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the  cases,  the  wound  healed  in  four  days ;  that,  in  a  third, 
it  had  healed  in  a  week;  and  that,  in  the  case  which  was  in 
this  respect  the  least  successful,  the  whole  of  the  wound, 
with  the  exception  of  one-sixth,  healed  by  first  intention." 
—  Weekly  Medical  Review. 


Oxaluria. 


BY  A.  R.  NICHOLSON,  M.D. ,  MADISON,  N.  Y. 
Read  before  the  New  York  State  Medical  Association. 

Without  attempting  in  this  paper  any  originality  of 
thought,  it  is  my  purpose  merely  to  bring  to  your  notice  a 
group  of  patients  that  to  me,  in  a  brief  practice,  has  been 
quite  a  large  one,  and  after  an  understanding  of  the  case 
and  a  correct  diagnosis,  with  appropriate  remedies,  I  have 
found  very  amenable  to  treatment. 

The  sex  of  those  that  have  come  under  my  observation 
has  been  principally  the  male,  although  I  am  not  prepared 
to  state  that  man,  as  a  rule,  is  more  liable  to  be  affected 
than  woman. 

These  patients  are  not  ordinarily  termed  sick—  that  is,  are 
not  confined  to  their  room  or  house — and  are  able  to  be 
about;  yet  they  are  incapacitated  from  attending  well  to 
their  vocations.  They  are  not  even  in  possession  of  good 
enough  health  to  enjoy  life,  but,  on  the  contrary,  complain 
of  a  disturbance  of  the  nervous  system  ;  feeling  irritable, 
dejected  and  melancholy,  with  a  loss  of  ambition,  and  dis- 
inclination to  attend  to  any  slight  duty  which  may  devolve 
upon  them.  They*  are  unreasonable  in  their  desires  and 
demands,  finding,  as  they  say,  "  there  does  not  anything  go 
right." 

Their  business,  if  they  have  any,  becomes  dull  and  irk- 
some ;  there  is  a  desire  to  absent  themselves  from  it,  and  to 
avoid  society,  preferring  to  remain  alone  and  brood  over 
their  bad  feelings. 

In  two  cases  the  patients  confessed  that  they  had  felt  a 
desire  to  rid  themselves  of  their  bad  feelings  by  committing 
suicide,  but  lacked  energy  or  courage  to  do  so. 

The  physical  sufferings  are  usually  those  of  severe  head- 
ache. The  patient  imagines  that  his  brain  is  diseased,  or  at 
another  time  he  may  have  a  feeling  that  his  heart  is  affected, 
and  wish   that  organ   examined.     But  more  frequently 
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attention  is  called  to  pain  through  the  loins  and  abdomen, 
with  an  occasional  pain  in  the  thighs.  I  have  also  noticed 
a  frequent  desire  to  micturate,  and  a  sense  of  heat  accom- 
panying the  passage  of  the  urine.  The  stomach  is  usually 
deranged,  and  there  is  a  consequent  loss  of  appetite,  with 
an  accumulation  of  gases,  which  disturbs  the  patient  by 
frequent  eructations,  and  a  degree  of  emaciation  results. 

In  alluding  to  this  class  of  cases  I  refer  to  the  condition 
known  as  oxaluria.  Upon  an  examination  of  the  urine  of 
such  a  person,  a  few  or  many  octahedral  crystals  of  the 
oxalate  of  lime  will  generally  be  detected,  which  can  be 
found  readily  with  the  aid  of  a  microscope  with  a  magnify- 
ing capacity  of  four  hundred  diameters  and  of  good  defining 
power.  The  urine  usually  is  devoid  of  any  other  abnor- 
malty  except  an  excess  of  earthly  phosphates. 

Such  cases,  although  not  presenting  a  very  sick  appear- 
ance, demand  the  serious  attention  of  the  physician.  In 
order  to  benefit  the  patient,  there  needs  to  be  found  out  the 
cause  leading  to  this  condition,  which  is  frequently  indigestion: 
the  food  is  but  partially  fitted  for  absorption,  and  the  proc- 
esses of  oxidation  are  retarded.  In  these  cases  the  cause 
of  the  indigestion  must  be  sought  and  treated.  It  may  be 
that  the  patient's  food  is  not  of  the  right  kind ;  it  may  con- 
tain so  much  starchy  material  that  all  of  it  can  not  be 
completely  oxidized,  cr  the  person  may  be  breathing  impure 
air,  and  the  blood  may  not  contain  sufficient  oxygen  to 
oxidize  a  proper  amount  of  food.  The  conditions  under 
which  the  patient  lives  must  be  investigated.  Too  close 
application  to  business,  with  insufficient  outdoor  exercise, 
or  too  small  a  quantity  of  water  that  is  free  from  lime,  may 
aid  in  causing  it. 

For  the  purpose  of  assisting  in  the  oxidation  of  the  food 
and  stimulating  the  action  of  the  liver  on  the  food,  nitro- 
muriatic  acid,  in  five-drop  doses  well  diluted  and  taken 
through  a  glass  tube,  after  meals,  serves  the  best  of  any 
medicinal  remedy  that  I  have  used.  This  forms  a  pleasant 
drink,  that  most  patients  take  with  a  relish. 

A  very  important  part  of  the  treatment  consists  in  re- 
lieving the  patients  of  anxiety  attending  their  condition  by 
directing  the  attention  to  other  objects,  outdoor  sports  or 
active  employment  in  the  open  air,  and  by  freeing  their 
minds  of  business  cares  for  a  period,  until  the  oxalates  can 
no  longer  be  detected  in  the  urine. 

By  following  this  mode  of  treatment  I  have  been  enabled 
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to  relieve  my  cases  completely  of  their  physical  sufferings, 
and  those  due  to  imagination  readily  vanish.  —  Medical 
Times. 


Ingluvin. — It  has  been  a  favorite  saying  among  the  more 
distinguished  of  our  profession,  that  there  are  a  few  essential 
drugs  without  which  the  practice  of  medicine  would  be  im- 
possible, and  that  when  we  have  selected  these  few,  the 
great  multitude  of  articles  in  our  materia  medica  are  com- 
paratively useless.  This  is  a  very  true  idea.  With  calomel, 
opium,  castor  oil,  quinine,  mercury  and  a  few  such  standard 
drugs,  the  physician  is  usually  equipped  to  meet  all  emer- 
gencies. Almost  weekly  some  new  drug  is  brought  to  our 
notice,  but  in  many  instances,  after  trial,  it  is  found  either 
inferior  to,  or  no  better  than,  those  which  we  already  have, 
and  its  use  is  dispensed  with.  But  it  does  sometimes  happen 
that  we  are  offered  an  article  of  such  undoubted  merit  that  it 
is  warranted  in  taking  rank  with  the  standard  articles  of  our 
materia  medica.  Such  an  article  is  ingluvin.  (Ingluvin  is 
a  refined  substance  prepared  from  the  vencriculus  callossus 
gallinaceus,  the  gizzard  of  the  domestic  fowl,  gans  domes- 
ticus.)  It  is  the  essential  principle  of  the  gizzard,  and  bears 
the  same  relation  to  poultry  that  pepsin  does  to  the  higher 
animals. 

A  favorite  prescription  of  Chinese  physicians  for  chronic 
indigestion  is  to  cut  up  and  digest  chicken  gizzards  in  hot 
water  until  they  are  reduced  to  a  pulp,  and  then  add  some 
spices.  A  tablespoonful  or  two  of  the  resulting  paste  is 
taken  at  each  meal  until  the  patient  has  entirely  recovered. 
From  China  the  practice  passed  to  other  parts  of  Asia,  and 
was  adopted  here  and  there  among  the  Mediterranean 
people.  Strange  to  say,  it  was  never  learned  by  the  great 
nations  of  Europe  until  the  latter  part  of  the  present  century. 

The  diseases  in  which  the  use  of  ingluvin  is  indicated  are 
indigestion  in  its  various  forms,  known  as  dyspepsia,  and 
for  sick  stomach  or  nausea  caused  by  debility  of  that  organ. 
It  was  originally  discovered  to  be  a  remedy,  indeed  a  specific, 
for  vomiting  in  pregnancy;  in  this  respect  it  stands  above 
all  other  medicinal  agents.      In  all  that  is  here  set  forth  the 
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manufacturers  claim  no  more  than  is  sustained  by  medical 
authority  of  the  highest  standard. 

In  ingluvin,  the  physician  has  what  might  be  called  a  spe- 
cific for  a  sickness  which  in  many  cases  has  hitherto  been 
uncontrollable. 

Ingluvin  is  a  powder  of  a  yellowish-gray  color,  and  may 
be  prescribed  in  the  same  manner,  dose  and  combinations 
as  pepsin,  three  to  ten  grains.  The  pulverulent  form  is 
considered  more  desirable,  and  it  can  be  administered  either 
dry  or  in  water,  milk,  or  tea.  In  sickness  in  gestation,  the 
dose  may  be  increased  to  ten  or  twenty  grains. 

The  following  will  make  a  nice  formula  in  which  to  pre- 
scribe it  for  the  vomiting  of  pregnancy.  It  was  thus  used 
successfully  by  Dr.  George  F.  Meeser,  of  this  city : 

Jfy.  Ingluvin,       .        .  .  3j- 

Bismuth  snit.,    .        .       .  3ss. 
M.  Div.  in  chart  xii. 
Sig. — One  every  three  hours. 

Oxalate  of  cerium  may  be  prescribed  with  it,  one  to  three 
grains  to  each  dose. 

Dr.  Shelly  recommends  the  following  formulae  for  diarrhoea, 
cholera  infantum  and  marasmus  : 

INFANT  FORMULA. 

Ingluvin,       .        .        .        .    gr.  xij. 

Sacch.  lac,  gr.  x. 

Misce  et  ft.  cht.  No.  x. 
Sig. — one  every  4  hours. 

1^.  Aquae  calcis,        .        .        .  fjij. 
Spts.  lavand.  comp., 
Syr.  rhei  arom.,    .        .     aa    f 5 j. 
Tr.  opii,  ....        gtt.  x. 
Misce.    Sig. — A  teaspoonful  every  two  to  four  hours. 

FOR  ADULTS. 

1^.  Ingluvin,     .        .        .        .  5j« 
Morphiae  sulph.,       .        .        gr.  jss. 
Misce  et  ft.  cht.  No.  xii. 
Sig. — One  every  four  to  six  hours. 

I^.  Aquae  calcis,        .  .        .  fgijss. 
Spts.  lavand.  comp.,         .  f5ss. 

Syr.  rhei  arom.,  .  .  .  f5yj. 
Tr.  opii,  .       .       .       .  foss. 
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Misce.    Sig. — Dessertspoonful  every  two  to  four  hours, 
or  after  each  evacuation. 

The  substance  ingluvin  without  any  combination  has  also 
yielded  almost  constantly  satisfactory  results. 

Dr.  Roberts  Bartholow,  who  probably  stands  to-day  as 
the  greatest  authority  on  materia  medica  in  this  country, 
speaking  of  ingluvin,  says  : 

' 4  Ingluvin  has  the  remarkable  property  of  arresting  cer- 
tain kinds  of  vomiting — notably  the  vomiting  of  pregnancy. 
It  is  a  stomachic  tonic,  and  relieves  indigestion,  flatulence 
and  dyspepsia. 

"The  author's  experience  is  confirmatory  of  the  state- 
ments which  have  been  put  forth  regarding  the  exceptional 
power  of  this  agent  to  arrest  the  vomiting  of  pregnancy. 
It  can  be  administered  in  inflammatory  conditions  of  the 
mucous  membrane,  as  it  has  no  irritant  effect.  Under  or- 
dinary circumstances,  and  when  the  object  of  its  adminis- 
tration is  to  promote  the  digestive  function,  it  should  be 
administered  after  meals.  When  the  object  is  to  arrest  the 
vomiting  of  pregnancy,  it  should  be  given  before  meals." 

Stomach  Operations  Performed  at  Prof.  Billroth's 
Klinik  from  1880  to  1885. — Briefly,  the  cases  and 
operations  are  as  follows:  Gastrotomy,  one  case.  This  was 
done  on  a  patient,  aet.  nineteen,  for  the  extraction  of  some 
teeth.  The  patient  recovered  in  five  weeks.  Gastrorrhaphy, 
two  cases;  both  died.  In  one  the  operation  was  performed 
for  rupture  of  the  stomach  after  a  plentiful  meal.  Death 
occurred  from  collapse  in  four  hours.  In  the  other,  from  a 
gunshot  wound  in  a  woman  aged  sixty-three.  Death  from 
peritonitis  and  collapse  in  twenty-eight  hours.  Gastrostomy, 
four  cases.  In  one,  for  oesophageal  stricture,  the  result  of 
swallowing  a  caustic  alkali.  Death  occurred  on  the  ninth 
day  from  inanition.  In  a  second,  for  carcinomatous  stric- 
ture at  the  cardiac  orifice.  Death,  one  month  and  a  half 
after  the  operation,  from  croupous  pneumonia.  In  a  third, 
for  the  same  reason  as  the  second.  Death,  twenty-four 
hours  after  from  inanition.  In  a  fourth,  also  for  carcino- 
matous disease  of  cardiac  orifice.  Death,  eighteen  days 
after  from  inanition.  Gastrectomy,  eighteen  cases,  of  which 
eight  recovered,  and  ten  died.  These  cases  consisted  of  four- 
teen pyrolectomies  for  carcinoma  of  the  pylorus,  six  of 
which  recovered.    One  pylorectomy,  combined  with  gastro- 
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enterostomy,  also  for  carcinoma  of  the  pylorus,  death  in 
four  months  from  return  of  the  disease  ;  three  pylorectomies 
for  cicatricial  stenosis,  one  recovered ;  and  one,  partial  re- 
section of  the  pylorus  (removal  of  a  wedge-shaped  piece), 
with  death. —  Glasgow  Medical  Journal,  August,  1886. 

Note  on  Cocaine. — Dr.  George  Elder  thus  writes  in  the 
La?icet,  Oct.  30:  Cocaine  is  now  so  extensively  used  in 
minor  surgery,  and  usually  with  such  happy  results,  that  an 
experience  like  one  I  had  the  other  day  will  come  upon 
most  of  us  as  a  disagreeable  surprise.  Preliminary  to  open- 
ing a  superficial  abscess,  twelve  minims  of  a  freshly  prepared 
10  per  cent,  solution  were  injected  under  the  skin  ;  and  three 
or  four  minutes  afterward  syncope  supervened,  followed  by 
twitchings  of  the  face,  falling  of  the  jaw,  coldness  of  the 
body,  clammy  prespiration,  lividity  of  the  face — in  fact,  all 
the  appearances  of  imminent  death.  The  patient  was  several 
minutes  in  recovering  consciousness,  and  during  the  re- 
mainder of  the  day  felt  very  prostrate.  Several  similar  oc- 
currences have  been  noted  in  ocular  surgery  from  time  to 
time,  showing  that  cocaine  is  not  so  innocuous  as  has  been 
generally  supposed. 

A  Bullous  Eruption  Caused  by  Salicylic  Acid. — Dr. 
Rosenberg  reports  in  the  Deutsche  MediciniscJie  WocJiensclirift 
a  case  of  rheumatism  treated  successfully,  as  regards  the  ar- 
ticular pains,  with  salicylic  acid.  But  the  patient  complained 
of  a  severe  burning  of  the  skin,  and  the  body  became  covered 
with  purplish  spots.  The  medicine  was  discontinued  for  a 
time,  but  on  another  trial,  a  month  later,  the  same  sensation 
was  complained  of,  and  in  addition  to  the  discoloration  of 
the  skin  there  appeared  a  number  of  large  blebs  filled  with 
serum,  situated  on  the  back  and  extremities,  and  also  upon 
the  conjunctiva  and  mucous  membrane  of  the  tongue  and 
lower  lip.  A  third  trial  resulted  in  a  precisely  similar 
eruption.  Examination  of  the  fluid  in  the  blebs  failed  to  re- 
veal the  presence  of  salicylic  acid. 

Ether  Spray  in  the  Reduction  of  Hernia. — Dr. 
George  R.  Fellows,  of  Moose  River,  Me.,  writes:  "About 
two  years  ago  I  was  called  to  see  a  case  of  strangulated  hernia 
of  two  days'  duration.  Two  physicians  had  been  called, 
but  were  unable  to  reduce  the  hernia  by  ordinary  means. 
The  patient  was  suffering  terribly,  but  was  unable  or  unwill- 
ing to  take  opiates  of  any  kind.    Thinking  to  relieve  the 
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pain,  I  sprayed  the  hernia  with  ether,  using  a  common 
hand-atomizer,  and  was  greatly  surprised  to  find  the  hernia 
disappearing  spontaneously.  Since  that  time  I  have  used 
ether  spray  in  strangulated  hernia  in  several  cases,  always 
with  the  best  results,  the  operation  being  painless,  and  re- 
duction occurring  spontaneously  or  with  slight  pressure. 

Use  of  Lanoline  in  Midwifery  Practice. — Dr.  C. 
Clark  Burman  calls  our  attention  through  the  Lancet  to 
lanoline  as  a  particularly  efficient  means  of  reducing  the 
rigidity  of  the  perineum  in  primiparae.  Owing  to  its  pene- 
trative-anH  softening  properties,  he  finds  it  much  preferable 
to  the  plan  adopted  of  friction  with  pure  lard.  Only  re- 
cently this  rigidity  was  strongly  marked  in  an  elderly 
primipara,  where  the  forceps  were  required  on  account  of 
debility  on  the  part  of  the  patient.  He  was  surprised  with 
what  facility  he  succeeded  in  reducing  it  so  as  to  enable  him 
to  apply  the  forceps  much  sooner  than  he  should  otherwise 
have  felt  justified  in  doing  on  account  of  the  danger  of  severe 
laceration. 

Expulsion  of  Thread-Worms. — In  treatment  of  thread- 
worms in  children.  Dr.  Sidney  Martin  (Pract.,  Lond., 
October,)  finds  the  following  most  useful: 

It.  Tincturae  rhei,        .        .        .  wiij. 
Magnesii  carbonatis,    .        .        gr.  iij. 
Tincturae  zingiberis,        .        .  an. 
Aquam,      .        .        .         ad.  5j. 
Given  twice  or  three  times  daily,  according  to  the  effect 
on  the  bowels. 

In  most  cases  the  ordinary  injections  of  salt  and  water, 
infusion  of  quassia,  etc.,  may  be  dispensed  with:  these,  the 
writer  thinks,  do  good  for  a  time,  but  often  fail  to  relieve  the 
attendant  symptoms,  which  are  usually  very  irregular,  and 
in  some  cases  severe. 

The  Galvanic  Cautery  in  the  Treatment  of  Mem- 
branous Dysmenorrhea. — At  the  recent  meeting  of  the 
Association  Franchise  pour  l'avancement  des  sciences  {Ann. 
de  Gynec).  M.  Landowski  expressed  the  opinion  that  while 
membranous  dysmenorrhcea  generally  depended  on  a  par- 
ticular diathetic  state  or  on  general  debility,  local  treatment 
should  not  be  neglected.  He  stated  that  for  some  time 
past  he  had  been  successful  with  the  galvanic  cautery,  which, 
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heated  to  a  dull  red,  he  applied  to  the  endometrium,  the 
cervical  canal  having  previously  been  dilated.  He  makes  the 
application  five  or  six  days  after  the  cessation  of  a  menstrual 
flow,  and  the  patient  remains  in  bed  for  about  eight  days. 
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The  Science  and  Art  of  Obstetrics.  By  Theophilus 
Parvin,  M.D.,  LL.D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children  in  Jefferson  Medical 
College,  Philadelphia,  etc.  Illustrated  with  214  Wood 
Cuts  and  a  Colored  Plate.  Leather,  8vo.  Pp.  701. 
Philadelphia:  Lea  Brothers  &  Co.  Cincinnati:  R. 
Clarke  &  Co.    Price,  $5.25.  1886. 

Professor  Theophilus  Parvin,  the  author  of  the  work 
before  us,  is  well  known  in  Cincinnati  and  the  West,  having 
resided  and  practiced  medicine  in  Indianapolis  for  thirty 
years.  He  held  a  chair  in  the  Medical  College  of  Ohio  for 
a  number  of  sessions,  and  also  lectured  for  several  years  in 
one  of  the  medical  colleges  of  Louisville,  Ky.  In  Indian- 
apolis, for  five  or  six  years,  he  conducted  a  medical  journal. 

Works  upon  obstetrics  have  become  very  numerous.  On 
account  of  their  number  there  has  not  been  "a  long  felt 
want"  in  that  department  of  medicine  needing  to  be  filled 
for  a  long  time,  yet,  every  year,  more  or  less  new  works 
are  added  to  the  already  large  number.  Under  the  circum- 
stances, we  presume,  Professor  Parvin  has  as  good  a  right 
to  issue  a  new  work  as  any  of  his  contemporaries.  We,  at 
least,  feel  disposed  to  accord  him  that  privilege.  His  old 
friends  in  the  West  will  undoubtedly  extend  his  work  a 
cordial  welcome. 

The  work  is  divided  into  five  parts.  Part  I.  describes  the 
Anatomy  and  Physiology  of  the  Female  Sexual  Organs; 
Part  II.  treats  of  Pregnancy;  Part  III.  is  devoted  to  Labor; 
Part  IV.  discusses  the  Puerperal  State ;  Part  V.  is  taken  up 
with  a  Description  of  Obstetric  Operations. 

Chapter  VII.  of  Part  II.  is  devoted  to  the  Pathology  of 
Pregnancy.  This  is  one  of  the  most,  if  not  the  most,  in- 
teresting chapter  of  the  work.  In  regard  to  the  subject  of 
the  chapter,  Professor  Parvin  says:  "The  pathology  of 
pregnancy  includes  first,  those  diseases  which  may  happen 
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to  the  woman  in  gestation,  and  which  may  affect  her  condi- 
tion, or  be  affected  by  it;  in  other  words,  intercurrent  mal- 
adies and  traumatisms;  second,  the  diseases  which  are 
exaggerations  of  physiological  conditions  belonging  to  preg- 
nancy, or  otherwise  dependent  upon  the  pregnant  state ; 
third,  affections  of  the  sexual  organs;  fourth,  diseases  of 
the  ovum." 

We  are  sure  this  chapter  will  be  studied  with  much  inter- 
est by  physicians,  as  the  matters  of  which  it  treats  are  of 
the  highest  importance.  The  large  experience  of  Professor 
Parvin,  coupled  with  his  accurate  observations,  makes  him 
an  authority  upon  all  subjects  pertaining  to  the  complica- 
tions of  labor.  He  treats  the  pathology  of  pregnancy  in  a 
philosophical  manner — showing  how  acute  and  chronic  dis- 
eases affect  the  pregnant  condition,  and  how  these  are  mod- 
ified by  pregnancy. 

As  our  personal  experience  with  anesthetics  is  unfavora- 
ble to  the  use  of  them  in  cases  of  heart  disease,  we  read 
with  not  a  little  surprise,  on  page  232,  that  "  disease  of  the 
heart  does  not  necessarily  contra-indicate  anesthesia  in 
labor."  The  author,  however,  states  that  Macdonald 
claims  that  chloroform  is  useful,  in  that  it  prevents  bearing- 
down  pains.  And,  again,  that  Vergely,  quoted  by  Dutertre, 
says  that  cardiac  diseases  do  not  forbid  the  use  of  an  anes- 
thetic in  labor,  and  chloroform  acts  as  a  sedative  to  the 
heart  in  these  affections,  and  may  be  given  prudently. 

The  author  has  had  the  experience  of  an  extensive  ob- 
stetric practice  of  upward  of  thirty-four  years — nearly  two- 
thirds  of  which  time  he  has  been  a  medical  teacher — and 
consequently  he  has  embodied  in  his  work  a  large  amount 
of  valuable  information  derived  from  personal  observation 
and  reflection.  The  student  and  physician,  therefore,  who 
study  this  work,  can  feel  that  the  instruction  contained  in  it 
comes  from  the  author  as  his  own  knowledge,  and  can  be 
accepted  as  having  been  verified  by  him»_X 

We  can  not  close  our  remarks  upon  the  work  without 
speaking  in  high  terms  of  the  high  style  of  art  in  which  the 
volume  has  been  prepared  by  the  publishers.  The  paper  is 
of  the  best  quality  that  is  made  in  these  late  years,  in  which 
paper-making  has  made  great  progress,  presenting  a  beauti- 
ful, smooth  surface.  The  type  is  clear  and  sharp,  making 
the  reading  a  pleasure.  The  binding  is  of  the  best  quality 
of  leather,  that  presents  a  really  beautiful  appearance. 
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A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M., 
M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  the  Medical  Department  of  the  Colum- 
bian University,  Washington,  D.  C,  and  in  the  Uni- 
versity of  Vermont,  etc.  With  102  illustrations. 
Third  Edition.  Cloth.  8vo.  Pp.  379.  Philadelphia: 
Lea  Brothers  &  Co.  Cincinnati:  R.  Clarke  &  Co. 
Price,  $2.25.  1886. 

The  chief  purpose  of  this  work,  as  stated  in  the  preface, 
is  to  present,  in  an  easily  intelligible  form,  such  an  outline 
of  the  rudiments  and  essentials  of  Obstetric  Science  as  may 
constitute  a  good  groundwork  for  the  student  at  the  begin- 
ning of  his  obstetric  studies;  and  one  by  which  it  is  hoped 
he  will  be  the  better  prepared  to  understand  and  assimilate 
the  extensive  knowledge  and  classical  descriptions  contained 
in  larger  and  more  elaborate  text-books.  It  is  founded  upon 
the  more  recent  treatises  of  Leishman,  Playfair  and  Lusk. 
/CThe  medical  student^who  is  in  attendance  upon  medical 
lectures;'' will  undoubtedly  consider  the  work  a  great  boon. 
We  have  never  met  with  a  work  upon  Obstetrics  so  well 
suited  to  the  wants  of  those  who  are  daily  receiving  instruc- 
tion by  lectures.  While  the  volume  is  small  in  size — being 
scarcely  half  as  large  as  the  ordinary  works  upon  Obstetrics 
— yet  it  contains  all  the  essentials  pertaining  to  the  Obstet- 
ric Art.  It  can,  therefore,  be  quickly  and  conveniently 
consulted.  If  necessary,  it  can  be  carried  to  the  lecture- 
room  for  the  purpose  of  reference  in  order  to  refresh  the 
mind  from  time  to  time. 

The  work  has  now  reached  a  third  edition,  and  we  would 
not  be  surprised  if  it  should  pass  through  many  more  edi- 
tions in  the  future.^)  We  can  not  see  what  can  prevent  its 
becoming  very  popular. 

In  preparing  a  third  edition,  some  portions  have  been  en- 
tirely rewritten,  and  throughout  such  alterations  have  been 
made  as  were  considered  requisite  to  keep  it  fully  abreast 
with  recent  advances  in  Obstetric  Science. 


Diseases  of  the  Nerves,  Muscles  and  Skin,  being  Vol. 
III.  of  Dr.  Hermann  Eichhorst's  Handbook  of  Practical 
Medicine,  and  Vol.  X.  of  Wood's  Library  of  Standard 
Medical  Authors,  1886  (consisting  of  12  volumes,  price, 
$15.00).  Sold  only  by  subscription.  William  Wood 
&  Co.,  New  York. 
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We  have  noticed  at  considerable  length  the  two  previous 
volumes  of  this  work  on  the  Practice  of  Medicine;  and, 
consequently,  a  number  of  characteristic  features  of  it  hav- 
ing been  already  mentioned,  it  is  not  necessary  to  repeat 
them.  We  will  state,  however,  that  the  first  volume  was 
devoted  to  Diseases  of  the  Circulatojy  and  Respiratory  Ap- 
paratus and  the  second  volume  to  Diseases  of  Digestion, 
Urinary  and  Generative  Organs.  The  volume  before  us,  the 
third  one,  as  shown  by  the  title,  is  occupied  in  the  con- 
sideration of  Diseases  of  the  Nerves,  Muscles  and  Skin. 

In  treating  the  diseases  of  the  nervous  system,  the  author 
does  not  begin  with  the  brain,  as  is  the  case  in  most  prac- 
tices, but  starts  out  with  the  consideration  of  the  affections 
of  the  peripheral  nerves.  The  first  nervous  disease,  there- 
fore, taken  up  is  Facial  Paralysis.  This  he  defines  as  that 
form  of  disease  whose  causes  are  situated  between  the 
peripheral  terminations  of  the  nerve  and  the  point  at  which 
the  trunk  of  the  nerve  enters  the  substance  of  the  central 
nervous  system,  at  the  posterior  edge  of  the  peduncle  of 
the  pons.  The  paralysis  also  presents  a  peripheral  character 
if  the  central  fibres  of  the  nerve  are  injured  before  they 
enter  the  nucleus  in  the  floor  of  the  fourth  ventricle. 

The  peripheral  course  of  the  nerve  may  be  divided  into 
an  intracranial  portion,  the  part  contained  in  the  Fallopian 
canal,  and  the  purely  peripheral  terminations. 

As  regards  the  causes  of  the  affection,  the  author  states 
that  exposure  occupies  a  prominent  place.  Paralysis  some- 
times follows  the  exposure  at  once,  sometimes  in  a  few 
hours  or  days.  It  is  often  produced  by  riding  in  a  car  near 
an  open  window,  looking  out  of  a  window  when  the  face  is 
warm,  standing  at  a  windy  corner  of  a  street,  etc.,  and 
especially  on  that  side  which  is  exposed  to  the  wind  or  cold 
air.  Sleeping  near  a  cold,  damp  wall  is  also  sufficient  to 
produce  the  paralysis.  In  other  cases  traumatism  is  the 
cause. 

Peripheral  paralysis  of  the  nerves  of  the  lower  limbs,  the 
author  states,  is  rare;  paralysis  in  this  locality  is  usually 
spinal  or  cerebral  in  its  origin. 

The  discussion  of  the  diseases  of  the  spinal  cord,  the 
reader  will  find  quite  interesting,  especially  that  of  sclerosis 
of  the  posterior  columns — progressive  locomotor  ataxia. 
The  "  Brach-Romberg  Symptom"  he  regards  as  attributable 
to  changes  in  the  muscular  sense,  which  the  reader  will 
recollect  as  constituting  the  sixth  "sense."    This  is  shown, 
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he  says,  by  the  tottering  movements  of  the  patient  in  the 
dark,  or  when  the  eyes  are  closed.  It  is  evident  that  in  the 
light  the  eye  is  able,  to  a  certain  extent,  to  overcome  the 
defect  in  the  muscular  sense.  The  tottering  is  especially 
marked  when  the  feet  are  brought  close  together. 

It  has  been  the  aim  of  the  author  to  make  the  work  a 
very  practical  one  on  the  Practice  of  Medicine ;  and  our 
examination  leads  us  to  believe  that  he  has  been  successful 
in  accomplishing  his  purpose.  There  is  no  unnecessary 
verbiage  in  describing  the  various  affections — the  language 
being  plain  and  to  the  point,  recording  all  well-established 
principles  and  facts,  and  no  space  occupied  with  long-spun- 
out  theories  which  are  not  edifying. 

The  work  by  being  divided  into  three  volumes  is  made 
highly  convenient  for  the  use  of  students.  Each  volume 
containing  about  350  pages,  in  which  is  embraced  the  com- 
plete discussion  of  two  or  more  classes  of  disease,  peculiarly 
fits  it  for  easy  reference  and  for  use  as  a  text-book.  The 
division  into  comparatively  small  volumes  permits  it  to  be 
portable,  so  that  it  can  easily  be  carried  to  the  lecture-room. 


E<ditorikl. 


Newspaper  Interviews. — We  do  not  wish  to  be  queru- 
lous, but  we  think  that  it  is  time  a  protest  should  be  made 
against  the  numerous  interviews  by  reporters  of  physicians 
that  have  been  published  of  late  in  the  daily  newspapers. 
We  do  not  think  that  it  is  improper  for  the  public  to  be 
enlightened  upon  sanitary  subjects,  prominent  causes  of  epi- 
demic diseases,  specific  morbid  agencies,  etc.,  by  the  publi- 
cation of  occasional  conversations  between  an  intelligent 
newspaper  man  and  a  number  of  medical  men ;  for  by  en- 
lightening the  community  in  reference  to  some  of  the  causes 
of  disease  and  the  means  of  avoiding  them,  the  public 
health  may  be  subserved.  But  when  published  interviews 
with  physicians  are  appearingjjevery  few  weeks,  and  there  is 
existing  no  particular  reason  for  them,  we  feel  it  incumbent 
to  protest,  and  to  remind  some  of  our  brethren  that  by  per- 
mitting themselves  to  appear  thus  frequently  as  public  in- 
structors they  expose  themselves  to  the  charge  of  quackery. 

If  Asiatic  Cholera  or  Yellow  Fever  or  some  other  very 
fatal  epidemic  disease  were  threatening  our  Queen  City,  we 
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would  regard  it  as  very  proper  that  the  citizens  should  be 
instructed  through  the  newspapers  by  competent  regular 
medical  gentlemen  as  to  the  nature  of  the  disease,  the  ac- 
cepted views  of  the  profession  as  to  some  of  the  prominent 
causes  of  it,  and  the  most  effective  means  of  escaping  them ; 
but  so  long  as  there  are  no  diseases  of  the  kind  to  be  appre- 
hended, we  can  discover  no  cause  for  newspaper  publica- 
tions of  long  interviews  in  regard  to  them. 

In  the  last  four  or  five  months  there  has  appeared  in 
various  newspapers  of  Cincinnati — at  one  time  in  one,  at 
another  time  in  another — lengthy  and  elaborate  discussions 
by  prominent  physicians  of  diphtheria,  scarlet  fever,  small- 
pox, etc.,  in  the  form  of  interviews  by  a  reporter.  These 
diseases,  as  is  well  known,  are  frequently  prevalent  either 
epidemically  or  endemically,  and  their  nature  and  causes 
are  as  familiar,  and  have  been  for  a  long  time,  with  the  intel- 
ligent portion  of  the  public  as  is  possible.  But  newspaper 
men  seem  sometimes  to  be  afflicted  with  a  dearth  of  news, 
and,  at  such  times,  a  reporter  is  started  out  to  visit  the 
offices  of  a  number  of  physicians  and  interview  them  in 
regard  to  some  of  these  affections  with  which  the  commun- 
ity, with  the  exceptions  of  the  treatment  of  them,  know 
nearly  as  much  about  as  the  doctors  themselves.  Our 
medical  men,  however  busy  they  may  be,  always  appear  to 
have  time  to  be  interviewed ;  and  the  result  is,  the  next 
day,  after  the  holding  of  these  interviews,  there  appears  in 
the  enterprising  newspaper  two  or  three  columns  filled  with 
what  Drs.  A,  B,  and  C  have  had  to  say  on  some  one  or  the 
other  of  the  threadworn  maladies.  Not  unfrequently  some 
of  these  published  interviews  bear  evidence  that  the  physi- 
cians have  been  notified  some  hours  previously  of  the  re- 
porter's visit,  and  have  posted  themselves,  so  that  when 
the  reporter  arrived  and  had  sharpened  his  pencil  and  got- 
ten ready  his  note  book,  they  were  ready  to  discourse  upon 
the  disease,  concerning  which  information  was  sought,  in  a 
most  elaborate  and  methodical  manner,  giving  an  account 
of  the  history  and  describing  the  etiology,  pathology,  signs, 
symptoms,  diagnosis  and  prognosis,  as  minutely  and  fully 
as  any  of  the  text-books.  Again,  there  is  reason  to  believe 
that,  instead  of  any  actual  interview  having  taken  place,  as 
represented,  the  reporter  has  been  furnished  with  a  paper 
prepared  by  the  physician,  the  latter  having  had  the  oppor- 
tunity given  him  to  consult  his  books  and  write  out  in  full  a 
description  of  the  disease. 
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The  Hunters  and  other  irregular  consumption  doctors,  in 
times  past,  used  to  occupy  large  space  in  the  newspapers 
with  dissertations  upon  lung  diseases,  but  they  paid  the 
printer  a  large  fee  for  every  square  inch  of  room  they  occu- 
pied. Their  discourses  being  compilations  taken  from  med- 
ical works,  contained  often  very  valuable  information,  but, 
nevertheless,  their  publications  were  regarded  as  evidence 
of  their  quackery ;  for  it  was  held  that  laymen  should  apply 
to  their  physicians  for  information  and  advice,  and  that 
newspaper  articles  on  medical  subjects  tended  to  encourage 
delay  in  seeking  proper  treatment,  to  the  detriment  of  those 
needing  it.  But  many  regular  physicians  seem  to  grasp 
eagerly  at  any  opportunity  offered  them  to  discourse  at 
length,  without  charge,  upon  consumption  or  any  other  dis- 
ease in  a  daily  paper  whenever  solicited  to  do  so  by  a  news- 
paper man.  Is  it  any  the  less  quackery  to  thus  publish 
essays  and  advertise  one's  self  because  there  is  nothing  to 
pay  for  it?  We  think  not.  It  is  more  manly,  in  our  opin- 
ion, to  pay  for  advertising. 

But  some  will  probably  say  that  this  is  not  advertising — 
it  is  instructing  the  public.  In  reply,  we  will  state  that  the 
public  have  not  needed  the  information  contained  in  recent 
interviews  of  medical  men  by  reporters.  There  is  not  an 
intelligent  layman  that  was  not  fully  aware  of  all  the  facts 
contained  in  any  of  them.  And,  besides,  it  is  set  forth  in 
the  Code  of  Ethics  that  it  is  unprofessional  and  injurious  to 
the  public  welfare  to  treat  of  medical  subjects  in  public 
prints.  A  little  knowledge  is  worse  than  none  at  all. 
Consequently  laymen,  not  having  the  opportunity  to 
become  familiar  with  the  principies  of  medicine  as  a  science, 
can  not  understand  fully  disconnected  facts. 


A  Judicial  Wrong. — Many  of  our  readers  have  un- 
doubtedly noticed  in  the  newspapers  the  report  of  a  trial 
in  progress  at  the  time  of  our  writing  in  the  Common  Pleas 
Court,  of  Lebanon,  Ohio,  during  the  course  of  which  Dr. 
F.  H.  Darby  was  sent  to  jail  for  refusing  to  give  expert  an- 
swers to  questions  unless  guaranteed  an  expert's  fee.  The 
judge,  who  thus  held  him  in  contempt  of  court  because  he 
would  not,  at  his  command,  without  proper  compensation, 
deliver  up  his  knowledge  which  had  caused  him  the  ex- 
penditure of  much  time,  labor  and  money,  and  was,  there- 
fore, equivalent  to  valuable  property,  should  be  regarded  as 
having  been  guilty  of  great  oppression  in  office.    The  med- 
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ical .  profession  of  the  country  should  voice  their  feelings  of 
outrage  of  such  an  act  in  a  way  as  to  impress  such  a  minis- 
ter of  justice  that  he  had  inflicted  a  great  wrong.  If  a  phy- 
sician can  be  ordered  to  surrender  scientific  knowledge  that 
can  be  acquired  only  by  the  "sweat  of  the  face;"  by  the 
taxing  of  his  brain  and  nervous  force ;  by  the  expense  of 
time  and  money,  and  by  means  of  which,  after  he  has  made 
it  has  own,  he  obtains  for  himself  and  his  family  an  honora- 
ble living,  he  can  be  compelled  just  as  righteously,  by  the 
order  of  a  court,  to  give  up  any  real  property;  for  with  a 
medical  man  knowledge  and  skill  are  as  much  property  for 
financial  advantages,  as  the  merchant's  merchandise,  which 
he  employs  for  the  same  purpose,  is  property. 

No  one  believes  that  this  Lebanon  judge  would  command 
an  attorney,  upon  the  witness  stand,  to  deliver  up  his  legal 
lore  without  compensation,  for  the  benefit  of  a  party  en- 
gaged in  a  lawsuit,  or,  in  case  of  refusal,  be  imprisoned  in 
a  common  jail  along  with  thieves,  housebreakers,  highway- 
men, forgers,  murderers,  and  such-like  gentry.  The  minis- 
ter of  justice,  himself,  knows  that  he  would  not  thus  outrage 
one  of  his  own  profession.  Then,  how  can  he  reconcile  the 
infliction  of  this  act  of  oppression  upon  a  medical  man  with 
his  conscience?  The  scientific  qualifications  of  a  physician 
are  of  a  higher  order,  requiring  more  natural  talent,  more 
time  and  more  labor  than  are  the  qualifications  necessary 
for  the  practice  of  law;  and  yet  this  limb  of  the  law,  who 
has  been  made  a  judge,  and  is  no  doubt  inflated  with  his 
dignity  of  dispenser  of  justice,  has  proposed  to  treat  the 
professional  knowledge  of  a  physician  as  of  no  value — to 
place  it  on  a  par  with  the  ordinary  knowledge  of  men 
gained  by  chance  observation. 

But  we  propose  to  recur  to  this  subject  at  another  time. 
As  the  facts  of  this  case  have  just  only  now  been  brought 
to  our  attention,  what  we  write  at  the  present  time  is  after 
the  last  form  of  the  News  had  been  put  in  type,  and  other 
matter  has  been  omitted  for  this  writing.  A  friend  at  Leb- 
anon informs  us  that  Dr.  Darby's  case  will  be  carried  to  the 
Supreme  Court  in  order  to  ascertain  whether  or  not  a  phy- 
sician has  any  rights  as  a  professional  man ;  whether  or  not 
any  judge  or  squire  or  constable  can  order  him  at  his  pleas- 
ure, without  compensation,  to  use  his  scientific  acquirements 
for  the  benefit  of  any  one  who  wishes  to  employ  them. 
The  case  of  Dr.  Darby  is  the  case  of  the  whole  profession. 
Every  physician  has  as  great  an  interest  as  he  has  in  humil- 
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iating  the  arrogance  of  those  who  would  treat  the  medical 
profession  with  contempt.  We  do  not  know  whether  the 
Doctor  needs  financial  aid  in  this  fight  for  principle.  If  he 
does,  it  should  be  afforded  him  as  well  as  extending  him 
moral  support. 

Wesley  as  a  Physician. — It  seem  that  the  Rev.  John 
Wesley  took  an  interest  in  medicine  and  wrote  a  work  upon 
it.  The  editor  of  the  New  York  Medical  Record  has  come 
into  possession  of  a  book  entitled,  "Primitive  Physic;  or, 
an  Early  and  Natural  Method  of  Curing  all  Diseases."  By 
John  Wesley,  M.A.  The  work  contains  so  many  absurdi- 
ties as  regards  medical  theories,  and  so  many  prescriptions 
repulsive  to  common-sense,  that,  if  its  authenticity  were  not 
vouched  for  by  one  holding  so  high  a  position  as  Dr. 
Schrady,  the  editor  of  the  Record,  we  would  be  disposed  to 
doubt  of  its  having  emanated  from  a  man  having  the  ability, 
learning  and  culture  possessed  by  John  Wesley,  the  founder 
of  Methodism.  His  brother,  who  was  connected  with  him 
in  his  religious  work,  wrote  some  of  the  sweetest  and  most 
beautiful  hymns  that  ever  emanated  from  the  human  brain. 

We  are  told  in  the  Record  that  Wesley,  in  his  book,  takes 
a  theological  view  of  disease,  and  says  that  man,  when  he 
first  came  out  of  the  hands  of  the  Creator,  was  immortal 
and  incorruptible  in  body  as  well  as  soul ;  there  were  no 
seeds  of  dissolution  or  disease  in  him.  With  the  advent  of 
sin  came  weakness,  pain,  sickness  and  death.  The  great 
antidote  to  many  diseases  is  contained  in  the  curse :  "In 
the  sweat  of  thy  face  shalt  thou  eat  bread  ;"  for  the  power 
of  exercise,  both  to  preserve  and  restore  health,  is  greater 
than  can  be  conceived,  especially  in  those  who  add  temper- 
ance thereto.  Primitive  physic,  however,  Wesley  declares, 
was  not  divined,  nor  scientific  or  philosophical,  but  was,  and 
always  should  be,  accidental  or  experimental. 

Wesley  seems  to  have  held  the  opinion  that  physicians 
were  a  set  of  scondrels  ;  for  he  says,  'Ts  it  not  needful  in 
the  highest  degree  to  rescue  men  from  wasting  their  for- 
tunes, from  pining  away  in  sickness  and  pain  through  the 
selfishness  and  dishonesty  of  physicians  ;  yea,  and  many 
times  throwing  away  their  lives  after  their  health,  time  and 
substance."  He  writes  his  book  "because  doctors'  books 
are  too  dear  for  poor  men  to  buy,  and  too  hard  for  plain 
men  to  understand  ;  they  do  not  contain  only  safe,  cheap 
and  easy  medicines,  but  many  that  are  dear,  far-fetched  and 
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consisting  of  too  many  ingredients.  Their  method  of  com- 
pounding and  decompounding  medicines  can  never  be 
reconciled  to  common  sense.  Experience  shows  that  one 
medicine  will  cure  most  disorders,  at  least  as  well  as  twenty 
put  together.  Why,  then,  do  the  doctors  add  the  other 
nineteen  ?  Only  to  swell  the  apothecary's  bill  and  to  divide 
the  spoil." 

Notwithstanding  Wesley's  low  estimate  of  the  morals  of 
physicians,  he  recommends  calling  one  in  under  certain  con- 
ditions, viz.  :  if  all  the  remedies  fail  which  he  (Wesley)  has 
prescribed,  then  call  in  "a  physician  who  fears  God,"  not 
before.  He  does  not  describe,  so  far  as  we  can  learn  from 
the  Record,  how  it  is  to  be  ascertained  whether  a  particular 
doctor  "fears  God"  or  not.  As  they  are  all  a  selfish  set  of 
rascals,  according  to  Wesley,  who  have  an  eye  only  to  their 
interests,  the  assertion  of  any  one  of  them  can  not  be  taken 
that  he  fears  God,  for  one  belonging  to  such  a  class  of  dis- 
honest men  would  not  hesitate  to  lie  if  it  was  to  his  interest. 

He  states  that  because  they  are  not  safe,  but  exceedingly 
dangerous,  he  has  discarded  antimony  and  those  four  hercu- 
lean medicines — opium,  bark,  steel  and  quicksilver — from 
the  remedies  he  has  advised  to  be  employed  ;  but,  on  look- 
through  his  prescriptions  for  various  diseases,  there  will  be 
found  these  drugs  recommended  frequently  and  in  large 
doses.  Thus,-  for  ague  he  directs  "10  to  20  drops  of  lauda- 
num to  be  given  in  two  drachms  of  syrup  of  poppies."  "In 
a  fit  of apoplexy "  put  a  handful  of  salt  in  a  pint  of  water, 
and,  if  possible,  pour  it  down  the  throat  of  the  patient.  He 
will  quickly  come  to  himself.  If  he  does  not,  send  for  a 
good  physician  who  fears  God.  In  the  meantime  let  two 
strong  men  carry  him  upright  about  the  room,  or  give 
a  vomit  of  three  grains  of  tartar  emetic,  and  blow  white 
hellebore  up  the  nose." 

"A  cancer  of  thirteen  years'  standing  was  cured  by  apply- 
ing poppy  water,  plantain  and  rose  water  mixed  with  honey 
of  roses  ;  but  Mrs.  Bates,  of  Lancashire,  was  cured  of  a 
cancer  of  the  breast,  a  consumption,  a  sciatica  and  a  rheum- 
atism, which  she  had  had  for  nearly  twenty  years,  by  bathing 
daily  for  a  month  and  drinking  only  cold  water.  If  this  fails 
apply  goose-dung  and  celadine  ;  they  will  both  cleanse  and  heal 
the  sore  ;  or,  rub  the  whole  breast,  night  and  morning,  with 
hartshorn  and  oil." 

"For  a  cancer  of  the  mouth  and  throat,  blow  in  the  ashes  of 
scarlet  cloth  ;  it  seldom  fails."    It  is  a  pity  that  Dr.  Schrady 
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had  not  come  across  this  prescription  while  attending  Gen- 
eral Grant. 

"For  colic  in  children,  put  one  grain  of  tartar  emetic  in  six 
tablespoonfuls.  One  teaspoonful  will  puke  a  child  one  week 
old,  and  a  large  teaspoonful  is  sufficient  for  a  child  one 
month  old.  Repeat  this  puke  every  day.  This  is,  perhaps, 
the  best  medicine  yet  discovered  for  infants.  It  speedily 
cures  inward  fits,  gripes,  looseness  of  the  bowels,  thrush, 
and  convulsions  in  children." 

The  editor  of  the  Record,  in  quoting  this  last  paragraph, 
places  exclamation  points  in  brackets  at  the  end  of  each 
sentence.  The  result  of  prescribing  tartar  emetic  in  this 
reckless,  ignorant  manner  to  an  infant,  from  a  week  to  a 
month  old,  would  be  certain  death  to  it,  as  every  physician 
knows.  In  fact,  physicians  never  prescribe  tartar  emetic  to 
infants  of  any  age.  This  paragraph,  of  itself,  proves  that 
persons  had  better  send  for  a  physician  "who  fears  God"  at 
the  beginning  of  a  sickness,  and  not  wait  until  after  they 
have  first  tried  all  the  medicines  recommended  by  Wesley ; 
for  there  would  be  a  great  probability,  if  they  should  wait 
until  they  had  gone  through  his  materia  medica,  that  a  phy- 
sician "who  fears  God"  would  not  be  able  to  make  use  of 
his  scientific  theories. 

" For  deafness  put  a  little  salt  in  the  ear." 

"For  a  bloodshot  cj>e,  blow  in  fine  white  sugar-candy  ;  for 
dull  sight,  drop  in  the  juice  of  rotten  apples,  often.  For 
films  of  the  eye,  blow  in  stercus  humanum  finely  powdered ; 
it  is  well  to  call  it  zibethum  occidentals  For  white  specks  on 
the  eye  put  in  a  little  ear-wax  every  night.". 

"  For  falling  of  the  fundament,  apply  a  cloth  covered  thick 
with  brick-dust."  Dr.  Schrady  suggests  that  they  are  both 
?ed. 

"For  a  fever  with  delirium,  apply  a  treacle  plaster  on  the 
top  of  the  head." 

The  Medical  Record  publishes  many  other  prescriptions 
from  this  medical  work  of  the  Rev.  John  Wesley,  but  we 
have  not  space  for  any  more  than  we  have  quoted.  We 
will  state  that,  during  Mr.  Wesley's  time,  the  most  absurd 
remedies,  for  various  affections,  were  believed  in  by  intelli- 
gent persons  outside  of  the  medical  profession.  Even  at 
this  time  it  is  not  unusual  to  find  people  making  use  of 
means  to  cure  this  or  that  ailment  of  whom,  considering  the 
general  intelligence,  we  would  have  expected  better. 

The  first  edition  of  Wesley's  medical  work  was  issued  in 
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1747.  There  were  twenty-two  editions  published.  The 
last  one  was  issued  in  1788, 

Sunday  Observance  in  Boston. — Notwithstanding  that 
there  is  a  legal  enactment  in  Ohio  forbidding  the  transac- 
tion of  ordinary  business  on  Sunday,  or  the  first  day  of  the 
week,  yet  in  Cincinnati  not  only  the  drug-stores,  but  all  the 
saloons,  theaters,  many  of  the  groceries  and  other  stores 
are  open  on  that  day,  the  same  as  on  other  days  of  the 
week,  from  early  morning  until  midnight,  for  carrying  on 
their  traffic.  In  summer-time  on  Sundays  the  beer  gardens 
and  hilltops  are  crowded  with  the  worshipers  of  Gambrinus, 
who  spend  the  day  in  beer  drinking  and  reveling.  A  sug- 
gestion to  close  these  places  and  compel  an  observance  of 
the  day  would  be  regarded  as  absurd — there  would  be  a 
better  prospect  of  success  if  an  attempt  were  made  to  turn 
the  current  of  the  Ohio  River  up  stream.  Although  the 
officers  of  the  law  are  sworn  to  enforce  all  laws,  yet  it 
seems  to  be  generally  conceded  that  the  Sunday  laws  form 
an  exception  ;  and,  that,  although  they  continue  among  the 
statutes,  they  are  to  be  treated  as  dead  letters. 

The  non-enforcement  of  Sunday  laws,  we  are  pleased  to 
know,  does  not  exist  in  all  the  large  cities  of  this  country. 
Although  New  York  is  a  larger  city  than  Cincinnati  and  is 
considered  a  very  wicked  city,  yet  there  is  in  it  a  much  bet- 
ter observance  of  the  legal  enactments  forbidding  the  per- 
formance of  common  labor  on  the  first  day  of  the  week  than 
there  is  in  the  latter.  In  Boston,  we  learn,  there  is  still 
greater  respect  for  law.  Though  it  may  be  derisively 
spoken  of  as  puritanical,  claiming  superior  culture  for  its 
people,  etc.,  it  seems  to  possess  the  virtue  of  respect  for 
law,  which  ought  to  secure  for  it  the  esteem  of  all  good 
people.  We  are  informed  by  a  recent  exchange  that  action 
has  lately  been  taken  to  compel  the  closing  of  all  the  drug- 
stores on  Sunday.  A  pharmacist  may  keep  a  man  in  his 
store  on  that  day  for  the  purpose  of  compounding  prescrip- 
tions in  good  faith  for  the  sick,  but  the  doors  must  not  only 
be  kept  closed,  but  must  also  be  kept  locked,  opening  one 
of  them  only  when  a  customer  calls  with  a  physician's 
prescription. 

The  closing  of  the  drug-stores  on  Sunday,  in  Boston, 
came  about,  it  is  said,  in  a  singular  manner  from  the  griev- 
ances of  another  class  of  Sunday  workers,  the  barbers.  It 
seems  that  some  of  the  journeymen  barbers  desired  to 
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secure  a  respite  from  their  usual  duties  on  that  day,  but  a 
few  of  the  leading  tonsorial  proprietors  were  not  so  inclined. 
Recourse  was  finally  had  to  one  of  the  laws  of  the  city,  and 
a  recent  decision  of  the  Supreme  Court  held  that  all  busi- 
ness traffic  on  that  day  was  illegal  and  could  be  prohibited 
by  an  enforcement  of  the  law.  Thereupon  the  following 
letter  was  addressed  to  the  President  of  the  Boston  Drug- 
gists' Association  : 

"Boston,  November  17,  1886. 

"J.  A.  GILMAN,  Esq., 

"Dear  Sir: — The  Board  of  Police  requests  me  to 
say  that  it  would  be  pleased  to  confer  with  you  and  your 
associate  officers  of  the  Druggists'  Association,  to-morrow, 
at  twelve  o'clock,  noon,  in  regard  to  the  recent  decision  of 
the  Supreme  Court,  relative  to  closing  places  of  business  on 
the  Lord's  Day.  Very  respectfully, 

"F.  C.  IRVING,  Clerk." 

Is  there  a  resident  of  Cincinnati  who  supposes  that  the 
Police  Commissioners  of  Cincinnati  are  capable  of  ordering 
such  a  manly  letter  as  the  one  above  sent  to  a  Druggists' 
Association  of  their  city?  We  think  not.  A  proposition 
made  to  them  looking  to  the  suppression  of  any  kind  of 
labor  on  the  "Lord's  Day"  would  excite  their  most  sover- 
eign contempt. 

Agreeably  with  the  notice,  officers  of  the  Association 
called  at  the  office  of  the  Board  of  Police,  and  were  advised 
that  the  recent  decision  of  the  Supreme  Court  on  the  Sun- 
day law  would  render  an  apothecary,  keeping  his  store 
open  on  Sunday,  liable  to  prosecution. 

"They  were  informed  that  an  apothecary  may  be  in  his 
store  to  put  up  prescriptions  or  sell  medicines  only  when 
called  for,  but  must  keep  the  store  door  locked,  opening  it 
only  when  customers  called." 

"The  superintendent  of  police  was  notified  of  the  deci- 
sion and  instructed  to  enforce  the  law." 

The  correspondence  was  at  once  printed  and  sent  to  all 
apothecaries  in  Boston  and  vicinity. 

Among  the  druggists  there  were  some  amusing  placards 
placed  in  their  windows  and  on  their  doors.  Some  windows 
were  placed  in  mourning,  but  the  law,  it  is  stated,  has  been 
quite  generally  heeded. 

The  Pharmaceutical  Record  states  that  the  police  authori- 
ties of  that  city  have  advised  the  public  that  the  sale  of  all 
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merchandise  will  be  prohibited  on  Sunday,  except  food, 
before  10  a.m.,  and  tobacco,  cigars  and  medicines. 

Druggists  in  Cincinnati  not  only  sell  medicines  on  the 
"Lord's  Day,''  but  also  sell  soda  water,  cigars,  tobacco, 
combs,  brushes,  perfumery,  and  notions  of  every  kind — in 
fact,  everything  that  they  keep  for  sale,  they  sell  on  that 
day.  This  selling  of  general  merchandise  by  druggists  on 
Sunday  is  not  confined  to  "those  of  the  world,"  but  is  par- 
ticipated in  by  the  professedly  pious  church-members. 
How  the  latter  compromise  with  their  consciences  for  such 
flagrant  Sabbath-breaking  we  do  not  know.  But  they  seem 
to  do  so  in  some  way.  We  feel  sure  that  there  is  a  time 
coming  when  some  of  these  will  be  called  upon  "to  rise  and 
explain."  Keeping  a  drug-store  does  not  confer  upon  a 
person  a  right  to  sell  tobacco  on  Sunday,  when  for  a  tobac- 
conist to  do  so  would  be  a  sin 


New  Forms  of  Medication. — Messrs.  Frederick  Stearns 
&  Co.,  of  Detroit,  advertise  new  forms  of  medication  in 
which  the  potent  isolated  principles — alkaloids,  etc. — of 
drugs  may  be  prescribed  or  administered  with  perfect  pre- 
cision. They  are  in  the  form  of  granules  and  pellets,  each 
one  of  them  containing,  with  great  exactness,  a  certain 
definite  quantity  of  an  alkaloid  or  active  principle  of  a  medi- 
cine. Of  course,  an  active  principle  contains  no  waste 
material,  and  the  medication  by  it  has  the  bulk  of  the  medi- 
cine reduced  to  a  minimum.  We  really  can  not  appreciate, 
at  this  time,  the  value  of  the  discovery  when  the  pharma- 
ceutical chemist  succeeded  in  finding  in  cinchona  bark  the 
alkaloid  quinia,  and  reduced  the  dose  of  that  most  valuable 
and  really  only  reliable  antiperiodic  from  two  or  three  ounces 
to  a  few  grains.  Before  the  discovery  of  quinia,  we  have 
been  told  it  was  the  custom,  in  order  to  break  up  an  inter- 
mittent, to  administer  Peruvian  bark  in  doses  of  a  heaping 
tablespoonful  every  two  or  three  hours,  mixed  up  in  some 
sort  of  syrup.  People  nowadays  would  rather  die  of  a 
disease  than  submit  to  such  treatment.  But  very  many 
would  have  no  choice — their  stomachs  revolting  and  pre- 
venting though  the  will  assented. 

We  would  suppose  that  this  new  form  of  medication  would 
prove  very  convenient  to  such  physicians  as  dispense  their 
own  prescriptions.  The  very  small  size  of  the  granules  or 
pellets  would  permit  the  carrying  almost  of  the  whole 
materia  medica  in  a  pocket-case.    And,  then,  there  is  the 
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advantage  that  each  pellet  contains  an  exact  amount  by 
weight  of  an  alkaloid.  The  Messrs.  Frederick  Stearns  & 
Co.  will  send  to  any  physician  writing  for  it,  a  pamphlet  of 
thirty  pages  containing  a  full  description  of  this  new  medi- 
cation termed  "Positive  Medication,"  in  consequence  of  the 
potent  principles  being  so  put  up  as  to  be  administered  with 
perfect  precision.     Write,  mentioning  the  News. 


Wood  Engraving. — We  are  not  unfrequently  applied  to 
by  physicians,  who  are  desirous  to  have  articles  which  they 
have  written  illustrated  by  cuts,  to  recommend  them  to  an 
engraver  on  wood  for  the  purpose.  For  the  information  of 
those  who  may  hereafter  desire  the  services  of  such  an  artist, 
it  affords  us  pleasure  to  be  able  to  speak  in  high  terms  of 
Mr.  Edward  McFee,  of  56  West  Fourth  Street,  Cincinnati. 
Mr.  McFee  is  a  young  gentleman  who  understands  his  busi- 
ness thoroughly,  and  guarantees  to  render  satisfaction.  We 
have  seen  many  of  his  engravings  and  can  bear  testimony 
of  their  having  been  executed  in  the  most  artistic  manner. 
He  made  the  illustrations  to  be  found  upon  pages  724,  725, 
727,  728,  729  and  734  of  the  November  issue  of  the  Medi- 
cal News.  We  have  also  had  brought  to  our  attention 
cuts  by  him  copied  from  the  best  English  publications  on 
surgery,  illustrating  very  complicated  pathological  speci- 
mens.   They  were  fully  equal  to  the  originals. 

Portrait  engraving  is  made  a  specialty  by  Mr.  McFee — 
many  of  his  portraits  appear  in  the  Graphic,  Illustrated 
News  and  other  illustrated  papers. 


Death  of  Dr.  C.  C.  Field. — This  well-known  and  highly 
esteemed  physician  died  at  his  home,  in  Easton,  Pa.,  Friday 
morning,  December  3,  1886.  The  immediate  cause  of  his 
death  was  neuralgia  of  the  heart.  The  doctor  was  about 
on  Thursday  attending  to  his  patients,  and  the  only  complaint 
made  by  him  was  of  indigestion.  He  rested  well  during 
the  night  and  until  7  a.  m.,  when  he  called  his  son,  Dr. 
Rush  Field,  and  complained  of  nausea.  Up  to  that  time 
he  was  in  as  good  condition  as  usual,  and  drank,  as  was  his 
usual  custom,  a  cup  of  coffee  before  rising.  The  vomiting 
agitated  the  heart  and  neuralgia  set  in.  Drs.  Rush  and 
Wood  Field,  his  sons,  then  applied  the  proper  remedies, 
and  although  they  produced  the  desired  effect  on  former  oc- 
casions, they  failed  at  this  time.  During  a  severe  pain  the 
doctor  remarked,  "This  pain  is  killing  me."    By  request 


EDITORIAL. 


«55 


he  was  raised  in  the  bed.  His  eyes  were  now  set  and  in  a 
short  time  his  spirit  had  fled.  His  death  was  so  sudden  that 
time  was  not  had  to  summon  the  other  members  of  the 
family,  and  none  but  the  children  named  were  present  when 
he  expired. 

Dr.  Field  was  born  on  February  18,  1817,  on  board  the 
ship  Ann  within  the  bounds  of  Queen's  County,  New  York. 
Captain  Crocker,  who  had  charge  of  the  vessel,  wrapped  the 
infant  in  an  American  flag,  and  the  child  was  subsequently 
named  Cridland  Crocker  Field,  the  former  name  being  taken 
from  his  mother's  side,  the  latter  being  that  of  the  Captain. 

After  completing  a  Classical  Course,  he  began  the  study 
of  medicine  as  a  private  pupil  of  William  E.  Horner,  M.D., 
late  eminent  professor  of  anatomy  in  the  University  of 
Pennsylvania,  from  which  institution  he  graduated  with 
honor  in  1837.  His  father  as  well  as  his  grandfather  were 
both  physicians  and  surgeons. 

In  1838  Dr.  Field  came  to  Northampton  County,  and  in 
the  same  year  was  married.  He  shortly  afterward  settled 
in  Easton,  where,  for  the  past  fifty  years,  he  has  attended 
to  an  extensive  practice,  medical  and  surgical.  Many  of 
the  most  difficult  and  delicate  operations  in  surgery  were 
successfully  performed  by  him,  and  made  his  name  widely 
known  in  this  and  adjoining  States.  Physicians  and  surgeons 
from  various. points  frequently  called  him  in  consultation. 
The  operations  that  have  made  him  famous  are  the  removal 
of  a  cervical  tumor,  with  ligation  and  excision  of  a  con- 
siderable part  of  the  jugular  vein;  excision  of  the  entire 
femur,  an  operation  unique  in  the  annals  of  surgery;  ex- 
cision of  the  entire  radius,  extirpation  of  the  parotid  gland, 
which  difficult  operation  he  has  performed  several  times. 
These  operations  placed  him  in  the  front  rank  of  modern 
surgeons.  His  favorite  region  for  operating  was  the  neck, 
from  which  he  has,  time  and  again,  removed  tumors  which 
had  entirely  encompassed  the  carotid  artery. 

As  a  teacher  Dr.  Field  has  not  been  surpassed,  he  having 
sent  more  students  to  his  favorite  institution,  the  University 
of  Pennsylvania,  than  almost  any  other  physician. 

The  Late  James  G.  Wakley,  M.D. — In  Memoriam. — 
In  a  recent  issue  we  mentioned  the  decease  of  Dr.  Wakley, 
who,  for  twenty-five  years,  had  been  connected  with  the 
Lancet,  of  London,  England,  as  editor;  and  we  also,  at  the 
time,  gave  a  brief  account  of  his  funeral,  which  was  marked 
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by  the  attendance  of  many  poor  people,  by  whom  he  was 
evidently  much  beloved  for  his  numerous  works  of  charity 
among  them. 

In  the  issue  of  the  Lancet,  of  September  18th,  Dr.  J.  P. 
Steele  contributes  a  few  verses  of  Latin  poetry  as  a  tribute 
to  the  work  and  character  of  Dr.  Wakley.  Believing  that 
they  will  be  interesting  to  some  of  our  readers,  we  copy 
them.    They  are  entitled 

In  Memoriam — J.  G.  W. 

"Non  secus  ac  flerunt  Palinurum  Troes  ademptum 
Per  freta  nocturnam  nave  tenentc  viam, 
Deflendus  nobis  raptus  de  puppe  magister 
Pervigil  adversas  tot  superare  vices: 

"Digne,  mari  rerum,  qui  inolireris  habenas 
A  patre  donatas  deficiente  manu, 
Direxti  cursum,  medica  ducente  Minerva, 
Quo  genus  humanum  cuncjue  petebat  opem. 

"Ergo  perpetuus  carum  sopor  urget  amicum 
Quern  Pudor  et  lugent  cum  Probitate  Fides? 
Cui  fuit  in  terris  curae  praestare  salutem 
Ilium  habet  in  caelis  non  peritura  Salus." 

"J.  P.  Steele,  M.D." 

It  will  afford  us  a  great  deal  of  pleasure,  indeed,  if  some 
one  of  our  subscribers,  having  skill  in  writing  poetry,  will 
send  us  a  translation  of  these  verses  in  good  English  poetry. 
We  do  not  wish  a  translation  in  prose,  for  we  can  easily 
make  such  a  translation  ourselves. 


Dr.  LlVEZEY  writes:  "While  wintering  in  Florida  I  met 
with  my  annual  patient,  a  young  lady  of  twenty-eight,  from 
Chicago,  who  was  sent  hither  three  or  four  years  ago  in 
order  to  pass  out  into  the  "spirit  land"  comfortably,  who 
now  being  troubled  with  poor  appetite,  a  slight  but  dis- 
tressing nausea,  great  debility,  irregular  menstruation,  ex- 
cessive cardiac  action  on  the  least  exertion,  etc.,  I  ordered 
one  ounce  bottle  of  Lactopeptine  of  the  New  York  Phar- 
macal  Association's  manufacture  and  she  improved  at  once. 
Soon  after  she  met  a  lady  friend  who  told  her  she  ought  to 
take  Lactopeptine,  stating  what  wonders  it  had  done  her, 
who  was  troubled  "just  the  same  way"  (of  course).  "Why, 
bless  me,"  said  my  patient,  "that  is  just  what  my  doctor 
prescribed  for  me  and  I  am  doing  nicely."  By  the  time  she 
finished  the  small  vial  she  declared  she  never  felt  better  in 
her  life,  her  appetite  being  regular  and  everything  O.  K. 

N.  B. — She  has  taken  since  Lactopeptine,  Elixir,  Calisaya, 
Iron  and  Bismuth,  with  excellent  results.  —  The  Medical 
Summary, 
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